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PREFACE 


When the founding fathers established our constitutional system 
of government, they based it on their fundamental belief in the 
sanctity of the individual. 'They declared: 

We hold these truths to be self-evident, that all men are created equal, that 

they are endowed by their Creator with certain inalienable rights, that among 
these are Life, Liberty, and the Pursuit of Happiness, That to secure these 
rights, governments are instituted among men, deriving their just powers from 
the consent of the governed. 
The founding fathers took care to see that these inalienable rights 
were carefully protected. They understood that self-determination 
is the source of individuality, and individuality is the mainstay of 
freedom. As threats to individual freedom have arisen from time to 
time during our history, laws have been developed to insure that basic 
constitutional guarantees are assured. l 

Few of these threats have been direct in nature, attempting to limit 
in various ways individual freedom of expression or movement. Re- 
cently, however, technology has b»gun to develop new methods of be- 
havior control capable of aitering not just an individual's actions but 
his very personality and manner of thinking as well. Because it 
affects the ability of the individual to think for himself, the be- 
havioral technology being developed in the United States today 
touches upon the most basic sources of individuality, and the very core 
. of personal freedom. 

To my mind, the most serious threat posed by the technology of 
behavior modification is the power this technology gives one man to 
impose his views and values on another, In our democratic society, 
values such as political and religious preferences are expressly left 
to individual choice. If our society is to remain free, one man must 
not be empowere* to change another man's personality and dictate 
the values, thoughts and ek of another. l 

This is not to say that all behavior therapy is inherently evil. 
Many types of therapy which result in the modification of be- 
havior have proved beneficial to our society. But whenever such 
therapies are applied to alter men's minds, extreme care must be 
taken to prevent the infringement of individual rights. Concepts of 
freedom, privacy and self-determination inherently conflict with 
programs designed to control not just physieal freedom, but the 
source of free thought as well, Moreover, because the power of federal 
government is limited to the implementation of the Constitution and 
the protection of constitutional rights, there is a real question whether 
the government should be involved at all in programs that po- 
tentially pose substantial threats to our basic freedoms. The question 
becomes even more acute when these programs are conducted, as 
they are today, in the absence of strict controls. 

As disturbing as behavior modification may be on a theoretical 
level, the unchecked growth of the practical technology of behavior 
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control is cause for even greater ccacern. In fulfilling its mandate 
to “examine, investigate, and make u complete study of any and all 
matters pertaining to constitutional rights,” the Constitutional 
Rights Subcommittee has over the years devoted an increasing por- 
tion of its energies to the study of the special questions boul by 
science and technology with respect to our basic freedoms. As tech- 
nology has expanded our capacity for meeting society's needs, it 
has also increased, to a startling degree, our ability to enter and 
affect the lives of individual citizens. In its continuing study. of in- 
dividual rights, the subcommittee has considered many questions 
raised with respect to personal freedoms by such technological 
innovations as computers, polygraphs and wiretapping devices. 
Similarly, we have watched with growing concern as behavioral 
research unearths vast new capabilities far more rapidly than we are 
able to reconcile the many important questions of individual liberties 
raised by those capabilities. With the rapid proliferation of behavior 
- modification techniques, it is all the more disturbing that few real 
efforts have been made to consider the basic issues of individual free- 
dom involved, and to minimize fundamental conflicts between indi- 
vidual rights and behavior technology. 

In addition, the subcommittee has long been concerned with con- 
stitutional issues arising out of the treatment of the mentally ill. 
This work has found expression in a series of hearings on the con- 
stitutional rights of the mentally ill beginning in the early 1960's, 
Tn 1965 the Congress enacted The District of Columbia Hospitaliza- 
tion of the Mentally III Act, a law developed by the subcommittee - 
to secure procedural and substantive rights to the mentally ill. At 
the same time, the subcommittee has worked in the area of criminal 

rocédures and rights and has consistently been involved in issues 
involving the constitutional rights of prisoners, Through these 
interests the subcommittee became aware of the increasing employ- 
ment of new scientific techniques of behavior modification directed 
at these two “captive” populations. 

In response to this situation, the staff of the Senate Subcommittee 
on Constitutional Rights was directed to conduct an investigation of 
behavior modification programs, with particular emphasis on the fed- 
eral government’s involvement in the technology of behavior control 
and the implications of this involvement for individual rights, Two 
basic considerations have motivated our investigation: first, the con- 
corn that the rights of human subjects of behavioral research are suf- 
ficiently protected by adequate guidelines and review structures; and 
second, the larger question of whether the federal government has any 
business participating in programs that may alter the substance of 
individual freedom. NP 

As these materials were being prepared for publication, I was 
pleased to see the Congress enact as part of the National Research Act 
(Public Law 98-848). important legislation designed to initinte serions 
consideration of the many difficult questions raised hy biomedical 
and behavioral research on human subjects, As a result of the very 
fine work of Senator Edward M, Kennedy, Congressmen Paul G, 
Rovers and Richardson Preyer and many other colleagues, title IT of 
the National Research Act establishes a National Commission for the 
Protection of Tfuman Subjects of Biomedical and Behavioral Experi- 
mentation, The Commission will conduct an intensive two-year study 
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of the implications of advances in biomedical and behavioral research 
with respect to medical ethics and individual rights. One of the reasons 
for publishing this report at this time is to make available to the Com- 
mission, as well as the Congress and the genera] public, the informa- 
tion the subcommittee has collected in the course of its study of he- 
havior modification, T hope that the Commission will make good use of 
this information in developing mechanisms to resolve the many ques- 
tions raised by behavior control technology and to minimize the 
threats posed by this technology to individual liberties. 

The subcommittee staff has assembled in this report a mass of 
information concerning government-sanctioned programs designed to 
prediet, control, and modify human behavior. Even though the 
material included in this report is by no means comprehensive ot 
complete, some initial findings are already apparent: : 

There is a widespread and growing interest in the develop- 
ment of methods designed to predict, identify, control, and 
modify individual human behavior. 

Few substantive measures have as yet been taken to resolve 
the important questions of freedom, privacy, and self-determina- 
tion raised by behavior control technology. 

The Federal government is heavily involved in a variety of 
behavior modification programs ranging from simple reinforce- 
ment. techniques to psychosurgery. 

A number of departments and agencies, including the De- 
partment of Justice. the Department. of Labor, the Veterans 
Administration, the Department of Defense, and the National 
Science Foundation. fund, participate in, or otherwise sanction 
research involving various aspects of behavior modification in 
the absence of effective review structures, guidelines or standards 
for participation. 

The Department of Health, Education and Welfare. whose 
responsibility to provide leadership in the field is perhaps greater 
than any other department or agency, operates under an inade- 
qnate system of regulations, and has only recently begun to take 
steps to resolve the fundamental constitutional questions raised by 
federal government involvement in behavior modification and 
behavior control technology. 

Although a great deal of work has gone into the preparation of 
this report, much remains to be done. I hope that the information 
we are presenting here will encourage others to ask further questions 
and to begin to find some answers to the difficult problems federally 
funded behavior modification programs pose for individual liberties, 

A number of individtials have made important contributions to 
this study during the course of the subcommittee’s investigation; 
they deserve a special note of thanks from the subcommittee. Alfred 
Pollard, a research assistant on the staff of the subcommittee, began 
work in the area and made many of the initial inquiries, Joseph 
Kluttz, also a research assistant, continued and analyzed much of 
the work begun by Mr. Pollard. Anita Jo Kinlaw, a legal intern 
with the subcommittee. provided valuable assistance with the legal 
analysis. Dorothy Glaney, Subcommittee Counsel, was responsible 
for editorial oversight and coordination of the investigation. 

Sam 3. Ervin, dr, 
Chairman, Subcommittee on Constitutional Rights. 
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INTRODUCTION 


Since 1971, the Senate Subcommittee on Constitutional Rights 
has conducted a continuing investigation into a variety of programs 
designed to predict, control and modify human behavior. Although 
the investigation has been primarily concerned with various specific 
federally funded behavior modifiention programs, the snbeommittee 
has also been interested in the broader constitutional issues involved. 

The field of behavioral technology is comparatively new and, as 
with any new ficld, there are problems with the precise definition 
of key phrases and distinctive elements. Among the various terms 
associnted with the field; the phrase “behavior modification” is the 
most familiar and generally descriptive. However, “behavior modi- 
fication” is itself the source of substantial controversy. Some define 
behavior modification as a specialized type of behavior therapy 
utilizing physical punishment, shock treatments, drug therapy, and 
other forms of aversive conditioning. Others argue that any learned 
response to any stimulus, such as the avoidance of bees after having 
been stung, is a form of behavior modification. The Department of 
Health, Education, and Welfare uses “the following operational 
definition of behavorial modification: the systematic application of 
psychological and social principles to bring about desired changes 
in or to prevent development of certain ‘problematic’ behaviors 
and responses.“ t 

'The common element of all of the programs investigated by the 
subcommittee is that each employs methods that depend upon the 
direct and systematic manipulation by one individual of the 1985 
sonality of another through the use of consciously applied psycholog- 
leal, medical, and other technological methods, Because it is not based 
upon the reasoned exchange of information, behavior modification is 
not a traditional learning process, Analogous to n surgeon operating 
to remove a tumor, the behavior therapist attempts to remove an un- 
desirable aspect of an individual's behavior through direct interven- 
tion into the latter individual's basie thought processes. The aim of 
behavior modification is to restructure personality and the methods 
ange from gold-star-type rewards to psychosurgery. The objective of 
behavior modification, whatever its form. is that the individual will 
no longer act in a manner previously determined to be unacceptable. 

Two major factors appear to have stimulated the growing popu- 
larity of research into behavior control technology: a growing 
interest in the study of violent behavior, and the increase in govern- 
ment funding of research aime! at violence-reduction and crime 
prevention at a time when funding for general medical and scientific 
research had been reduced, The widespread civi) disobedience of the 
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nineteen sixties caused many to despair of more indirect methods of 
“behavior modification” such as rehabilitation and understanding, 
Subsequent calls for law and order stimulated the search for imme- 
diate and efficient means to control violence and other forms of anti- 
social behavior. The control o1 violence replaced more time-consuming 
attempts to understand its sources, Crime and delinquency have be- 
come the motivation for studying the most basic components of human 
nature, Research directed toward an intrinsic understanding of human 
behavior has been applied to produce a broad range of sophisticated 
methods of controlling behavior, 

This emphasis placed on violence-control by the federal govern- 
ment has been encouraged by several new agencies whose essential 
function is the funding of programs dealing with various aspects of 
violence. Notable among these agencies are the Law Enforcement 
Assistance Administration of the Justice Department, and the Center 
.for the Study of Crime and Delinquency in the Department of 
Health, Education and Welfare. Each of thes agencies, in addition 
to others in the federal government, provide funds for a variety of 
programs dealing with various aspects of human behavior. It is the 
purpose of this report to outline the nature and extent of tho federal 

..Anvolvement in these behavior modification programs and the issues 
this involvement raises for the rights of citizens. 


BEHAVIOR MODIFICATION AND THE COURTS: THE 
LEGAL BACKGROUND! 


Behavior modification therapies present a complex, and relatively 
uncharted area of the law. Even now there are but few cases which 
primarily deal with limitations on behavior modification in insti- 
tutional settings, The recent appearance of litigation in this field 
is due largely to two factors: (1) an increase in the number of be- 
havior modification programs in prisons and mental institutions; 
and (2) an increased willingness on the part of the courts to drop 
their former “hands-off” doctrine and begin scrutinizing treatment 
and living conditions in prisons and mental institutions. 

Projects designed to predict, control, and modify individual hu- 
man behavior present the courts with difficult problems of conflicting 
values. To begin with there is the quest to advance scientific knowl- 
edge through experimentation which must be reconciled with our 
society’s belief in the inviolability of a person’s mind and body. 
Moreover, this personal autonomy must be reconciled with the need 
in certain circumstances, for the state to restrict the individual’s 
choice concerning experimental medical procedures in order to 
enhance or protect his autonomy and welfare. 

The increased activity in the area of behavior modification thera- 
pies presents serious constitutional issues, particularly where involun- 
tarily confined populations are involved. Jo the extent that the first 
amendment protects the dissemination of ideas and the expression 
of thoughts, many commentators have argued that it must equally 
protect the individual's right to generate ideas. Note, Conditioning 
and Other Technologies Used to “Treat?” “Rehabilitate?” “Demo]- 
ish?” Prisoners and Mental Patients, 45 So. Cal. L.R. 616, 661 
(1972); Shapiro, Z'he Uses of Behavior Control Technologies: A 
Response, 7 Issues in Criminology 55, 68-78 (1972). The principle 
that a person's mental processes come within the ambit of first 
amendment guarantees is also found in Stanley v. Georgia, 394 U.S. 
557 at 565-66 (1969) : 

Our whole constitutional heritage rebels at the thought of giving government 
the power to control men's minds . .. We are not certain that this argument 
[protecting the individual's mind from the effects of obscenity] amounts to 
anything more than the assertion that the State has the right to control the 
moral content of a person's thoughts... Whatever the power of the state to 
control publie dissemination of ideas inimical to the -nublic morality, it cannot 
constitutionally premise legislation on the desirability of controling a person's 
private thoughts. 

Opponents of behavior modification therapies argue that the right 
of privacy found in the first, third, fourth, fifth, and ninth amend- 
ments prohibits their use with involuntarily confined populations, 


iMm Richard Ehike of the American Law Division of the Congressional Research 
Service, Library of Congress, assisted With research for this section, 
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They argue that the courts have found a right to privacy of the 
marital bed, Griswold v. Connecticut, 381 U.S, 479 (1965); a right 
to view obszenity in the privacy of one's own home. Stanley v, Geor- 
gia, 394 U.S, 557 (1969); and the right of a woman to control her 
own body by determining whefher or not she wishes to terminate & 
pregnancy, Joe v, Wade, 410 U.S. 113 (1973) An analogous right to 
ptivacy should be found to protect the freedom of an individual’s 
mind when he is a prisoner or mental patient threatened with the 
application of therapies that drastically intrude into his person and 
engender gross changes in his behavior and thought patterns. Such 
a right “would seem to be nt tho core of any notion of privacy * * * 
because if one is not guarded in his thoughts, behavior, personality 
and ultimately, in his identity, then these concepts will become mean- 
ingless. Note, Conditioning and Other Technologies Used to “Treat?” 
Ko “Demolish?” Prisoners and Mental Patients, supra, 
at 663, 

The eighth amendment's mandate against cruel and unusual pun- 
ishment is advanced by many to prohibit the use of various behavior 
modification therapies. They argue that the procedures used in much 
of the so-called therapy imposed on involuntarily confined individ- 
nals is really a form of torture, Zd. at 665. See also, Jessica Mitford, 
The Torture Cure, (1978), an excerpt from which is printed in the 
Appendix as Item VI.D.5. 

The due process clauses of the fifth and fourteenth amendments 
present another constitutional issue where behavior modification 
experiments using involuntarily confined populations are concerned. 
The liberty protected by these clauses covers more than those free- 
doms explicitly named in the Bill of Rights. Roe v. Wade, 410 U.S, 
113 (1973). As Justice Harlan stated: 

[T]he full scope of the liberty guarnnteed by the Due Process Clause cannot 
be found in or limited by the precise terms of the specific guarantees else- 
where provided in the Constitution, This "liberty" is not a serles of isolated 
points pricked out in terms of the taking of property: the freedom of speech, 
press, and religion: the right to keep and benr arms: the freedom from unren- 
sonable searches nnd seizures; and so on. It is n rational continuum which, 
broadly speaking, includes n freedom from all substantial arbitrary imposi- 
tions and purposeless restraints... and which also recognizes, what reasonable 
nnd sensible judgment must, that certain interests require particularly carefut 
seruting, of the state needs asserted to justify their abridgement. Poe v. 
Uthnan, 867 U.S, 407, 543 (1901). [Emphasis ndded.] 

So, the broad question becomes whether institutionally confined 
individuals have rights to or against various methods of treatment 
or rehabilitation. The right to treatment or rehabilitation has been 
discussed in cases such as Rouse v. Cameron, 878 F. 2d 451 (D.C. 
Cir, 1966) and Holt v. Sarver, 809 F. Supp. 362 (ED. Ark. 1970) 
. and will not be examined in detail here. Bee hearings on Constitu- 
tional Rights of the Mentally Ill, Before the Subcommittee on Con- 
stitutional Rights of the Senate Committee on the Judiciary, 91st 
Cong. ist and 2d Sess. (1970) at 41 e£. geg. The focus of this dis- 
cussion will be the judicially recognized rights which an institu- 
tionally confined individual has to refuse various methods of treat- 
ment or rehabilitation and how, if at all, these rights may be waived. 
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Experiments oN MENTAL PATIENTS 


There are few legal standards in the area of experimentation on 
mental patients, One of the first issues raised in the courts involved 
involuntary sterilization laws, When this issue was before the United 
States Supreme Court, state laws providing for the involuntary sterili- 
zation of mental patients were upheld, Buch v. Bell, 274 U.S. 900 
(1927). However, strict judicial scrutiny has been applied to such 
laws: 

Tha power to sterilize, if exercised, may have subtle, far-reaching and dev- 
astating effects... . Any experiment which the state conducts is to his irrep- 
avable injury, . .. We mention these matters not to reexamine the scope of 
the police power of the States. We advert to them merely in emphasis of our 
view that strict serutiny of the classification which a state makes in a sterillzn⸗ 
tion law is essential, lest unwittingly, or otherwise, invidious discriminations. 
are made agninst groups or types of Individuals in violation of the consti- 
tutional guaranty of just and equal laws, Skinner v. Oklahoma, 816 U.S. 538, 
541 (1942). 
While sterilization is not considered “experimental” in the same 
sense as psychosurgery or lobotomy, Justice Jackson, in concurring in 
Skinner, hinted at what the Court's view might be of more exotic 
medical experimentation: 

I also think the present pian to sterilize the individual in pursuit of a 
eugenie plan to eliminate from the race ebaraeteristies that are only vaguely 
identified and which in our present state of knowledge are uncertain as to 
transmissibility presents other constitutional questions of gravity, This Court 
has sustalned such an experiment with respect to an imbecile, a person with 
definite and observable characteristics, where the condition had persisted 
through three generations and afforded grounds for the belief that it was 
transmissible and would continue to manifest itself in generations to come. 
Buck v. Bell, 274 U.S, 200 : 

There are limits to the extent to which a legislatively represented majority 
may conduct biological experiments at the expense of a minority—even those 
who have been guilty of what the majority define as crimes, But this Act falls 
down before reaching this problem, Which I mention only to avoid the implica. 
tion that such a question. may not exist because not discussed, On it 1 would 
also reserve judgment. Ji, at 546, . 

In 1978.a state trial court in Michigan issued a decision in what 
has been termed a landmark case in the area of medical experimen- 
tation and informed consent. Kaimowitz v, Michigan Department of 
Mental Health, Civil No. 78-19484-AW (Cir. Ct, Wayne County, 
Mich, July 10, 1978).2 The issue in Aaimowitz was whether legally 
adequate consent could be obtained from adults involuntarily con- 
fined in the state mental health system for experimental or innova- 
tive surgery on the brain aimed at the amelioration of violent be- 
havior, This case involved an experiment using criminal sexual psy- 
chopaths as subjects, It would compare the effects of surgery on 2 
portion of the brain with the effect of a certain drug on levels of a 
male hormone to determine which, if either, would be effective in 
controlling aggression of males in an institutional setting, The court 
in Katmowite held that truly voluntary and informed consent was 
impossible given the status of the patient (“involuntarily commit- 
ted”) and the nature of the experiment (“dangerous, intrusive, irre- 
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versible, and of uncertain benefit to the patient and society") and 


that such experimentation, even if “consent” had been procured, was 
, unconstitutional. The court stated : 


The keystone to any intrusion upon the body of a person must be full, ade- 
quate aud informed consent. The integrity of the individual must be protected 
from invasion into his body and personality not voluntarily agreed to, Consent 
is not an idle or symbolic act; it is a fundamental requirement for the pro. 
tection of the individual's integrity. 

We therefore conclude that involuutarily detained mental patients cannot 
give informed and adequate consent to experlmental psychosurgical procedures 
ou the brain, 

The three basic elements of Informed consent—competency, knowledge, nnd 
volunlariness—cannot be ascertained with a degree of reliability warranting 
resort to use of such an invasive procedure, Id at 31-82, 


The court further based its decision on constitutional principles, It 
stated: 

Freedom of speech and expression, and the right of all men to disseminate 
ideas, popular or unpopular, are fundamental to ordered liberty. Government 
has no power or right to control men’s minds, thoughts, and expressions, This 
is the command of the First Amendment, And we adhere to it in liolding an 
involuntarily detained mental patient may not consent to experimental psycho- 
surgery, [d. nt 35. 

Citing Stanley v. Georgia, 895 U.S. 557 (1969), and Griswold v. 
Connecticut, 881 U.S. 479 (1962), the Court also dealt with the 
privacy issues involved: 

In the hierarchy of values, it is more important to protect one’s mental 
processes than to protect even the privacy of the marital bed, To authorize an 
involuntarily detained mental patient to consent to experimental psyehosurgery 
would be to fail to recognize and follow the mandates of the Supreme Court of 
the United States, which has constitutionally protected the privacy of body 
aud mind, Id. at 39. 

Both the status of an involuntarily detained mental patient and 
the nature of the experiment involved influenced the court/s decision. 
The court, noting the state of dependence bred by prolonged in- 
stitutional confinement, recognized that an "involuntarily confined 
mental patient clearly has diminished capacity for making a deci- 
sion about irreversible experimental psychosurgery.” Jd. at 26. 
Furthermore, the voluntariness implicit in informed consent is 
undermined by the fact “the most important thing to a large number 
of involuntarily detained mental patients incarcerated for an un- 
known length of time, is freedom.” Zd. at 27. In conclusion, the 
court emphasized two points regarding the nature of the experi- 
ment and the effect that that factor has on its decision: 

First, the conclusion is based upon the state of the knowledge ag of the time 
of the writing of this Opinion. When the state of medical knowledge develops 
to the extent that the type of psychosurgient intervention proposed here becomes 
ut accepted neurosurgical procedure and is no longer experimental, it is pos- 
sible, with appropriate review mechanisms, that involuntarily detained mental 
patients could consent to such an operation, 

Second, we specificatly hold that nn involuntarily detained mental patient 
today eun give adequate consent to accepted neurosurgical procedures, Id., at 
40, 

In Winters v. Miller, 446 F. 2d 65 (2d Cir. 1971), the court also 
spoke to the issue of forced medical trentment of an involuntarily 
detained mental patient although medical experimentation was not 
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involved and the case was complicated by issues of religious freedom 
(the patient was n Christian Scientist.) The Winters court, consistent 
with the later holding in Maimowitz, supra, rejected the theory of 
the lower court that “any patient alleged to be suffering from a 
mental illness of any kind * * * loses the right to make a decision on 
whether or not to accept treatment.” Winters, supra, at 68. In terms 
which indicate that the court saw this right as fundamental and 
requiring a compelling state interest to overcome it, the court 
continued : 


In the present ense, the state purports to find an “overriding secular interest 
of public health and welfare" in the “care and treatment of persons suffering 
from a mental disorder or defect and [in] the protection of the mental health 
of the state.” Yet there is no evidence that would indicate that in forcing the 
unwanted medication on Miss Winters the state was in any way protecting the 
interest of society or even any third party, £d, at 70. 

In the related case of Wyatt v. Stickney, 844 F. Supp. 373 
ALD. Ala, 1972) ë the court enumerated in great detail basic rights 
constitutionally guaranteed to hospitalized mental patients. Among 
these were a right to a “comfortable bed” (Zd. at 881), a right to 
“nutritionally adequate meals” (7d. at 383), arid a right “to wear 
one's own clothes” (7d. at 380). In discussing these constitutional 
rights, the Wyatt court recognized that “patients have a right to the 
least restrictive conditions necessary to achieve the purposes of 
commitment," Zd. at 379. While this principle might be applied to be- 
havior modification programs, the court did not go as far as expressly 
doing so. See Wexler, Z'oken and Taboo: Behavior Modification, Token 
Economies, and the Law, 61 Cal. Law Rev. 81-109 (1978). 


TENXPERIMENTS on PRISONERS 


In a non-experimental context, the courts have upheld the admin- 
istration of needed medical treatment and diagnostic procedures 
without a prisoner's consent. As stated in Haynes v. Harris, 344 
F. 2d 463 (Sth Cir. 1965): 

Petitioner argues iu effect that he, and he alone, should determine whether 

he should receive certain medical treatment, and that “forced medical treat- 
ment is corporal punishment and cannot be legally inflicted upon anyone con- 
fined under a sentence that calls for less than capital punishment.” This con- 
tention is obviously without merit. One of the paramount purposes for which 
n defendant is committed to the Medical Center is that he have the benefit of 
receiving from trained and qualified personnel proper examination, diagnosis, 
and all necessary and available treatment, Id. at 465. 
This holding does not n a prisoner, however, from bringing an 
action based on forced treatment which is unnecessary in terms of 
n valid state or institutional purpose nor does it prevent him from 
alleging malpractice in the administration of needed medical aid. 
soo United States v. Muniz, 874 U.S. 150 (1963) (Negligence of em- 
ployees of prison to properly tend to medical needs of prisoners); 
Irwin. v. Arrendale, 159 S. E. 9d 719 (Ga. 1967) (Suit against the 
medical director of the prison for assault and battery allegedly 
occurring when the prisoner was X-rayed without consent.) 


o 
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In prisoner cases, as in the mental kache enses, the courts. have 
distinguished between accepted medical techniques and more experi- 
mental, less widely-approved procedures and treatment, In Veals v. 
Ciecone, 281 F. Supp. 1017 (W.D. Mo. 1968), a federal prisoner 
bronght suit because he was administered an injection without his 
consent, The court noted: 

It is not alleged that the adininistration of this medication Is not sanctioned 
by approved medical practice. If it is alleged that the nature of the medication 
or the method of its administration is not sanctioned by any substantial recog- 
nized medical authority, a claim for relie? would be stated, Id. nt 1018, 
This distinction was reiterated in Ramsey v. Qiecone, 310 F. Supp. 
600, 605 (W.D. Mo. 1970), where the court stated : 

It is negligence (malpractice) to subject a patient to such treatment [treat- 
ment causing unusual pain, mental suffering, which was not considered ap- 
proprinte by any recognized branch of the healing arts] without his consent. 
Even though the treatment is unusually painful, or causes unusual mental 
suffering, it may be administered to a prisoner without his consent if it is 
recognized as appropriate by recognized medical authority or authorities, See, 
Anderson v, Kennedy W. D. Mo.) Civil Action No. 14099-4, ; 
See also Lopez Tijerina v. Ciccone, 824 F. Supp. 1265 (W.D. Mo. 
1971); %% v. Clecone, 300 F. Supp. 572 (W.D. Mo. 1968). 

Many of the constitutional principles discussed in Kaimowitz v. 
Department of Mental Health, supra, with reference to mental pà- 
tients. would arguably be applicable to the involuntarily-detained 
prison inmate, 


In Knecht v. Gillman, 488 F. 9d 1136 (Sth Cir, 1978) 1 vo residents 


of the Towa Security Medical Facility (ISMF) sought to enjoin 
the use of apomorphine on non-consenting residents, Apomorphine 
is a morphine base drug which induces vomiting for an extended 
period when injected. At ISMF apomorphine was used as part of 
an “aversive conditioning program” for inmates with behavioral 
problems, Under the program at ISMF, “the drug could be injected 
for such behavior as not getting up, for giving cigarettes against 
orders, for talking. for swearing, or for lying.“ 7d. at 1137. The 
patients at the facility who might be “treated” under this program 
included residents from any institution under the jurisdiction of the 
Department of Social Services, persons found to be mentally in- 
competent. to stand trial. referrals by the Court for psychological 
diagnosis and recommendations as part of the pretrial or pre- 
sentence procedures, and mentally ill prisoners, Zd. at 1138. 

In its reversal of the lower court's dismissal of the case, the 
Eighth Circuit held that to subject a patient to this type of aversive 
therapy either. without. his informed consent or after his consent 
had been withdrawn violated the Eighth Amendment prohibition 
against cruel and unusual punishment, 

Whether it is called “aversive stimuli" or punishment, the act of foreing 
someone to vomit for a fifteen minute period for committing some minor breach 
of the rules can only be regarded as critel and unusual unless the trentment 
is being administered to a patient who knowingly and intelligently hus con- 
sented to it, fd. at 1139. 

The Court then ordered that all treatment of inmates using apo- 
morphine at ISMF be prohibited unless such treatment conformed 
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with the following provisions: (1) a written consent was obtained 
from the inmate which specified the nature, purpose aud risks of 
the treatment and advised the inmate of his right to terminate his 
consent at any times (2) a physician certified that the inmate had 
rend and understood the terms of the consent and that the inmate 
was mentally competent to understand the consent; (8) the consent 
may be revoked at any time; and (4) each injection is individually 
authorized by a doctor. Zd. at 1140. 

In Mackey v. Procunier, 477 F. 2d 877 (9th Cir. 1973), a state 
prisoner at Folsom State Prison in California alleged that his con- 
stitutional right to be free from cruel and unusual punishment had 
been violated when he was given succinylcholine (a drug which 
causes temporary paralysis and inability to breathe) at the Cali- 
fornia Medical Facility at Vacaville without his consent. On appeal, 
the Ninth Circuit reversed the dismissal below and remanded for a 
hearing on the merits, In doing so, the court stated: 

It is asserted in memoranda that the staff at Vacaville is engaged in medical 
nnd psychiatric experimentation with “aversive treatment” of criminal of- 
fenders, Including the use of succinyleholine on fully conscious patients. It is 
emphasized that plaintiff was subject to experimentation without consent. 

Proof of such matters could, in our judgment, raise serious constitutional 
questions respecting cruel and unusual punishment or impermissible tinkering 
with mental processes, [The court here cited in a footnote, Eisenstadt v. Baird, 
405 U.S, 488 (1972); Stanley v. Georgia, 304 U.S. 557; and Roe v. Wade, 410 
US. 113 (1973).] In cur judgment it was error to dismiss the case without 
ascertaining, nt the least, the extent to which such charges can be substantiated. 
Mackey v. Procunier, supra, at 878. 

A third case, Adams v, Carlson, 568 F. Supp. 1050 (E.D. III. 1973), 
involved the confinement of thirty-six prisoners in segregation for a 
period of sixteen months at the maximum security federal prison in 
Marion, Illinois, because of their participation in prison work stop- 
page. The court held here that confinement as restrictive as that im- 
posed in this situation violated the constitutional prohibition against 
cruel and unusual punishment, The prisoners were denied general 
prison poptlation privileges and were required to spend over twenty- 
three hours a day in an individual cell eight feet by six feet, Although 
"Adams did not technically involve behavior modification therapy the 
court's decision regarding cruel and unusual punishment may have 
some bearing on situations involving behavior modification therapies. 

A large number of cases were filed in 1973 to challenge the transfer 
and retention of prisoners to the START program at the Medical 
Center for Federal Prisoners at Springfield, Missouri, This program 
was developed by the United States Bureau of Prisons to deal with 
offenders who have not, in the Burenu's view. adjusted satisfactorily 
to life in correctional institutions. START inmates were placed in 
a ward separated from the regular prison population. It was an 
involuntary program, which started an inmate out at a base level 
with only the most basic of necessities. As an inmate’s behavior 
hegan to conform to what prison officials considered appropriate, 
he would be advanced to a higher level with more freedoms and 
privileges. 

In the recent decision of Clonee v. Richardson, No. 73 OV 373-8 
(W.D. Mo. July 31, 1974) £ a Federal District Court held that when a 
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prisoner is transferred into a behavior modification program like 
START, which involves a major change for the worse in the condi- 
tions of confinement, he is entitled to at least, minimal due process. 
The court stated : 


* * „, we find and conclude that the transfer oi the petitioner to START, 
did involve a major change in the conditions of continement of each petitioner, 
even though he may have been in segregation in the institution from whence 
he was transferred and that ench transfer, made without any sort of hearing, 
violated the minimum requirements of due process to which he was entitled 
under the Constitution, Id. at 22, 

The court also spoke in specific terms about prisoners’ rights where 
behavior modification projects are involved : 

Forced participation in START. was obviously designed to accomplish a 
modification of the participant's behavior and his general motivation, He wits 
forced to submit to procedures designed to change his mental attitudes, renc- 
tions and processes. A prisoner may not have a constitutional righ. to prevent 
such experimentation but procedures specifically designed and implemented to 
change a man’s mind and therefore his behavior in a manner substantially 
different from the conditlons to which a prisoner is subjected in segregation 
reflects a major change in the conditions of confinement. Jd. at 24. 

The court in Clonce declined to discuss the constitutional issues 
raised by a program such as START which requires prisoner jure 
ticipation; instead the court held that the question was mooted by 
the voluntary termination of the START program. However, the 
court did voice its concern that the Bureau develop guidelines to 
cover any future projects: 

Because of the obvious and highly commendable concern of the Federal 
Bureau of Prisons to develop innovative, humane, and effective correctional 
programs for offenders committed to its custody, we are confident that ap- 
propriate consideration will be given to wheiher procedures under which trans- 
fers to programs which will correct the mistakes of S. T. X. R. T. and which will 
reflect the benefit of the experience gained before the Bureau's voluntary 
termination of tat program, should include much more than the minimal due 
process requirements mandated by Wolff v. McDonnell, [—— U.S. —— (1014), 
42 L. W. 4190] We are confident that the Bureau will give appropriate con- 
sideration to whether it will not only comply with Wolff v. MeDonnclls require- 
ment that written records of the proceedings be maintained (p. 23 of the slip 
opinion) but that it will also give appropriate consideration to designing new 
procedures and appropriate Polley Statement guidelines which will insere that 
those written records will include accurate factual information concerning the 
nature of the program and the reasons why and the manner in which par- 
ticipants are selected which will tend to establish at the outset that there is no 
legitimate reasonable basis for the emotional reaction prompted by START, 
Clonce v. Richardson, supra, at 26-21. 

It seems that the rights of institutionally-confined individuals 
vis-a-vis behavior modification programs are slowly beginning to be 
defined by the courts. The question that remains is whether other 
courts will follow and develop the line of thought voiced in such 
cases as Katmowitz, Wyatt, Knecht, and Clonee. 

In summary, some courts have recently held first, that constitu- 
tionally guaranteed rights to due process and personal privacy. as 
well as first and eighth amendment rights. do apply to institution- 
alized populations: and, second, at a minimum. that informed con- 
sent is required before certain experimental techniques are used on 
these populations. Some courts have gone even further in holding 
that because truly voluntary consent is required before a person is 
subjected to radical experimentation, as a matter of law an involun- 
tarily detained person cannot give the required consent. 


BEHAVIOR MODIFICATION TECHNOLOGY 


In its broadest definition, the technology of behavior modification 
‘anges from the most benign and indirect of persuasion to psycho- 
surgery, Of all the methods of behavior control and modification, 
psychosurgery is the most direct. most permanent, and most con- 
troversial. Defined in a recent HEW report as the “surgical removal 
or destruction of brain tissue or the cutting of brain tissue to dis- 
connect one part of the brain from another with the intent of alter- 
ing behavior,” psychosurgery is experiencing a resurgence of popular- 
ity following years of discredit. 

From 1930 to 1950, psychosurgical techniques known as prefrontal 
lobotomies were commonly performed in the United States. Estimates 
have indicated that over fifty thousand individuals were lobotomized 
during that period for a varicty of behavioral disorders ranging from 
mere cantankerousness to epilepsy.” While lobotomy makes formerly 
uncontrollable subjects more docile and manageable, it also makes 
them much more ambivalent, less responsive and less rational, The 
popularity of the operation was widespread, One practitioner is re- 
ported to have used a sterilized ice-pick to perform over four thou- 
sand lobotomies under local anesthesia in a special chair in his offices 
Disenchantment with the effectiveness of the techniqu:, constitutional 
and ethical questions concerning its use, and the advent of pharmaco- 
logical treatments for psychological disorders caused the technique to 
fall into disuse in the mid-nineteen fifties. 

Stimulated by a growing interest in the control of violence, new 
surgical techniques, and new theories that suggest that violence is 
controlled and caused by abnormalities deep within the unconscious 
brain, the popularity of psychosurgery is again returning, Although 
the technique is not so widespread as it was in the earlier decades of 
this century, estimates indicate that as many as one thousand psycho- 
surgical operations are being performed in the United States each 
year.” Although the methods used are far more sophisticated than those 
of the earlier lobotomies, the operation nevertheless ‘results in the 
surgical deadening or removal of brain tissue in order to modify 
behavior. 

Present methods may be more sophisticated but the wisdom of 
such treatment. is still in doubt. In one of the more controversial cases 
of psychosurgery, a subject known as “Thomas R.” was given what 
is referred to as an amygdalotony, an operation which surgically 
deadened an area deep inside his brain. In the words of the sutgeons, 
Thomas R. was “a brilliant, 34-year-old engineer” with a long history 
of violent outburst. In a conversation with his wife, the doctors re- 
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ported, Thomas R. “would seize upon some innocuous remark and 
interpret it as an insult. At first, he would try to ignore what she 
had said, but could not help brooding, and the more he thought 
about it, the surer he felt that his wife no longer loved him, and was 
‘carrying on with a neighbor.“ Eventually he would reproach his 
wife for these faults, and she would hotly deny them. Her denials 
were enough to set him off into a frenzy of violence.” 10 According 
to the report, Thomas did not respond to other treatments, and ulti- 
mately was persuaded to undergo the operation. The surgeons later 
reported that “four years have passed since the operation, during 
which time Thomas has not had a single episode of rage. He con- 
tinues, however, to have an occasional epileptic seizure with periods: 
‘of confusion and disordered thinking." ** In 1973, a law suit was filed 
in behalf of Thomas charging that “the plaintiff was permanently 
injured and incapacitated, [and] has suffered * * * great pain of 
body and mind.” 12 

In addition to the very nature of the operation itself, the rationale 
accompanying the resurgence of the popularity of psychosurgery is 
a source of further concern about the rights of subjects. Dr. Orlando 
J. Andy, a controversial neurosurgeon, recently expressed his views 
in an address before a conference on psychosurgery sponsored by 
the National Institute of Mental Health: 


Tt is unfortunale that our institutions are constantly filled with patients 
having behavioral disorders which do not respond to psychiatric and medical 
therapy and which would respond to surgery but are denied appropriate treat- 
ment for a variety of rational and irretional reasons. My own clinical interest 
has been in the realm of controlling aggressive, uncontrollable, violent and 
hyperactive behavior which does not respond to medical or psychiatrie therapy. 
... These are the patients who need surgical treatment. In addition, there are 
Others; patients who are a detriment to themselves and to society; custodial 
patients who require constant attention, supervision and an inordinant atnount 
of institutional care, It should be used in children and adolescents in order to 
allow their developing brain to mature with as normal a reaction to its en- 
vironment as possible.“ 


With respect to the ethics of behavior control, Dr. Andy continued : 


The ethics involved in the treatment of behavioral disorders is no different 
from the ethies involved in the treatment of nll medical disorders, The medical 
problems involving behavior have a more direct impact on society than other 
medical problems such as coronary or kidney disease. Still, if treatment is 
desired it ig neither the moral nor the legal responsibility of society what type 
of treatment should be administered, The ethics for the diagnosis and treatment 
of behavioral illness should remain in the hands of the treating physician," 

Such a view would leave in the hands of the psychosurgeon ex- 
clusive discretion to determine what thoughts, attitudes, emotions, 
behavior and personality an individual is to be allowed. 

Although psychosurgery is the most controversial of behavior 
modification techniques, it by no means is the only technique that 
raises important constitutional and ethnical questions concerning 
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its use and application. A major component of the emerging mernods 
of behavior control is a specialized technology of electrophysiology 
that employs the use of mechanical devices to control various aspects 
of human behavior. A. particularly popular concept in the new be- 
havior technology is biefeedback, through which bodily functions 
can be monitored and controlled through electronic devices worn by 
the subject himself, Biofeedback has been used with great success in 
the treatment of epilepsy and heart disease. Now there is a growing 
interest in the use of biofeedback for behavior modification. A de- 
vice worn by the subject can monitor various bodily functions that 
are considered indicators of behavior, such as muscular tension, 
heart beat, and alpha and beta brain waves. The device can also be 
used to prevent a suspected behavior from occurring. 

Present uses of biofeedback appear to depend upon the voluntary 
cooperation of the subjects. For example, a sexual offender can use 
the device to monitor his own behavior, and to administer a shock 
to himself as soon as deviant behavior is detected. But more direct, 
involuntary, and automatic electrophysiological controls are being 
considered and tested. For example, one recent proposal stated that 
it is possible, through a radio transmitter-receiver implanted in the 
brain of a known offender, constantly to monitor and control his 
behavior through a computer: r 

Certain other physiological data, however, such as resnivation, muscle ten- 
sion, the presence of udrenalin in the blood stream, combined with a knowledge 
of the subject’s foention, may be particularly revealing—e.g, a parolee with a 
past record of burglaries is tracked to a downtown shopping district (in fact, 
is exactly placed in a store known to be locked up for the night) and the 
physiological data reveals nn increased respiration rate, a tension in the 
musculature and an increased flow of adrenalin, It would be a safe guess, cet’ 
tainly, that he was up to no good. The computer in this case, weighing the 
probabilities, would come to a decision and alert the police or parole officer 
so that they would hasten to the scene; or, if the subject were equipped with 
a radiotelemeter, it could transmit an electrical signal which could block fur- 
ther action by the subject by causing him to forget or abandon his project." 

The Center for the Study and Reduction of Violence at the Uni- 
versity of California at Los Angeles, a project that has requested 
funding from the federal government. will be concerned at least 
indirectly with eleetrophysiology as it relates to the control and 
modification of behavior. In an early draft of the proposal for the 
Center, it was suggested that surgically implanted remote monitor- 
ing devices could be tested in an effort to determine the feasibility 
of "large senle screening that might permit deteetion of violence- 

. predisposing brain disorders prior to the occurence of a violent 
episode,” 14 

Although psychosurgery and certain forms of electrophysiology 
ate perhaps the most highly sophisticated methods of behavior con- 
trol, there are now being tested a number of other techniques based 
on more traditional nsychological principles. These techniques pose 
similar questions with respect to individual liberties. A major seg- 
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ment of the emerging behavior control technology is concerned with 
conditioning, through whieh various forms of persuasion are used 
to stimulate certain types of behaviors while suppressing others. 
The two major categories of conditioning, in general terms, are 
positive reinforcement and negative reinforcement. Positive rein- 
forcement involves giving the subject rewards for correct behavior; 
negative reinforcement involves punishing him for incorrect or 
improper attitudes or behavior. Positive reinforcement uses in- 
centives provided through token economies and other programs; 
negative reinforcement is based on the aversion of the subject to 
painful or other adverse consequences of improper behavior. 

Negative reinforcement, or aversive conditioning, is generally 

cousidered the more troublesome of the conditioning techniques. In 
its milder forms, negative reinforcement deprives an individual of 
privileges because of inappropriate behavior. In its more coercive 
forms, negative reinforcement, through what is referred to as “aver- 
sion therapy" or “aversive conditioning,” uses drugs, beatings, and 
electric shocks as painful punishment for violation of rules or ac- 
cepted norms. For example, a program in Iowa that stimulated court 
action against its continuation employed the use of the drug apo- 
morphine which can cause uncontrolled vomiting for up to an hour. 
Whenever a prisoner broke a rule by using abusive language or 
smoking illegally, he would be injected with the nausea-inducing 
drug. Another drug frequently used in aversive conditioning is 
anectine, which causes a prolonged seizure of the respiratory system 
that some have described as “worse than dying.” An aversion therapy 
program at the Vacaville, California, state mental facility was 
described by the chief researchers in the program as follows: 
[The program was] an attempt to evaluate the effectiveness of an aversive 
treatment program using Succinylcholine (anectine) as a means of suppressing 
such hazardous behavior ſe.g., repeated assaults, attempted suicide]. The drug 
was selected for use as a means of providing an extremely negative experience 
for association with the behavior in question. Succinyleholine, when injected 
intramuscularly, results in complete muscular paralysis including temporary 
. respiratory arrest. Onset of the effects nre rapid and the reaction can be con- 
trolled by the amount injected. It avoids many of the strenttous features which 
characterize other chemical aversion procedures Te, uncontrolled vomiting 
caused by the drug, apomorphine] * * *, allows for more precise control tem- 
pormuly, and is almost free of side effects. It was hypothesized that the nsso- 
ciation of such a frightening consequence (respiratory arrest, muscular pa- 
ralysis) with certain behavioral acts would be effective in suppressing these 
nets * * *, 

How severe is the anectine experience from the point of view of the patient? 
Sixteen likened it to dying. Three of these compared it to actual experiences 
in the past in which they had almost drowned, The majority described it as 
a terrible, scary, experience.” 

In this program at Vacaville some of the patients were subjected 
to the program involuntarily : 

A few subjects were given the anectine treatment following the occurrence 
of an episode of aggressive acting out without prior warning that they would 
receive such n trentment.... Of five patients, consent was not received from 
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the patient himself, but was granted by the institution's special treatment 
Board, "Thus, five patients were included in the program against their will.“ 

Apomorphine and anectine are but the more familiar of a variety 
of similar drugs causing varying degrees of discomfort which are 
used in aversive conditioning programs. 

Other forms of aversive conditioning using artificial choice situ- 
ations attempt to suppress specific attitudes, while stimulating 
others. The systematic application of electric shocks is, for example, 
widely used in the treatment of alcoholism, homosexuality and other 
forms of so-called deviant behavior. For instance, an alcoholic, 
wired to a shock-generating device will be presented with two 
choices: a mixed alcoholic drink or a soft drink such as ginger ale. 
If the subject reaches for the alcoholic drink, he will automatically 
be shocked. T£ he reaches instead for the soft drink, no shock will be 
administered, In the catalogne of a firm specializing in shock treat- 
ment apparatuses, the therapy is described as follows: 

Aversive conditioning has proven an effective aid in the treatment of child 
molesters, transvestites, exhibitionists, alcoholics, shop lifters and other people 
with similar problems, Stimulus slides nre shown to the patient intermixed 
With neutral slides. Shack is delivered with stimulus scenes but not with 
neutral scenes. In reinforcing heterosexual preference in Intent male homo- 
sexuals, male slides give a shock while the stimulus relief slides of females 
do not give shock. The patient is given a "Slide Change" handbutton which 
enables him to escape or avoid a shock by rejecting a shock cue scene.“ 

Other forms of behavior modification techniques employ intensive 
"encounter sessions” in which individuals are required to participate 
in group therapy discussions where intensive pressure is often placed 
on the individuals to accept the attitudes of the group. More inten- 
sive forms of encounter groups begin first by subjecting the individ- 
ual to isolation and humiliation in a conscious effort to break down 
his psychological defenses. Once the individual is submissive, his 
e can begin to be reformed around attitudes determined 
ov the program director to bo acceptable. Similar to the highly re- 
fined “brainwashing” techniques employed by the North Koreans in 
the early nineteen fifties, the method is used in the treatment of drug 
abusers. In an article supporting this type of brainwashing as a be- 
havior modification technique published in 1962, Professor Edgar 
Schein suggested that. 

In order to produce marked change of behavior and/or attitude, it is neces - 
gury to weaken, undertuine or remove the supports of the old pattern of be- 
havior and the old attitudes, Because most of these supports are the face-to-face 
confirmation of present behavior and attitudes which are provided by those 
with whom close emotional ties exist, it is often necessary to break those emo- 
tional ties, This enn be done either by removing the individual physically and 
preventing any communication with those whom he cares about, or by proving 
to him that those whom he respects are not worthy of it and, Indeed, should be 
actively: mistrusted.“ 

“The Seed”, a drug abuse treatment program in Florida that, 
until recently, received funding from the Department of Health, 


15 fi, nt 240, 

1? Cntnlopitó No, F-72, Parrall Instruments Company, Grand Tsland, Nebraska, Company 
Cite lane, 1073, printed in the Annendix ns Item VLC 

9rpdear Tt. Sehetn “Man Asninst Man: Beninwashing Corrective Psychiatry ond 
Journal of Social Therapy, Vol. 8, No. 2, (1002), pp. 91-92. 


16 


Education, and Welfare, is based on a similar philosophy. The grant 
request from the program to HEW describes the process as follows: 
* * * new clients entering the program are placed in a temporary foster home 
environment during the first phase * * * of the program, It has been evidenced 
that it is necessary to remove the client from his home environment ns there 
might be existing problems that would prohibit normal progression during this 
phase of the program, and this procedure also eliminates any outside inter- 
ference that might hamper the client’s progress,” 
The “client” is committed to the program either by the courts or 
his parents, and in both cases’ becomes the temporary ward of “The 
Seed.” Once in the program, the client is placed in a graduated social 
structure where he is subjected to intensive peer pressure and where 
acceptable attitudes win progression to more agreeable levels of the 
program, As stated in the grant request, 

For the first three days, the client is placed tn the first row, During this 


period he is not permitted to relate his feelings and his experiences, Ife Is 


watched closely by the group and Staff with detailed notes recorded regarding 
his behavior, 


On the fourth day, the client moves back a few vows, He is permitted to 
participate in group diseussions, His attitude begins to change with a softening 
of facial features, attention focused on discussions, and loss of hostility.” 

Of all the methods of behavior modification presently being em- 
ploved in the United States. positive reinforcement is perhaps the 
most benign. But as with all other forms of behavior modification, 

ositive reinforcement seeks to restructure personality through arti- 
icially applied techniques. In its simplest form, positive reinforce- 
ment amounts to the use of “gold-star” incentives for appropriate 
behavior. More elaborate systems are based on what are referred to 
as “token economies", In such a program, so-called tokens are given 
as rewards for good behavior, e.g, showing respect for authority, 
greater productivity, or greater responsiveness. The tokens may, in 
turn, be exchanged for items not normally available in that partic- 
ular environment such as candy, extra time off, an honr of television, 
efe, In a token economy program funded by TRA A, for example, 
subjects are initially placed in a base group with limited privileges. 
As the subject expresses a willingness to cooperate with authority 
and to adopt behavior determined to be more acceptable, he is pro- 
gressively moved to‘ higher levels, with each level bringing with it 
a new range of privileges. But if a subject is uncooperative or 
engages in "desired behavior a number of times, he may be placed 
in what is called “Monad,” a more coercive program. Base privileges 
in one such “Monad” were described as follows: 

1. Mattress on floors in room (that’s all). 

2, Pajamas or nightgown only. 

3. Nutritious meals, but not appetizing. (e. g., mush, pureed 
meals. granola, other cereal. soup, vitamin pills). 

4, Doing menial, monotonous work op calisthenics several times 
a day in order to earn concrete reinforcement, 

5. Emergency phone calls only. 

6. Communication with staff only.? 
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Good behavior in the program earns: 
1. Cigarettes (no more than 5 a day). 
9, Regular meals (in room). 
3. Bed, 
4, State clothes, 
5. One or two hours of recreation a day. 
6. The privilege to participate in the program.™ 

In addition to the range of behavior modification techniques de- 
. Seribed above, there is another aspect of behavior technology designed 

to develop “scientific” methods of predicting violent behavior before 
it occurs. A number of theories have stimulated interest in this 
relatively new science, For example, some suggest that individuals 
with a particular chromosome configuration, certain fingerprint pat- 
terns, or certain brain malfunctions are more likely to commit acts 
of violence than others, Although many of the research programs. 
involved with violence prediction are not initially concerned with 
the modification of behavior, they often provide bases for future appli- 
cations of behavior modification techniques. For example, a program 
description in the list of LEAA-funded projects relating to behavior 
modification printed in the Appendix states: 

The study is eonfined to three specific dimensions: Phase T: the testing of a 
research instrument to prove effectiveness in identifying and diagnosing the 
behavior patterns of vlolence-prone offenders: Phase. IT: the administration of 
the instrument which is composed of a series of statements designed to elicit 
* inmate responses concerning self-perception of covert und overt aggressive 

tendencies, the capacity to control aggressivity and to subjectively evaluate the 
mening of past or present assaultive tendencies; Phase III: will involve the 
collection and evatuation of date to be used in the construction of a base violence 
expectaney serle, Such a predictive senle can be used in selecting the type of 
custody the inmate can best use us well ag some of the behavioral or charac- 
terological problems with which custody und treatment staff must deal.” 

At the Boston City Hospital project, also funded by LIEAA, efforts 
were made to identify correlations between chromosome configura- 
tions and violent or aggressive behavior, Tests were made to deter- 
mine whether fingerprint classifications could be used as indicators 
of chromosome patterns prevalent among violent individuals. Tests 
of “Dermatoglyphic Analysis” were described in the final report 
as follows: 


This is a physical (anthropometric) measure of patterns formed by sweat 
gland ridges on the hands and feet. They represent the embryotogical develop» 
ment of the skin surface in these regions, They are known to differ between 
sexes and races, but are unrelated to age, They exhibit specific variations in 
known genetic diseases including chromosomal abnormalities of the kind found 
in habitually aggressive offenders, They are also vatuable as a screen for cases 
on whom (more expensive) chromosomal tests ure Bkely to be valuable.” 


Although violence-prediction does not always result in the actual 
application of behavior modification techniques, it is a significant 
component of the emerging behavior control technology, Many of the 
research projects dealing with behavior prediction are designed to 
provide a framework through which individuals are to be screened 
for behavior modification, — 
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THE CONSTITUTIONAL RIGHTS SUBCOMMITTEE 
INVESTIGATION 


Late in 1971, several seemingly unrelated programs under investiga- 
tion by the staff began to point collectively to the emergence of a new 
technology of behavior control which posed serious questions with 
regard to the protection of the constitutional rights of individuals, At 
that time, the psychosurgery controversy was reappearing, and a num- 
ber of questions were being raised regarding the propriety of federal 
funding for psychosurgical operations, Of particular concern was a 
controversial study of the relationship between brain disense and vin, 
lent behavior at Boston City Hospital funded jointly by the Law 
Enforcement Assistance Administration and the Department of 
ITealth, Education, and Welfare. 

During the same period, the subcommittee became aware of the 
Bureau of Prisons! proposed Center for Behavioral Research to be 
constructed at Dutner, North Carolina. Plans for the Center had 
been closely guarded and there were concerns that psychosurgery 
and other forms of radical behavior modification were being con- 
templated. Presidential veto of the appropriations bill that pro- 
vided additional funds for the Boston City Hospital rojo auded 
to speculation that similar programs might be reinstated at Butner. 
The Boston and Butner projects, both to have been financed in part by 
LEAA, led the subcommittee to inquire into other LEAA projects, 
Which may involve some aspect of behavior modification. l 

Apart from LEAA, which funded projects at the state and local 
level, the inquiry also involved other federal agencies which were 
involved in funding or operating their own behavioral programs, Of 
primary interest were the activities of the Department of Health, Edu- 
cation: and Welfare, the federal agency most directly involved with 
biomedical and behavioral research. The inquiry spread to other agen- 
cies, however, such as the Veterans Administration, when it became 
apparent that they. too, administered programs involving some aspect 
of behavioral modification. 

The inquiry sought to establish what programs and studies dealing 
with behavior modification were being carried ont under the auspices 
of the federal government. Beyond this, it was the intent of the sub- 
committee to determine what righis were being accorded those in- 
dividuals subject to such programs, and under what regulations and 
controls the programs were being administered. 

At the time of this report's publication, many of the responses 
to subcommittee inquiries appear to be incomplete, and further in- 
quiry and investigation is needed. A great deal of information has, 
however, been assembled concerning both the nature of the federal 
government's involvement in behavior modification and the specific 
programs themselves. This report, however, records the results of 
the subcommittee’s inquiry thas far and can form the basis for 
further investigation and study in the next Congress. 
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FEDERAL INVOLVEMENT 


In the course of its investigation, the subcommittce found that a 
wido variety of behavior modification techniques ranging from sim- 
ple positive reinforcement to psychosurgery are presently being 
employed in the United States under the auspices of the federal 
government. The nature and rapid growth of some of the projects 
continue to be the cause of concern. The Department of Health, Ldu- 
cation, and Welfare funds the most substantial amount of research into 
human behavior, but other departments sponsor and conduct extensive 
behavioral research programs as well, Notably, it was found that the 
Department of Justice, through the Bureau of Prisons and the Law 
Enforcement Assistance Administration, the Veterans! Administra- 
tion, the Defense Department, the Labor Department and the National 
Science Foundation all support various behavior modification pro- 
grams, 


Derartment op Hearn, EDUCATION, AND WELFARE 
, - 


A substantial portion of the investigation into behavior control tech- 
nology has been concerned with the Department of Health, Education, 
and Welfare. The Department participates in a very large number of 
projects dealing with the control and alteration of human behavior. 
The Department does provide some degree of monitoring for the 
projects that it conducts, and has made some attempts to resolve 
some of the questions posed by behavior control techniques with 
regard to individual liberties. 

However, despite extensive departmental guidelines concerning 
the rights of human subjects and other ethical questions raised by 
biomedical and behavorial research, abuses have occurred. For ex- 
ample, in a study of syphilis funded by the Department of Health, 
Edtieation, and Welfare in Tuskeegee, Alabama, researchers did nof 
obtain the informed consent of participants prior to their participation 
in the program,’ The ‘Tuskeegee study serves as an example of the 
kinds of abuses that can occur in the absence of strict constitutional 
and ethical guidelines, In the ease of behavioral research, where the 
resenreher may have virtually complete control over the well-being 
of the individual subject, the most definite of guidelines nre essential, 
Although the Department of Health, Education, and Welfare has 
made several gestures to strengthen its guidelines, it is unclear whether 
these guidelines nre sufficient to prevent further abuses of individual 
rights and well-being. 
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Department of Health, Education, and Welfare. Policies Concern- 
ing Behavioral Research 

The Department of Health, Education and Welfare has devotec 
forty pages of its Grants Administration Manual? to a detailed 
description of the ethics approval process necessary for an institu- 
tion or individual to become eligible for HEW research grants. In 
addition departmental regulations? are applicable to all HEW 
grants and contracts supporting activities in which human subjects 
may be at risk. Generally, the responsibility for the protection of 
human subjects lies with individual institutions, The Department’s 
control over individual projects relies on a certification process 
through which institutional review committees for each institution 
are established and approved. Before an institution can become 
eligible for a HEW grant, that institution must submit an “as- 
surance” which, in turn, must be approved by the Department. 
Among other things, an assurance must include a statement of 
intent to comply with departmental guidelines concerning the rights 
of human subjects, In addition, an assurance must provide for the 
establishment of a local review committee, whose “maturity, experi- 
ence, and expertise must be such as to justify respect for its advice 
and counsel.” The assurance must also outline the means by which 
informed consent is to be obtained from individual participants. 
Although HEW requirements for the assurances are described in 
some detail, HEW approval of the assurances provides the sole 
mechanism for HEW to supervise the research conducted at. in- 
dividual institutions, Once an assurance for an institution is ap- 
proved, HEW has no direct supervisional authority over that in- 
stitution, nor over the ways in which the projects are carried out. 
The Department conducts no oversight to ensure that the commit- 
ments in the “assurance” are adhered to. 

Critics of HEW policy have pointed out that there are some 
distinct weaknesses which render this review process relatively in- 
effectual, Although an institutional assurance appears to be an under- 
standing of some substance, it does not provide for the kind of 
binding contract and continuing supervision necessary to protect the 
rights of human subjects. Overall, the process depends for enforce- 
ment almost entirely upon the good faith of researchers. Because of 
the overriding interest of a researcher in thosprogram he is conduct- 
ing, there is some question as to whether KAN faith alone can be 
depended upon for adequate protection of the interests of his stibjects, 

Responding, at least in part. to pressure from the Congress, HEW 
has made several attempts to improve its guidelines concerning bio- 
medical and behavioral research. In an effort to add force to existing 
policy, IEW promulgated the guidelines in the form of departmental 
regulations.“ Fhe action gave the guidelines added force but the same 
weaknesses remained, 

Prior to issuance, Secretary Weinberger solicited comments on the 
regulations, In a letter to the Secretary, Chairman Ervin expressed his 
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serious reservations about the guidelines and the potential damage that 
the new regulations could inflict on pending legislation: 


When medical research is eondueted with human subjects there is a real danger 
that purely scientific interests may lead some researchers to give insufficient 
atteution to the rights of persons who are experimental subjects * * *, Mini- 
mum standards concerning informed consent and other ethieal considerations 
must be defined and enforced, not just for the Department of Health, Educa- 
tion and Welfare, bnt for all experimentation invotving human beings that is 
conducted under grant or sponsorship from the Federal government, Regrettably, 
the proposed guidelines do not clearly define many of the ethical problems that 
ure faced in medical research, they do not provide for adequate continuing 
review by HEW, and of course they can be applied only to experiments that 
refute to the Department of Health, dn, ton, and Welfare * * *, HEW has 
a responsibility to establish the strongest thle guidelines in the field of the 
protection of the rights of human subj to serve as a model for other 

© federal, state, or private research * * 4.8 


Opposition to IIEW's merely codifying in regulations the guidelines 
already proved to be inadequate came from throughout the academie 
and medical communities, Dr. Jay Katz, Adjunct. Professor of Law 
and Psychiatry at. Yale Law School, is a member of the Department's 
own Tuskeegee Syphilis Study Advisory Panel which submitted 
detailed recommendations for revision of existing HEW policies 
regarding protection of human subjects. They summarized the major 
objections to the codification of existing HEW guidelines in a letter 
to the Department. Dr. Katz criticized the regulations because they 
“do not reflect any new thought by DITEW and, instead, merely 
enact the current, often criticized and inadequate departmental 
regulations into law.“ © Referring Secretary Weinberger to Charge 
III of the report of the Tuskeegee Syphilis Study Ad Hoc Ad- 
visory Panel 1 in the Appendix as Item I. B.3.), Dr. Katz 
outlined three important lines of eriticism: 


1. The proposed regulations do not provide mechanisms for the review and 
publication of the important decisions made by Institutional Review Commit- 
tees, As I linve argued repeatedly, procedures must be established for publica- 
tion and review in order to radically change the currently uninformed and 
secretive climate which pervades research decisionmaking, At present decision- 
making in human research remains divorced from pertinent prior decisions of 

other committees or from scholarly and public evaluation and criticism, I regard 
such an omission ag a serious and fatal defect which will defeat the objective 
of providing workable standards for the regulation of the human experimenta- 
tion process, ; 

2. The proposed rules do not make provisions for the participation of "out, 
siders” in the formulation of research policies, (By “outsiders” I menn mem -; 
bers of professions not directly engaged in human research ns well as repre- 
sentatives of the general public.) It is left unclear in the proposed rules whether 
“outsiders” must be represented on the institutional review committees or 
whether this is optional; however, even if thelr inclusion were to become a 
requirement, it would not place them in the most strategic position to have a 
significant impact. At the level of the institutional review committees, where 
decisions have to be made expeditiously and on a case-by-case basis, outsiders 
cannot make an effective contribution to the formulation of basic polteles. 
thus in essence the proposed regutations continue to leave decisionmaking to 
members of the research community and do not provide for participation in 
overall decisionmaking by representatives of society, I believe that outsiders 
who represent and protect individual and societal values must participate in 
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the formulation of research policy as well as in the review of decisions, The 
recent. Senate debate on psyeliosurgery and fetal research make the need for 
participation ef outsiders in formulation of resenrehi policies abundantly clear, 

5. Most important, the proposed rules delegate the responsibility of fornu 

lating the specitic policies required to give meaning and substance to the pro- 
posed. regulations to the institutional review committees, ‘The Secretary of 
Health, Edueation, and Welfare must know that these committees have neither 
the capacity nor the time nor the resources nor the interest to confront. this 
(Annex assignment, For that reason alone the proposed rules are dangerous 
to the welfare of research subjects and to the objectives of sclence, The com- 
mittees ennnot Cult the obligations which the proposed rules seek to impose, 
on them. Moreover, even if the committees could rise to this task, i£ would be 
a repetitive und burdensome assignment for each committee to formulate its 
own policies. 
Dr. Katz urged HEW “to withdraw the proposed rules from con- 
sideration at this time and instead to revise them carefully before 
proposing their enactment into law. In their present form they 
will only invite disregard of the law. Neither law nor medicine is 
well served by such an approach to the complex problems raised 
by the regulation of human research.” 8 

Despite this and other similar criticism, the regulations were 
promulgated as proposed. The Department has, however, also ini- 
tiated several special studies of specific ethical problems raised by 
biomedical and behavioral reseurch. One such study investigated 
limitations on informed consent n certain inherently coercive situa- 
tions, and proposed that special guidelines be established and -ap- 
plied where experimental techniques are used in the treatment of 
children, prisoners, or the mentally infirm.? A. second report investi- 

ated special aspects of sterilization programs involving mentally 
incompetent individuals. This second report was initiated, in part, 
in response to the disclosure of unethical testing procedures of cer- 
tain birth control drugs conducted under grant from the Depart- 
ment.“ 

Two additional studies were of particular interest to the subcom- 
mittee because of their direct bearing, on behavior research: a report 
on the biomedical research into the brain and aggressive violent 
behavior, and a detailed study of the merits and implications of 
psychosurgery.!? f 

The Report on Biomedical Research Aspects of Aggressive Vio- 
lent Behavior, released on October 28, 1978, was divided into two 
parts: a review of the present state of such research, and recom- 
mendations for future action in the area. The report recognized 
the sensitivity of many of the issues involved in research aimed at 
controuing violent behavior through biomedical means. The report’s 
recommendations include the following: that the Department’s posi- 
tion on the biomedical therapy of violent. and rage behavior be that 
the scientific and medical literature available at this time is incon- 
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elusive in regard to the eflieaey of these procedures ;” * and that fund- 
ing under existing procedures of violent behavior research as “neces- 
sary concerns of biomedical investigation" be continued." The report 
also recommended the establishment of a case-by-case review of the 
rights of subjects involved in the research: 

To ensure that the interests of the inuividual are adequately protected in 
investigutive situations in which Issues of either the adequacy of being informed 
or the appropriateness of giving consent can be questioned, a Human Subject 
Advocacy Committee (HUSAC) should be involved, The HUSAC should com- 
prise members of society (eg, theologians, jurists, community representatives) 
drawn from the local geographic area who are selected for their dedication to 
the protection of the individun] rights of the human subject * * *, On a cuse-by- 
ense basis, the HUSAC should rule on the participation of every human subject in 
an investigative procedure that cannot benefit the subject or in which a ques- 
tion is posed about the ability of the subject to give informed consent.” 

The report made several general reeommendntions concerning the 
protection of the rights of human subjects of violence. However, it did 
not specifically deal with the questions raised by resedrch designed to 
develop methods of predicting human behavior on a large scale in an 
effort to control that behavior before it is manifested. 

Because of the sharp controversy surrounding psychosurgery, a 
special study of psychosurgery was conducted by the National In- 
stitute of Mental Health in conjunction with the National Institute 
for Neurological Diseases and Stroke.9 Among its conclusions, the 
Psychosurgery Report recommended that 5[p]sychosurgery should 
be regarded as an experimental therapy at the present tim». As such, 
it should not be considered to be a form of therapy which can be 
made generally available to the public because of the peculiar nature 
of the procedure and of the problems with which it deals.“ “ The 
report further recommended that a moratorium be placed on psycho- 
surgery until detailed guidelines concerning its use can be 
implemented. 

This report was particularly interesting because in a series of cor- 
respondence with the Department of Health, Education, and Welfare, 
Chairman Ervin had been assured that no psychosurgery or violent 
behavior research would be conducted under grant from the Depart- 
ment until the report was completed. In a letter from Dr. Robert S. 
Stone, director of the National Institute of Health, the chairman was 
told on January 30, 1974, that the report had not been completed.” In 
an article that appeared in 2% Washington Post six months later, it 
was disclosed that the report had in fact been completed on January 21, 
1974, but had not been released because it was critical of psychosurgery 
and recommended that the practice be discontinued until ethical ques: 
tions surrounding its use had been fully considered, “HEW spokesmen 
said the report is being considered but that no action has been taken 
and that none is likely soon,” the article stated? In a letter to Secre- 
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tary Weinberger protesting the failure of the Department to act on 
the report, Chairman Ervin stated his view that: 

Psychosurgery is a practice that poses a profound threat to iudisiduul privacy 
and freedom. I am disturbed that the Department of Health, Education, and 
Welfare has not taken the steps recommended in the report of its study to 
minimize this threat, and thereby provide the leadership it should as the 
premiere health organization in the world. While the merits of psychosurgery 
may be debatable, the rights and well-being of individual citizens cannot be 
compromised, I suggest that action on the recommendations be taken at once, 
and that a formal moratorinm be placed on the practice until the vital questions 
concerning its use can be thoroughly considered and resolved.” 

Secretary Weinberger replied that the NINDS Report on the Bio- 
medical Research Aspects of Brain and Aggressive Violent Be- 
havior and the NIMH Pychosurgery Report, discussed above, were 
available to the public, but were not the final word with respect to 
HEW policy on the subject: 


Let me stress again that these reports were prepared at the request of, and 
to provide advice to, the Assistant Secretary, They do not, at «his time, have 
my endorsement of all their details, Ag vou clearly point out, they raise a 
number of medical, legal, ethical, and administrative issues and provide recom- 
mendations concerning those issues. However, the Department does not now 
nor will we in the foreseeable future support research efforts involving surgery 
on the human brain solely for the treatment of psychiatric or behavioral 


problems,” 
At present the Department of Health, Education, and Welfare ap- 
peus to be awaiting the findings of the newly-created National 
‘omission for the Protection of Human Subjects of Biomedical and 
Behavioral Research before definitive departmental policies are 
promulgated. 


Behavioral Research Projects Funded By the Department of Health, 
Education and Welfare 

While a substantial portion of the subcommittee’s interest in the 
Department of Health, Education, and Welfare was concerned with 
agency guidelines concerning human experimentation, a major por- 
tion of the investigation focused on various projects involving human 
behavior participated in by the department. Because of the larger 
number of such projects, the subcommittee has thus far looked into 
only part of the behavioral research being conducted. 

Of primary interest is the National Center for the Study of 
Crime and Delinquency (NCSCD), an agency under the auspices of 
the Alcohol. Drug Abuse and Mental Health Administration. ‘The 
Center is primarily a funding organization which supports and 
conducts an extensive number of projects involved with various 
aspects of delinquent behavior. In a detailed response to an inquiry 
from the chairman, Bertram Brown. then Director of the National 
Institute of Mental Health, stated that the “Center places primary 
emphasis on efforts to understand and cope with problems of mental 

"health as these are or may be reflected in various types of deviant, 
maladaptive, aggressive und violent behaviors that frequently in- 
volve violations of eriainal or juvenile law.“ 2 Dr. Brown further 
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described the Center as the “focal point in NIMH for research, 
training, and related activities in the areas of crime and delinquency, 
individual violent behavior, and law and mental health interac- 
tions.” ?3 

The Center conducts a wide spectrum of behavioral research with 
a particular emphasis on the development of methods of controlling 
abnormal or asocial attitudes. In response to the subeommittee's 
inquiry, the director listed a total of nineteen projects conducted in 
three environments—schools, mental institutions and prisons—where 
special questions would be raised concerning informed consent. 
Among these projects are programs involving the use of experi. 
mental drugs, encephalographic research involving the external 
activation of brain waves, and various behavior modification projects 
designed to *improve academic and social skills of children with 
yroblem behaviors.” “ NCSCD also conducts a number of projects 

ealing with the prediction of violent behavior, including studies of 
chromosome abnormalities, and the repetition of criminal behavior 
in families. The Center for the Study of Crime and Delinquency 
therefore presents many of the basic questions to be considered in 
what many. consider the inherent conflict between behavior control 
technology and constitutional rights. 

Based on information assembled during the subcommittee’s investi- 
gation, there is some question as to whether the rights of the human 
subjects of such research and treatment are adequately protected. 
A cardinal principle of the HEW guidelines is that a subject must 
be determined to be “at risk” before he is to be accorded the 
minimal protection of the regulations, A number of projects investi- 
gated by the subcommittee, although posing no direct physical 
danger to the individuals involved, presented questions with respect 
to the constitutional rights of the subjects. For example, a study 
funded by the Center attempting to link chromosome configurations 
to the prediction of violent behavior involved the arbitrary separa- 
tion of individuals into physieal tvpologies. As described in the 
project description received from HEW: 

The proposed research would hope to answer the following questions: 1) are 
previously noted anomalies in 47,XYY [chromosome] males (eg, neurological 
abnormalities, body asyminetries, homosexuality) more frequent in such males 
than In controls matched for several factors including height? 2) Are there 
significant differences between 47,XYY males and matched controls in regard 
to type of crime, age at first arrest, family background, and other social and 
psychological variables? 3) within a particular state (Wisconsin), are there 
differences in the frequency of XYY males in the population of institutionalized 
juvenile offenders, adult offenders hospitalized for mental illness and/or mental 
retardation, and other prisoners? 4) Do tallness or any other traits develop 
sufficiently early to be of value in the early recognition of XYY males? And 
5) how does the frequeney of the 47,XYY condition in adult and juvenile 
offenders vary with height?” 

Such identification and separation is the first step toward unequal 
treatment of otherwise innocent individuals, 

Moreover, several of the programs conducted by the Center for the 
Study of Crime and Delinquency are so unproven as to raise the ques- 
tion whether the federal government should be involved at all. Al- 
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though project descriptions are general and couched in scientific terms, 
it appears that some projects are being conducted under grant from 
HEW that involve direct electrical stimulation of the brain 1n an 
effort to discover and neutralize neurological sources of violence. Al- 
though such experiments are not classified as psychosurgery under the 
classic definition, the effect of the practice 1s the same: in both in- 
stances, the brain itself is manipulated in order to identify and control 
conscious functions, For example, in one such electrical stimulation 
project funded by the Center for the Study of Crime and Delinquency 
condueted at the Patuxent Institution in Maryland: 

One specitic hypothesis to be tested is that chloralose activation of the EEG 
(clectroencephalogram) will correlate positively with epileptoid impulsivity. 
Data will be collected in such manner as to determine the reliability of 
psychiatric, psychometric, nud. BEG measures of epileptoid and hysteriod im- 
pulsivity, and to allow later quantitative computer analysis of both psycho- 
logie and eleetroencephalographie data, Kinally, the clinical usefulness of the 
anticonvulsant primidone (Mysoline) will be tested in a double-blind study, and 
the results compared with those of a previous study in which diphenylhydantoin 
was used with a similar group at the same institution.“ 

Through various other sub-agencies, HEW funds a number of 
programs designed to modify various forms of behavior. One such 
E that until recently received substantial funding from the 

epartment is “The Seed," a Florida-based drug treatment program 
that uses intensive peer-group pressure to reform both known and 
suspected drug abusers, The Seed is a private organization, and the 
prograin is admittedly highly coercive. Though the program claims 
a substantial cure rate, the types of therapy employed have attracted 
much controversy and publicity.” Most “seedlmgs,” as subjects are 
called, are committed to the program either by their parents, their 
schools, or the courts. Because the program produces pronounced 
changes in the general attitudes and behavior of former drug users, 
it receives considerable approval from various elements of the com- 
munity. For example. in a testimonial letter from the Nova Uni- 
versity Institute of Human Development, the associate director 

stated: : 

I am happy to have the opportunity to write a letter in support of the 
activities of the Seed with young people who are experimenting with, using, 
and abusing dangerous drug substances, : 

I have referred n nunber of my patients to the Seed with dramatic results, 
not only in terms of getting off the use of drugs but also in terms of positive 
attitude changes. The attitude changes have made possible family nnd school 
ee which were completely rejected prior to the experience at the 

eed." 

Once in the program. participants are subjected to a regimen which 
several individuals have referred to as brain-washing, Seedlings are 
required to dress, act, and think in more socially acceptable manners. 
Once out of the program, graduates are encouraged to observe fellow 
Seedlings, and to report any vacillation from accepted modes of 
behavior. In a statement critical of the program, a guidance coun- 
selor from a South Florida high school described Seedlings when 
they return to school after participation in the program: 
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When they return, they are “straight,” namely, quiet, well-dressed, short 


hair, und not under the influence o£ drugs compared to their previous appeur-, 


ance of [being] stoned most of the time, However, they seem to be living in 
a robot-like atmosphere, they won't speak to anyone outside of their own group. 
They sit in a class together, and the classes become divided of Seedlings 
opposing non-Seedlings, . .. 


Seedlings seem to have an informing system on each other and on others 


that is similar to Nazi Germany, “hey run in to use the telephone daily, to 
report against each other to the Seed and it seems that an accused Seedling 
has no chance to defend himself because if enough persons accuse him of 
something, he is presumed guilty, The Seedlings also make numerous false 
accusations about drug behavior concerning non-Seedtings.” 

Following an inquiry to the Department of Health, Education, and 
Welfare concerning funding for the program, the subcommittee re- 
ceived a number of letters from members of the community in 
e of the Seed, The majority of the letters in support of the 
Seed repeatedly referred to the remarkable and positive. changes 
that have occurred in the individuals referred to the program. One 
such writer, describing the Seed as a “fantastically successful youth 
drug program” stated : 

Tam writing as a Seed parent—our 15 year old daughter has just completed 

the program—who has been involved with the Seed for eight months, My wife 
und I both feel that it is the most wonderful and worthwhile endeavor that 
we have ever had the privilege of being a part of... . The Seed has a cure 
rate of approximately 90% which I believe is by far the best of any drug 
program in the country. The children in this program basically learn to live 
the Golden Rule. They also learn what is good and bad for themselves and to 
work hard in school or in whatever job“they may have, Senator, as a parent 
of a Seedling and ns au employer of five others. I can vouch that the Seed 
is n tremendous force for good in our community.” 
Because of the controversy raised and because of growing pressure 
from various groups who question the techniques upon which the 
Seed is based, early in 1974 the Seed decided to forego Federal 
funding.*? 

The exact extent of involvement by the Department of Health, 
Education, and Welfare in behavioral research and behavior modifi- 
cation programs has not yet been ascertained. In an effort to com- 
pile comprehensive information on the department's activities 1n 
this area an inquiry was directed to the department on February 
22. 1974.3? Because of the vast number of such projects, an agency- 
by-agency canvass took a great deal of time. 

The Department first provided information concerning only the 
Public Health Service, one of the major organizations within HEW. 
In listing some forty-five Public Health Service research projects that 
dealt in some manner with the modification or control of behavior, the 
Department noted: 

The projects included in the enclosed listing fall within the defined area of 
hehaviornl modification. ie. the systematic application of psychological and 
sueint principles to bring about desired changes in or to prevent development 
of certain “problematic” behaviors and responses, Among the many types of 
projects included in our response nre those designed to teach narcotic addicts 
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or alcoholics to develop self-control over their drug-taking behavior; to alter 
behavior of persons with serious psychiatrie or behavioral problems such as 
chronic schizophrenia, autism, or learning disubilities; and develop methods 
for training persons responsible for children, such as parents, teachers or child 
welfare workers, to use behavioral principles in fostering child development 
und preventing or dealing with problem behaviors.” i 
The projects listed in this phase of the canvass appear to deal pri- 
marily with the less direct forms of behavior modification such as 
token economies and other forms of positive reinforcement. A num- 
ber of the project descriptions, however, also relate to the pee 
termination and prediction of behavior, For exemple, in one of these 
programs: 

Children with eross-gender (sex role) problems are being studied to improve 
the understanding and treatment of sexual deviation in its nascent stages, ‘The 
subjects, boys five to eight years of age who have exhibited various signs of a 
cross gender problem. (cross-dressing, playing with girl's tuys, feminine man- 
nerisins), participate in a variety of studies, The investigator is attempting 
to develop reliable and objective data on the behavior of these children in the 
home and in the ciinic, Based upon this data, treatment is developed for 
helping children to adopt normal gender behavior. This treatment is based. on 
principles of “behavior contingency management.” in which subjects are given 
token rewards for displaying behavior appropriate to their gehder, The in- 
vestigator is also trying to identify the environmental conditions under which 
sex role problems are likely to occur, Long-term studies attempt to follow the 
subjects over crucial development years into adulthood. 

Finally, on July 25, 1974, the department reported the results of 
« * inie i , ” 

a canvass of non-health-related agencies of the Department” and 
“identified ten projects” related to behavior modification. “One 
project is supported by the National Institute of Education (NIE), 
one by the Office of Child Development. (OCD), and eight by the 
Social and Rehabilitation Service (SRS).”* — — 

In addition, “all programs under the responsibility of the Office 
of Education and the National Institute of Eduention (NIE) have 
been reviewed, and biomedical and behavioral research designed to 
alter the behavior of human subjects is not being supported." ** One 
NIE project funding educational systems “which serve to remediate 
the [disadvantaged] child or correct deficiencies in the educational . 
environment” was considered a possible exception.“ 

The length of time and apparent difficulties involved in preparing 
a response to the subcommittee’s February 22, 1974, inquiry may itself 
indicate that the Department is ill-equipped to provide the kind of 
monitoring and review that is essential in resenreh situations that raise 
serious questions of individual privacy. freedom and self-determina- 
tion. Quite clearly. the first step toward devising and then applying 
adequate standards for HEW-sponsored programs is for the depart- 
ment to have complete knowledge of the programs it is actually 
funding. 
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The Department of Justice participates in a wide variety of con- 
troversial behavior-related projects primarily through ‘he Bureau 
of Prisons and the Law Enforcement Assistance Administration, 
under guidelines and procedures which are ineffective at best. D 
comparison with the Department of Health, Education, and Wel- 
fare, which has devoted some energy to the resolution of the ethical 
and constitutional issues involved in behavior modification and be- 
havioral research, the Department. óf Justice has made virtually no 
effort either to provide the necessary monitoring of research projects 
or to resolve important questions relating to individual liberties. This 
conclusion is inescapable in view of the policy innovations made in re- 
sponse to legal chillen and other objections to Department 
programs, 

Bureau of Prisons 

The Bureau of Prisons’ involvement in behavior modification aid 
behavioral research was of special interest to the staff both because 
of the nature of the projects it conducts and because of the special 
problems raised when behavior modification techniques are applied 
In a coercive environment, Recent court cases have raised serions ques- - 
tions concerning infgrmed consent in a coercive environment, the 
rights to minimum standards of treatment, and the constitutional pro- 
hibition of eruel and unusual punishment, all in addition to the more 
fundamental questions of individual rights to privacy and freedom of 
thought. Two projects conducted by the Burenu were of special con- 
cern to the subcommittee: Project START (an acronym for Special 
Treatment and Rehabilitative Training), and the Federal Center for 
Correctional Research presently under construction at Butner, North 
Carolina (originally named the “Center for Behavioral Research”), 

Project START was a ptotatype behavior modification program 
conducted at the Federal Medical Center for Prisoners at Spring- 
field, Missouri. Its goal was to rehabilitate unmanagable prisoners, 
Roughly fifteen prisoners were required to participate in the pro- 
gram involuntarily; no attempt was made to obtain the consent of 
the prisoners involved. In fact, because tne program was designed 
to rehabilitate incorrigible offenders, volunteers were precluded from 

articipation.on the grounds that willingness to participate would 
essen the effectiveness of the program on the individual. In a Bureau 
of Prisons operations memorandum, START was described as fol- 
lows: 

In an attempt to develop behavioral and attitudinal changes in offenders who 
have not adjusted sntisfüetorily to institutional settings, the Bureau hag re- 
cently initiated a Special Treatment and Rehabilitative Training (START) 
Program at Springfield, The progratn is designed to provide enre, custody, and 


correction of the long-term adult offender in a setting separated from his home 
institution.” 


i a 1 852 START Operations Memorandum, October 26, 1072, printed in Appendix as 
tem ILB 2. u. 
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In the operations memorandum, selection criteria for the START 
program were outlined in detail. Hach participant: 

(a) Will have shown repeated inability to adjust to regular institutional pro- 
grams—not just minor offenses, 

(b) Will be transferred from the sending institution's segregation unit, 

(e) Generally, will have a minimum of two years remaining on his sentence, 

(d) Will not he overtly psychotic Covertly psychotic Inmates ave ap svoprinte 
referrals from the regular medical center psychiatric program), 

te) Will have had experience in an adult penitentiary, 

(r) Will not be n continuous. escape visk and in terms of personality ehar- 
netovistios, shall be aggressive, manipulative, resistive to authority, ete” 
„Project START was based on classical concepts of behavior mod- 
ification involving the use of both positive and negative reinforce- 
ment as a means of altering behavior, Once in the program, an 
inmate would be placed in a solitary cell and allowed out of the 
cell only twice a week for showers and only once for exercise, After 
twenty days of what was determined to be good behavior, a prisoner 
would be graduated to the negt level where his privileges would 
increase, Le. he would be allowed out of his cell for one and one-half 
hours a day, The object of the program was the effective use of 
basie privileges as incentives for acceptable behavior, Privileges 
were accorded on the basis on accumulated “good days.” “Good days” 
were earned, depending upon the level in the program, on the basis 
of compliance with twelve “good day? criteria which included “neat 
and clean personal appearance” “shower and shave according to 
guidelines on designated days.” Sfollow[ing] directions and instruc- 
tions in à willing manner without bickering.“ and *eommunieat[ing] 
with others in a reasonable tone of voice without belittling, agitating 
or using abusive language.“ 4 

Because an inmate's movement to a higher level depended upon 
value judgments by individual guards, various inequities appeared. 
Moreover. the coercive nature of the program, the fact that it used 
basie privileges as incentives, and numerous allegations of abuse of 
prisoners by prison guards, attracted a great deal of controversy to 
Project START. Tn one ease brought by the National Prison Project 
of the American Civil Liberties Union on behalf of several of the 
participants in the program. START was described in plaintiff's 
Post-Trial Memorandum of Law as “humiliating and “unlawful.” 
One incident was deseribed in the memorandunt as follows: 

* * * tho managerial staff, in response to petitioners’ complaints, stripped 
petitioners of their. clothing and shackled them to their beds for one day. 
Neither petitioner ever received n disciplinary: report or charge, in spite of 
the shuckliug and in spite of their placement in n spectaily constructed strip 
colt whose lighting, heat nnd ventilation and bedding were markedly inferior 
to the already Inadequate solitary cell furnishings within Unit 10-D." 
Following several adverse court rulings and while other cases were 
pending, the Bttreui of Prisons quietly. cancelled the program in 
February. 1974. 

m frd, 

Se Ep e Program Deseription, November 1073, printed in the Appendix ns 
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The Center for Correctional Research at Butner, North Carolina 
has also generated considerable publie interest partly as a result of 
the controversy surrounding Project START. In an effort. to find 
out more about the proposed facility, the subcommittee addressed a 
series of inquiries to Norman Carlson, director of the Bureau, and 
to Dr. Martin Groder, the psychiatrist named to head the Butner 
facility, These inquiries were addressed primarily to issues concern- 
ing the Center for Correctional Research, but the subcommittee was 
also concerned about other Bureau of Prisons research programs 
and about agency mechanisms for the protection of human subjects.“ 

Due to the controversy surrounding Project START as well as 
the atmosphere of secrecy surrounding the Butner project. subcom- 
mittee mail from ordinary citizens and federal prisoners alike indi- 
ented that the specter had been raised of an isolated enclave in which 
various forms of radical experimentation would be conducted using 
prisoners as subjects. Th response to its various inquiries, the sub- 
committee has received repeated assurances that no psychosurgery, 
no chemotherapy, and no aversive conditioning of any kind will be 
tested or used at the Butner facility. The subcommittee has also 
been assured that a mental health facility to be located in the same. 
compound at Butner will be separate and distivet from the Center 
for Correctional Research. According to Dr. Grocer, all participants 
in the Center for Correctional Research will be volunteers, as the 
project depends upon willing cooperation for its success. 

However, a number of important questions concerning the Center 
remain to be considered. For example, serious questions of volun- 
turiness in a prison setting have been raised in recent court cases, as 
discussed above. Further, detailed ethical guidelines and a workable, 
effective review structive have not yet been developed for the Center. 
Chairman Ervin stated in a recent letter to Dr. Groder that such 
mechanisms are essential to the constitutional operation of the 
program. 

Although the precise design of specific programs to be developed 
and tested at Butner has not yet been determined, it appears that 
several treatment modalities involving various forms of indirect 
behavior therapy are to be tested. In a meeting with the subcom- 
mittee staff on January 25. 1974, Dr. Groder described the plans 
for the Butner facility as really two separate institutions in a single 
Incation. A separate section will be devoted to the treatment of 
acutely psychotic prisoners: a second section will be used to conduct 
an experimental program that will seek to evaluate several experi- 
mental approaches to corrections, The experimental program will be 
a “multiple integrated treatment approach,” which Dr. Groder de- 
scribed as an attempt to structure the environment of prisoners in 
such a way as to include all those supporting services that have 
been demonstrated to have a positive effect on the prisoner's chances 
of succeeding in the outside world. 


42 Soe Bureatt of Prisons! Polley Statement on Research, October 31, 1007, printed in 
the Appendix as Item 11.B.1, 

A fetter from Chairman Sam J. irvin, Jr., to Martin Groder, April 19, 1974, printed 
in the Appendig as Item I1.A.11. 
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Dr. Groder enumerated four experimental programs to be tested 
at Butner: (1) “Asklepion,” a self-help transactional analysis pro- 
gram Dr. Groder himself developed at the Marion Federal Peni- 
tentiary; (2) a “Human Resources Development Program” devel- 
oped by Dr. R. R. Curkhuff and based on the theory that physical, 
social, and intellectual fitness are all interrelated; (8) “Psycho- 
drama," a program that employs the use of role-playing as n means 
of reducing anxiety and rebuilding personality; (4) a program as 
yet to be determined, possibly one based on the “rational emotive 
therapy” approach of Dr. Albert Ellis; Dr. Groder was emphatic 
that all of the participants in the program will be volunteers. The 
nature of the research design, according to Dr. Groder, requires that 
the participants be motivated to cooperate with the program. In 
correspondence with the subcommittee, Dr. Groder has repeatedly 
indicated that the mechanisms for deriving informed consent have 
not yet been developed.“ It is also unclear what the status of the 
participants will be if sufficient numbers of inmates do not volunteer 
for the program, As of August of 1974, no information had been 
received by the subcommittee indicating how these questions are to 
be resolved, and when and how an institutional review structure for 
the Center is to be established. N 


Law Enforcement Assistance Administration 


In the course of its investigation, the subcommittee became aware 
of a number of programs dealing with the prediction, identification, 
and control of various forms of abnormal behavior funded by the 
Law Enforcement Assistance Administration. As the widespread 
urban riots of the late 1960’s and the resulting calls for law and 
order led to a growing preoccupation in the research community 
with studies of violent behavior, LEAA, because of its law enforce- 
ment mission and large appropriations, attracted a wide variety 
of grant requests dealing with this type of research. Many of these 
research projects involved the study and use of coercive methods 
designed to deal with violence which appear to pose substantial 
threats to the nn and self.determination of the individuals 
against whom the methods are directed. 

For example, a deseription by the resenrchers of one LEAA- 
funded project states that: 


The goal of the project for early prevention of individual violence is the 
development of effective tools with which to bring about prevention of indl- 
vidual violent behavior. It is the primary objective of this project to identify 
potential early warning signs of individual violent behavior, to determine ap» 
propriate community and individual responses to these signs, and to make this 
and other preventive action program information identified during the project 
available to community resources and to individuals who can utilize the infor- 
mation for early prevention of Individual violent behavior * * 4. The project 
is also concerned with the development of a central computerized Information 
bank that will provide bibliographie references on potential early warning signs 
and individual violent critne as well as preventive action information regarding 
community resources and responses to individual violence and crime” 


———— 
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Other behavioral research projects funded by LEAA appear to 
pose similarly dificult questions concerning individual rights, One 
LEAA funded project conducted at the Massachusetts General Hos- 
pital investigated various causes and predictors of violence. Theories 
were tested that suggested that fingerprint classifications and a 
particular chromosome configuration indicife that certain individ- 
uals were more prone to commit acts of violence than others. Al- 
though such projects as this appear to pose no direct, immediate 
threat to individual rights if conducted under ethical principles, 
erities point out that potential applications of such theories to label 
or isolate persons thought to be potentially violent from society raise 
profound questions with respect to due process, privacy, and indi- 
vidual liberties, 

Center for the Study and Reduction of Violence.—1t was the 
proposed grant request by the Center for the Study and Reduction 
of Violence to be established under the auspices of the Neuropsy- 
chiatric Institute of the University of California at Los Angeles 
that first attracted the subeommittee's attention to LEAA behavioral 
research programs, Of particular concern were reports that the 
Center planned to test various radical forms of behavior modifica- 
tion, including chemotherapy, electro-physiology, and several other 
forms of direct behavior control. In an in-house memorandum de- 
serthing methods of dealing with violent sexual offenders, a staff 
psychologist of one of the institutions participating in the planned 
UCLA. Center described a wide variety of applications of present 
methods for the modification of the behavior of sexually deviant 
individuals: 

Within our electro-physiological laboratory we presently have the capability 
of (1) programming the wide variety of audio-visual stimuli, with concurrent 
recording of (2) heart rate, both directly and in beats per minute, (3) galvanic 
skin response, (4) changes in penis volume, (5) electromyographic responses, 
and (6) alpha and beta brain waves, We presently are in the process of 
ER portable bio-feedback devices which can be used for self-monitoring 
in vivo, 

The planned use of a number of satellite facilities outside of UCLA, 
notably Atascadero, Camaillo, and Vacaville state hospitals, raised 
additional questions of control, and made it more difficult to moni- 
tor carefully the activities of the CSRV. Moreover, Vacaville and 
Atascadero were state facilities that had attracted substantial notoriety 
for allegedly unethical procedures over the past several years.“ 

Moreover, among the principal figures involved in the formu- 
lation of plans for the Center were a number of controversial re- 
searchers in the field of behavior control technology, notably, several 
. psychosurgeons and proponents of electrophysiological methods of 

E ivior control, One was a researcher who had conducted substantial 
resentch into methods of electronic control of human behavior, in- 


45 Memorandum from Richard Laws, Ph, D, Staff Psychologist, Atasendero State Hos: 
pital, to the UCLA Center for the Study and Reduction of Violence, March 29, 1976, 
printed tn the Appendix us Item III. B. 2. e. 

4 UMemoranduti on the Center for the Study of Violent Behavior," Prepared by the 
Committee Opposing Psychiatrie Abuse of Prisoners, April 6, 1978, printed in the Appendix 
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cluding the use of radio transmitter-receivers to determine the loen- 
tion, activities, and even thoughts of the individual using the device,“ 

Responding to reports. of these controversial projects, the sub- 
committee directed a series of inquiries to LEAA Administrator 
Donald k. Santarelli concerning possible DEAA funding for 
the Center for the Study and Reduction of Violence and other be- 
havioral researeh projects, In response to initial inquiries, Mr. Santa- 
relli indicated that LEAA funded seven behavioral research programs, 
ana included a copy of a proposed grant request to LIEAA for funding 
for the Center for the Study and Reduction of Violence, After 
further investigation, the subcommittee found that several programs 
of a controversial nature were being considered for the Center, and 
that each of the various programs under consideration raised a 
number of questions concerning the rights of the subjects, In one 
letter, Dr. Lonis Jolyon West, director of the proposed Center, dis- 
cussed the poste acquisition of an old Nike missile buse for the 
location of the Center: 

Such n Nike missile base is located in the Santa Monica Mountains, within 
n halfhour's drive of the Neuropsychiatvie Institute. It is accessible, but 
relatively. remote, The site is securely fenced, and includes various buildings 
and dinprovements making it suitable for prompt occupancy. 

If this site were made available to the Neuropsychiatric Institute ns a 
research facility, perhaps as au adjunct to the new Center. for the Prevention 
of Violence, we could put it to very good use, Comparative studies could be 
carried out. there, in an isolated but convenient location, of experimental or 
model programs for the alteration of undesirable behavior.” 


Actual plans for the Center for the Study and Reduction of 
Violence have gone through several revisions and remain somewhat 
unclear, But it is apparent that several radical forms of behavior 
modification were considered originally for experimental tests ut the 
Center, An early project description dated September 1972 stated : 

Considerable attention will focus on violent individuals who, because of 
biological, emotional, or characterological disturbances, nre prone to life- 
threatening behavior. The Center's mission will be to reduce manifestations of 
violence by such people, To accomplish this, they must be studied carefully, 


Methods of preventing or modifying their violent behavior must be developed. 
Furthermore, the Center should be organized and operated in such a way that 


is continually translating new research into positive action, and transmitting 


new knowledge to others.” 


This project description outlined five major lines of research: (1) 
"epidemiological? dree to develop statistical means whereby 
violence can be predicted; (2) “biological factors“ research both to 
determine whether chromosome abnormalities and inherited char- 
acteristics can be used to predict predisposition toward violent be- 
havior, and to test viochemieal methods of controlling violence: (3) 
“neurological and neuropsychological” studies to determine the re- 
lationship between the brain and violent behavior: (4) “psycho- 
logical factors” research to determine what external influences on 


8 Ron, Conter for the Study and Reduction of Violonon, Project Deseription, September. 
1. 1072, printed. in the Appendix ns Item TLB 2.1.: and Esceerpta from Grant Request 
to EAA from the Conter for the Study and Redaction of Violence, printed in the 
Appendix ns Item TIEE.2,h, ! 
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personality have a bearing on violent behavior; and (5) animal 
models, using animal behavior studies to provide information for 
the study of aggressive behavior by humans? 

A number of radical approaches to diminishing violence were also 
apparently intended to be tested at the Center, For example, the proj- 
ect description describes possible testing of violence-controlling drugs: 

New drugs now being tested in Europe and (very recently) America hold 
promise for diminishing violent outbursts without dulling other brain processes, 
hese drugs should be tested in the laboratory and then in the prisons, mental 
hospitals, and special community facilities, Preliminary studies reported thus 
fur have been largely clinical without rigorous scientific controls. Proper 
experiments must be done as soon as possible," i 
One group expressed concern that one of the drugs to be tested in 
this particular project would be cyproterone acetate, a chemical 
ast ration drug.“ 

The neurological and neurophysiological section of the Center ap- 
parently did intend to study various aspects of violent behavior as 
enused and controlled by brain functions, with emphasis placed on the 
practical control of such violence. For example: 

It is even possible to record bioelectrical changes in the brains of freely 
moving subjects, through the use of remote monitoring techniques, These 
methods now require elaborate preparation, They ave not yet feasible for large- 
seule screening that might permit detection of violence predisposing brain dis: 
orders prior to the occurrence of a violent episode, A major task of the Center 
should be to devise auch a test, perhaps sharpened in its predictive powers by 
correlated measures of ps¥cholugicul test results, biomedical changes in urine 
or blood, ete. 

Studies of hyperkinetie children. were also planned as part of the 
Center's research, i l , 

LEAA Review Procedures. —In response to the subcommittee's 
questions concerning review structures for LEAA-funded research 
projects such as the Center for the Study and Reduction of Violence, 
LEAA informed the subcommittee that LEAA policy concerning 
rights of human subjects consisted solely of the following: 

Medical research conducted by any grantee or subgrantee financed by LEAA 
and not specifically detailed in state plans as to type of research; place and 
persons conducting the research: amount of research funds available: and re- 
search methodology, including data on use of chemical agents or medical pro- 
cedures, use of human volunteers or animal subjects, and a description of any 
anticipated experiments, must receive prior approval by LEAA™ 
By comparison with the de of Health, Education, and 
Welfare's forty pages of guidelines, LEA A's solitary sentence appears 
inadequate at best, ] . Nati 

One major factor behind the inadequacy of LEAA’s ability to 
protect the rights of human subjects of its funded research projects is 
the philosophy behind the agency, Established us a revenue-sharing 
mechanism for local law enforcement agencies, LEA A. distributes 
grants on a decentralized basis, A product of the “New Federalism,” 
its basic philosophy is the decentralization of government control over 
local law enforcement matters, and a minimum of authority is main- 
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tained over individual grantees, This is-true even in the case of so- 
called discretionary grants that are administered directly by LEA A." 
Because it depends primarily upon indirect means of providing funds 
for individual research projects, the agency has never developed the 
extensive review mechanisms and guidelines necessary for the ade- 
quate protection of the rights of human subjects of LE AA-funded 
programs, 

Cessation of LEAA Funding for Behavioral and Biomedica se- 
search —In January, 1974, Chairman Irvin wrote to Administrator 
Santarelli and asked for detailed information about. LE AA funding 
for beluvioral research and the agency's review procedures. 

As you ave aware, HEW and the Congress ure now subjecting the question 
of federal financing of human behavioral research to close serutiny, A serles 
of ethical aud administrative standards have been developed both in legislation 
und in regulations. I believe that LIJAA ought to consider a moratorium on the 
further use of its funds for these purposes until it develops guidelines at least 
as comprehensive as those now under consideration by the Congress and HEW, 
These guidelines should provide for specific approval by a special cominittee on 
research aud ethics within LEAA and the Administrator's Office of any project, 
whether funded by block or discretionary grant, in the Held of human behavior 
resen reli.“ 

In a press release four weeks later, Administrator Santarelli re- 
sponded by announcing the cancellation of all LEAA funding for 
medical research, chemotherapy, psychosurgery, and behavior mod- 
ification because, in his words, there “ave no technical skills on the 
staff to sereen, evaluate, or monitor such projects.” 5? 

In response to a request for information detailing the nature and 

S : 

extent of LEAA-funded behavioral research projects, tho agency 
produced a computer printout deseribing some 537 research proiects 
dealing in some way with the modification of human behavior. This 
printout indicates that LEA A funds a substantial number of prolects 
that fall within the subcomniittee's sphere of interest in addition to 
the seven described in the agency's response to the subcommittee’s 
initial inquiry regarding violent behavior research. Among the proj- 
ects listed in the printout, there were many that would require a thor- 
ough technical evaluation of the kind Director Santarelli indicated 
that LEAA was not able to conduct. 

The intention of the agency's February, 1974 press release seems 
clear—all biomedical and behavioral research conducted by LEAA 
would be curtailed immediately. Bub the policy statement subse- 
quently drafted to implement the new directive is more ambiguous: 

{I]t is LAA policy not to fund grant applications that involve the use of 
research of such procedures (for the modification or alteration of criminal and 
other antisocial behavior) particularly applications that involve any aspect of 
psyeliosurgery, behavior modification (eg. aversion therapy), chemotherapy, 
except as part of routine clinical care, und physical therapy of mental dis- 
orders * * *, This policy does not apply to a limited class of programs involving 
procedures generally recognized. and accepted as not subjecting the patient to 


^ LHAA employs two basie systems of gront disbursement: diseretionnry grants and 
block grants, Diseretionary funds ate granted and administered. directly by the main 
offer in Washington, Block gennts nre distributed to individual state ertininal justice 
planning agencies, whieh, In turn, distribute funds to Individual grantees, 
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physical or psychological risk (eg. methadone maintenance und certain aleo- 
holism treatment programs), as specifically approved in advance by the Office 
of the administration, after appropriate consultation with and üdvice of the 
Department of Health, Education, and Welfare.” l 

In an effort to ascertain the effectiveness of the LEAA policy, 
Chairman Ervin addressea an inquiry to the agency on June 3, 
1974. In that inquiry, the chairman requested: 

By way of providing further information for the subeommittee's investign- 
tion of biomedical and behavioral research, would you please forward a list 
of all projects described in the printout whose funding has been canceled pur- 

suant to the LEAA press release of Febrnary 14 and the resulting guideline," 

LEAA responded on June 25, 1974, by stating that only two or three 
grants had been cancelled, and that this had occurred prior to the 
February guideline. When the subcommittee requested LEAA to 

respond to the question asked, the agency replied by stating that a 
thorough review would now be conducted of all of the projects 
listed in the printout in an effort to determine whether any should 
be discontinued. 

In a letter to the Subcommittee, dated August 29, 1974, LEAA re- 
sponded with the results of the survey it conducted. According to its 
findings, of the 587 projects listed on the computer pa which 

e D ‘ D D D ^4 
dealt in some way with behavior modification, 390 had been terminated 
prior to the issuance of the LEAA guideline., Of the remaining 147, 
110 were found to involve no medical procedures, and 35 involved onl 
routine medical procedures. Of the two remaining projects, LEA 
has determined that one did not violate the February guideline, and 
has requested further information to evaluate the legality of the 
other. 

VETERANS ADMINISTRATION 


As it became apparent that the Federal Government. funds a large 
number of behavioral research and modification programs, the sub- 
committee discovered that a number of other departments and agen- 
cies were involved in activities relating to the modification of 
human behavior, The mos: notable of these is the Veterans Admin- 
istration, which, in testimony at joint hearings before the Senate 
Health Subcommittee, and the Subcommittee on Health and ITos- 
pitals of the Senate Committee on Veterans’ Affairs, admitted con- 
ducting numerous psychosurgical operations. Of particular note 
are the following aspects of the Veterans Administration's policy 
concerning psychosurgery : ; 

Approval for individual operations is secured from the central 
office of the Veterans Administration, No higher authority is 
required. 

OTBAA Guideline re: Use of LHA funds for Psyehosurgery and Medlent 1 esenreh, 
February 14, 1074. printed in the Appendix as ttem 111..7 
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Although the Veterans Administration has guidelines restrict- 
ing the use of psyehosurgery, it considers the practice to be 
therapy and not an experimental technique, 

The Veterans Administration participated in ITIEW's studies 
of psychosurgery and violent behavior research, discussed above. 
The nature of the Veterans Administration's response to the 
two HEW studies has not vet. been determined, 

In testimony at the joint hearings, the Veterans Adminisira- 
tion stated that the lobotomies popular in the 1950's were a poor 
method of behavior therapy: but the agency presented no evi- 
dence that present methods of psychosurgery aimed at produe- 
ing a more "normal? human being were any more effective, 

At the joint hearings, the Veterans Administration indicated 
that it considered drug users and alcoholics as potentially vio- 
lent. patients, and therefore possible subjects for psychosurgery. 

In response to the Constitutional Rights Subcommittee’s inquiries, 
the Veterans Administration confirmed that it participates in various 
forms of biomedical and behavioral research, and that it employs a 
wide variety of behavioral modification techniques, including psy- 
chosurgery, as therapy. In the year prior to the subcommittee's 
inquiry, five psychosurgical operations were conducted in Veterans 
Administration hospitals." Shortly before the Veterans Administra- 
tion received the subeomnittee's inquiry, a new agency policy had 
been. implemented placing stricter controls on the use and practice 
of psychosurgery, and limiting the number of hospitals where it 
onld be conducted to four.“ Before further revising its own policies 
with respect to psychosurgery, the Veterans Administration indicated 
that it was awaiting release of the HEW psychosurgery report, It 
is not clear at present whether the Veterans Administration is con- 
tinting to perform psychosurgical operations, nor is it clear whether 
any substantive efforts are being made by the agency to implement 
the HEW policy recommendations, l 

The agency told the subcommittee that its guidelines concerning 
human behavior were similar, but not identical to those used by 
HEW., No centralized control is maintained over individual research 
projects. The Veterans Administration emphasized the therapeutic 
nature of the activities the Veterans Administration undertakes, und 
the policy tha no technique will be applied to a patient unless it is in 
his best interest." 

The subcominittee was concerned both by the fact thut Veterans 
Administration research is decentralized and subject to no ageney- 
wide coordination and control. and by the fact that many techniques 
employed by the VA are considered “therapy” even though other fed- 
eral departments and agencies consider the same techniques “experi- 
mental.” Moreover, the agency indicates that a patient could be sub- 
jected against his will to a process designed to alter his behavior: 


As to whether a patient might refuse psychotrople or behavioral modiftentions 
programs or psychosurgery drugs, this must be determined by the same eriterin 


“Pettor from Administrator Donald 12. Johnson to Chairman Sam a. Bevin, dy. May 
10, 1073, printed in the Appendix as Item 1V,À.9. 

“Circular 10-78-18 "Surgery for Abnormal Behavior (Psyeliosutgery),". printed. In 
the Appendix as Itom IV.B.2, : 

9n Letter from Administrator Donald H. Tohinson, supra, 
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that determines the patient's capacity to give informed consent for any trent- 
ment, Good professional practice seeks to find n way to engage the patient in 
doing those things which are likely to be benefictal to him, recognizing that 
at times the individual's capacity to form sound judgments for himself is 
seriously impaired. Under these latter clreumstances, a variety of considera- 
tions must be reviewed by the physician with the conclusion, ab times, that treat- 
ment must be insisted upon despite the patient's teinporr.ry objections, In many 
clrounstances, i£ may be that a judgment will have to be made by a responsible 
person legally entitled to act on behalf of the patient.” 

The Veterans Administration's guidelines concerning research ap- 
pear to be more advanced than those of the Law Enforcement. 
Assistance Administration, but less elaborate than those of the 
Department of Health, Education, and Welfare. The decentralized 
nature of Veterans Administration research programs, the accepted 
use of psychosurgery, and the notion that many of the behavioral 
modification techniques that it uses are therapeutic and not experi- 
mental. all raise questions about the extensive involvement of the 
Veterans Administration in a variety of methods of altering the 
h^havior of individuals, possibly in violation of their rights. Clearly 
the involvement of the Veterans Administration requires further 
inquiry. 


Onin AGENCIES 


A letter of inquiry was sent ten other departments and agencies 
which the subcommittee reasonably felt could be involved in research 
connected with the modification or control of behavior. The letter 
stated : 


The Senate Subcommittee on Constitutional Rights is currently engaged in n 
survey of federally-funded blomedical and behavorial research projects which 
are designed to alter the behavior of individual subjects, Our purpose is to 
determine the nature and extent of such research in order that we may better 
eviluate the need for legislative action in this uren.“ 


Fach department was asked to list and describe briefly every he- 
havioral research project that it participated in and to: 


Describe the review procedures which apply to such research projects, both 
prior to [the department's] participation and during the course of such re- 
search, with particular emphasis on ethteal considerations, such as informed 
consent, Include coples of all relevant guideline. manuals, regulations, and 
other documents which set forth these procedures.“ 


Of the ten depan ats queried, the Atomie Energy Commission, the 
Department of Agriculture, the National Aeronauties and Space 
Administration, the Special Action Office for Drug Abuse Preven- 
tion, the Environmental Protection Agency, and the Department. of 
Commerce all responded by stating that these departments conduct 
no projects designed to “alter the behavior of individual subjects.“ 7 


At ty . 
„ survey Letter from Chairman Sam 4. Eevin, fr., printed in the Appendix ag Item 
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W 7. 

r [eh Asehey's response fs printed in the Atpondis: Atomie Energy Commisstoni — 
Anni! 88, 1074, response. from Pist Lee Ray. Chairman, Item V. A. J. Department. of 
Aurieuiture—-Aprit 26, 1074. resnonse from F. W. Hüminster. Administentor, Agrieultunat 
Rechne Servleo, Them V. A. 2. NnHonal Aeronntfles and Space Adininistrntion--—April 10, 
1074, response from Gerald D. Gr tin, Assistant Administrator for Leelslative Affairs, 
ttem VAM: Special Action Omen for Drie Abiso Provantion-—Mav 14. 1974, response 
froin Rohort T.. DuPont, Director, tem VAIA! Bistronmental Proteetion ARONO =-= 
Afas 8, 1074, response from Russell . enin, Administrator, Item V. A.7.: Departinent 
of Commetco—Aprlt 22. 1974, response from Frederick B. Dent, Secretary, Item V. A.4. 
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Several departments did, however, respond affirmatively to the 
subcommittee's inquiry. ‘The Department of Defense listed thirteen 
projects that it felt fell within the parameters of the subcommittee’s 
concern. Generally, the projects listed were concerned with en- 
durance, and means of preventing such natural ocenrrences as frost- 
bite and sleepiness,”! d 

The Department of Labor informed the subeommittee that it 
conduets several experiments dealing with behavior modification 
methods of increasing individual responsiveness and production. 
Using mainly token economy techniques, the department's research 
was conducted in prisons. The department has also devoted a great 
deal of effort to the legal and ethical issues involved in the use of 
these techniques.“ 

Of particular interest was the response from the National Science 
Foundation, an independent agency that provides funds on a de- 
centralized basis for the advancement of science. The Foundation 
responded by saying: 

We can state that the National Science Foundation does not support any bio- 
medical or behavioral resenreh designed to alter the behavior of human 
subjects, The Foundation does, however, Support a substantial amount of 
research in social sciences, psychoblology, and neurobiology directed at under- 


standing human behavior, and this research often requires the participation of 
human subjects,” 


Although the National Science Foundation indicated that it con- 
ducted a substantial amount of research dealing with “understanding 
human behavior," it did not include information concerning these 
projects in its response. Further, the National Science Foundation 
indicated that its guidelines concerning the rights of human sub- 
jects and the propriety of individual research projects are very 
general in nature, Similar to the Law Enforcement Assistance Ad- 
ministration, the National Science Foundation guidelines consist of 
a single paragraph under the miscellaneous section of the National 
Science Foundation Grants Administration Manual : 


Safeguarding the rights and welfare of human subjects involved in activities 
supported by NSF Grants is the responsibility of the grantee institution, Pend- 
ing promulgation of NSF guidelines, grantees are referred to DHEW publica- 
tion (NIH) 72-102, the “Institutional Guide to DHEW Policy on Protection of 
Human Subjects.” NSF grantees shall not conduct or support research on a 
nu fetus which is optside the womb of its mother and which has a beating 
ien rt, 


National Seience Foundation policy concerning human subjects is 
further governed by the following resolution adopted in 1967 by the 
National Science Board: 


The Board unanimously authorized the Foundation to (1) make known to 
grantees engaged in biomedical, social, or behn vorlal research its concern over 
the rights of privacy of persons individually or collectively involved in such 


"t Letter from Malcolm R. Currie. Director, Defense Research and Engineering, Depart- 
ment ot Verenne, to Chnirmun Sam J. Bevin, Jr., May 8, 1974, printed in the Appendix 
tig em mum 

7 Letter from Wiliam H, Kolberg, Assistant Secretary for Manpower, Department of 
Lubor, to Chairman Sum J. Irvin, dn, May 1, 1074, printed in the Appendix as Item 
LAO. 

it Letter from ff. Guyford Stever, Director, National Science Foundation, to Chairinan 
Saint, Bevin, de, April 30, 1074, printed in the Appendix as Item V.A,8, 

ONE orants Adininistration Manmi, paragraph 272, printed in the Appendix as part 
of Stem VAB 
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research, and (2) as necessary, satisfy itself that grantees are taking appro- 
priate measures for securing the subjeet's informed consent, maintaining the 
confidentiality of data, and otherwise safeguarding his right to privacy.” 

As with LEAA, the subeommittee is concerned that a mere state- 
ment of intent on the part of the National Science Foundation falls 
short of minimum standards for the adequate protection of the rights 
of human subjects and the propriety of individual behavioral re- 
search projects. Although grantees are referred to TLEW policies 
concerning the protection of human subjects, it is not known whether 
grantees are bound by the same system of assurances and institu- 
tional review boards as TIE W. In short, from its response, the National 
Science Foundation does not utilize a system of review mechanisms 
adequate to protect the constitutional: rights of persons involved in 
National Science Foundation-funded research, 

As experience with the Department. of Justice and other agencies 
has demonstrated, there is wide variation in the understanding of 
what behavior modification is, One might expect each of the ten 
agencies to have difficulty in deciding which programs fell within the 
scope of the subcommittee’s inquiry. It is also reasonable to expect 
that other agencies besides LEAA might have difficulty discovering 
all its pertinent projects. These considerations point to the need for 
an intensive legislative inquiry into behavior modification throughout 
the government. 


s Letter from H. Guyford Stever, Director, National Science Foundation, supra, 


CONCLUSION 


The focus of the Constitutional Righis Subcommittee’s study of 
the federal involvement in behavior control technology in the United 
States has been both on the rights of human subjects, and on the 
propriety of government funding for research into methods designed 
to alter individual behavior, No attempt has been made to evaluate the 
efficacy of individual projects from a scientific viewpoint. It is clear 
that a large number of the projects that have come to the subcom- 
mittee's attention raise important and immediate questions of consti- 
tutional rights, and should be subject to the most careful and continued 
review. Nevertheless, the subcommittee found that the federal govern- 
ment, through a number of departments and agencies, is going ahead 
with behavior modification projects, including psychosurgery, without 
a review structure fully adequate to protect the constitutional rights 
of the subjects. Public concern that many of the ethical and constitu- 
tional problems of medical research have not yet been fully considered 
is growing as behavioral control technologies are rapidly being devel- 
oped. The newly created National Commission for the Protection of 
Human Subjects of Biomedical and Behavioral Research will, hope- 
fully, be able to consider and resolve many of these important issues. 
In any case, as psychological and biological research continues, it may 
well be that Congress may have to define by law the limits of scientific 
Weer in these fields as they affect the constitutional guarantees of 
liberty, 

9 continuing legislative oversight is necessary to ensure that 
constitutional rights and privacy are well protected in this field of 
Science. 

Respectfully submitted by 
Lawrence M. Basxrr, 
Chief Counsel and Staff Director. 
October 3, 1974. 
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APPENDIX 


I. DEPARTMENT OF HEALTH, EDUCATION, AND 
WELFARE 


A. Correspondence 


{Item LA.1j 

SEPTEMEER 28, 1972. 
Ion. WARREN G. MAGNUSON, ` 
Subcommittee on Labor-HLEW Appropriations, 
Wushington, D.C, 

Dear Warren: It has come to my attention that funding for the Depart- 
ments of Labor and Health, Education, and Welfare and related agencies (H.R. 
16654), now under consideration before your Subcommittee, Includes a one 
million dollar appropriation for a study of violent behavior. 

As you know, the Subcommittee on Constitutional Rights has done extensive 
research and expended much time on preserving privacy of individuals and 
human dignity, Our survey of data banks has brought attention to the federal 
funding of psychological testing and its invasion of the individual's right of 
privacy and the threat to other civil liberties. 

. As the report on the bill (Senate Report No, 92-804) makes no mention of 
what the money will fund—exactly what type of program or to what purpose, 
I feel it is important for the Subcommittee on Labor. HIE Appropriations to 
clarify and set forth more specifleally to what ends the appropriations are 
directed with a view toward the possible impact on the civil liberties of Ameri- 
can citizens, 

My best wishes to you. 

Sincerely yours, 


— 


SAM J. Ervin, Jr., Chairman, 


[Item 1. A. 21 : 
U.S. SENATE, 
COMMITTEE ON APPROPRIATIONS, ; 
` Washington, D.O., October 9, 1972. 
Dun SAMUEL ERVIN, 
7. S. Senate, 
Washington, D.C. 


Duar SENATOR Ervin: This is in response to your letter of September 28 
regarding the study of violent behavior and brain disease, In view of the in- 
formation and misinformation circulating about this issue, I can readily unders ` 
stand your concern. 

‘the Committee, in its report on the Labor-TTIZW bill, ‘ear-marked one million 
dollars for biomedical research into violent behavior nnd brain disease, This 
amount was subsequently reduce ‘> $400,000 in the House-Senute conference 
bill that the President vetoed and is included at the same amotnt in the new 
Labor-HNW appropriation bill that was recently considered by the Senate. 

I want to assure you that the selection of specifie grantees and the specifie 
areas of research continue to be left to the usual peer review process used 
by the National Institutes of Health in awarding all thelr grants, This process 
is designed to result in selection of the best research proposals on the basis of 
selentifie merit as judged by nongovernmental experts, The NIH also uses 
other safeguards to protect any human subjects who may participate in medical 
reseateh projects. 

Mor your information, I am enclosing an exchange of correspondence with 
Dt. Robert Q. Marston, Director, National Institutes of Health, I hope this will 
reassure you that any funds in the Tnbor-HTAV. bill added by this Committee 
kor research into brain disease and violent behavior will be awarded to com- 
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petent seientists and only after such scientists meet the high ethical and 
wedleal science standards demanded by the established NULL peer review process, 
Sincerely, 
WARREN G, MAGNUSON, 
Chairman, Subcommittee on Lalor- 
Health, Education, and Welfare, 


— 


Item LAS] 
IJ. S. SENATE, 
CoM MrPTER ON. APPROPRIATIONS, 
Washington, D.C, September 22, 1972. 
Dr. Roper . MARSTON, 
Director, National lnstitules of Health, 
Bethesda, Md, 

Deak De MatstoN | "his is to call your attention to a passage on page 55 
of the Senate report (02-804). aecompanying the first 1973 Labor-IIW. ap- 
propriation bill. Phe report had earmarked $1 million to continue and expand 
studies of violent behavior related to brain disease. 

Subsequent to Senate action on the first 1973 Labor-HIEW bill, the Com- 
mittee tins received several disturbing published reports regarding the use of 
an earlier appropriation of $500,000 for this work, Consequently, it would be 
appreciated Tf NIH would delay the funding of this work at this time, It is 
the desire of the Committee that, as a condition precedent to the award of 
any funds to continue such work, the NIH should thoroughly study the earlier 
work conducted with approprinted funds and determine that the adverse reports 
regarding this project are without merit. 

In the interim, the Committee would also appreclate receiving from you a 
statement on NIH policy concerning research into the relationships between 
brain disease and violent behavior. 

Thank you for your cooperation, 

Sincerely, 
WARREN G. MAGNUSON, 
Chairman, Subcommittee on Labor- 
Health, Education, and Welfare. 


(Item 1.4.4] 


DEPARTMEN' op HEALTH, ÉDUOATION, AND WELFARE, 
Pont. to HEALTH. SERVICE, 
NATIONAL INSTITUTES OF HEALTH, 
Bethesda, Md, October 2, 1972. 
Hon, WARREN G. MAGNUSON, 
U.S, Senato, 
Washington, D.C, 

Drar SENATOR MAaNUSON : ‘hank you fue your tetter of September 22 about 
the funding of research on the relationship of brain disease to violent behavior. 

We are well aware of the criticism that uns been directed toward earlier 
research projects in this fleid whieh were supported by other agencies. We 
are also, of course, anxious to ensure that there shall be no valid basis for 
similar criticism in nny future work thet NIH might support through the 
approprintion for the National Institute for Neurological Disenses and Stroke. 

ne policy uf NUT, briefly stated, is as follows: 

1. There is evidence that some kinds of uncontrolled violence and other 
forms of nnacceptable human behavior are due to abnormal brain development 
or brain disease, However, the evidence is fragmentary, scattered, and equiv. 
mal, We believe that further research is necessary but that a first step 
should be to collect, correlate, and assess the evidence currently available in 
order to determine what direction further research should take, 

2. Conseqtently, the National Institute of Neurological Diseases and Stroke 
has established n task force, as a subcommittee of its Advisory Counell, to 
plun a series of workshops on brain disease in relation to violence, The Na- 
tional Institute of Mental Health—-which is not part of NIH but which has 
previously supported research in this fleld—has set up a similar task force to 
study the more restricted topic of psyehosurgery, Close liaison is being main, 
tained between these two task forces. 
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8, Researeh projects on abnormal behavior and on the physiological factors 
ütfeeting behavior in antinals, Including non-human primates, will be supported 
it they ave of high selentitle merit and appear to be relevant to the elucidation 
of behavioral problems in mun, 

4, Research projects on the genetic, hormonal, biochemical, and neurological 
factors in abnormal human behavior will be considered only if they conform 
to the established guidelines governing all resenrch involving human subjects, 
These guidelines will be most rigorously enforced, Tie conditions include (a) 
a thorough initial review and continued surveillance by a mutti-disciplinary 
committee at an institution of high repute that can, and does, accept respon- 
sibility for the protection of the subjects involved: and (b) specifie grant or 
contract terms providing for the protection of human subjects including the 
right of privacy, and requiring their informed consent, 

I can give you a firm assurance that no commitment to fund resenreh 
projects using human subjects for the study of the relationship between brain 
disease and violent behavior will he made until the results of the discussions 
SM BC initiated by the NINDS task force have been completed and con- 
sidered, 

Plense be assured of my personal concern in this matter and of my full 


appreciation of the committee's interest in it, 
Sincerely yours, 


Rosset Q. Marston, M.D. 
Director, 


— 


[item LA.5] 
Ocronin 26, 1972. 
Hon, II. I 10 r L. RICHARDSON, 
Seoretary, 
Department of Health, Hducation, and Welfare, 
Washington, D.C. j 
Dran Mm, Secretary! Part of Title IT of H.R. 16054, the recently passed 
Labor-HEW appropriations bill, proposes to provide $400,000 to fund projects, 
under the direction of the National Institute of Neurological Disease and 
Stroke (NINDS), which would explore the sources of human violence and 
develop some form of testing and identification. 
he appropriation has caused apprehension among members of Congress, 
medical authorities and the press, Senator Magnuson has expressed his con. 
cern in a letter to Dr. Marston of NIH, One source of worry is that a book, 
Violence and the Brain, by ‘three potential grant recipients, Drs. Vernon Mark, 
Frank Ervin and William Sweet, reveals some insensitivity to the principles 
of the First and Fifth Amendments, I understand that their study, funded by 
LEAA and NIMH concerning violent behavior classification, has been completed. 
I would apprecinte your sending a copy of this report to the Subcommittee on 
Constitutional Rights. : 
I want nt this time to express my hope that any funding under this seetion 
would be preceded by consideration of such constitutional questions, Could 
you therefore send copies of ail proposals submitted under this section as they 
nre received, ns well as those projects accepted for funding as they are np. 
proved, to the Subcommittee. 
Sincerely yours, 
SAM J. EnvtN, Jr., Chairman, 


{Item 1. A. 0! 


Tite SECRETARY OF HEALTH, DUCATION, AND WELFARE, 
Washington, D. C., November 16, 1972, 
Hon, SAM J. Savin, Jr., 
Chairman, Subcommittee on Constitutional Rights, Committee on the Judiciary, 
: U.S. Senate, Washington, D.C, 

Drar Senator Havin: Thank you for your letter of October 26 about studies 
of violent behavior, I, too, am particularly concerned about this subject. 

With respect to the resenteh project supported by 4½ National Institute of 
Mentat Health (NIMH) which you mention, the terizination date has been 
extended until March 31, 1978, As a result, no final report is available, but 
when it is, the Institute will provide you with a copy. NIMH staff has closely 
monitored the project via quarterly reports, three site visits, and frequent 
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eommuniention by telephone nud mail, No psychosurgical procedures have been 
carried ont under this contract, There is some indication that nonsurgical 
treatment using psychotherapy may be effective in helping patients control 
thelr violent behavior, 

As you know, the President vetoed the Labor-Health, Education and Welfare 
appropriations bill, Before the President's action on the appropriations bill, 
Dr, Marston wrote to Senator Magnuson about funding of research on the 
relationship of brain disease to violent behavior, He indicated to the Senator 
that the National Institutes of Health will make no commitment to fund re- 
seurch of this nature until the task force established by the National Institute 
of Neurological Disenses and Stroke (NINDS) has completed its review of 


the relationship of brain disease to violenee, Dr. Marston’s letter is enclosed ` 


for your Information. — 

The NINDS does not have on hand any applientions for this type of 
research at the present time. However, you will be kept informed of the 
results of the NINDS task force study, In addition, we will keep you apprised 
of the efforts of n study group which the NIMH has established to look into 
the subject of psyehosurgery, It will work along with the NINDS group. When 
ae groups have completed their work, I will be pleased to share the results 
with yon. i 

With kindest regards, 

Sincerely, 
EnLr0T L. RICHARDSON, . 
Seoretary. 


— — 


[Item 1.4.7] 

TANUARY 24, 1978, 
Dr. Ronert Q, MARSTON, ` 
Direotor, National Institutes of Health, 
Bethesda, Md, 


Dear Dr. Marston: It is my understanding that the financial authorization 
for the violent behavior research project currently supported by the National 
Institute of Mental Health will expire on March 31, 1078. Should the Labor- 
HEW appropriations bill be passed by the Congress before that time, it is 
likely that an appropriation to the National Institute of Neurological Disease 
and Stroke for a study of violent behavior, called for in Senate Report 02-894, 
will be made, 

On October 2, 1072, In response to Senator Magnuson's inquiry of September 
22, 1972, you stated that NINDS would create a task force to study the 
problem of brnin disease and violence. If this task force has completed its 
work, I would appreciate a copy of any reports prepared by the group, 

Senator Magnuson asked that NIH study the enrlier work done in this area 
and show that all adverse criticism was false. I would appreciate a copy of any 
NIH or NINDS study discussing NIMM research or any en rlier work in the 
aren of violent behavior research. 

TE was reassuring to note that all research grants would provide for the 
protection of the right of privacy and for the assurance of Informed consent, 
hese protections of basie civil liberties nre imperative in a situation where 
layman and physician meet. 

Your cooperntlon in this matter which affects the constitutional rights and 
civil Hherties of all Americans will be appreciated. 

Sincerely yours, 
SAM J. Ervin, Jr., Chairman, 


[item J. A. 8] 


DEPARTMENT OF HEALTH, DUCATION, AND WELFARE, - 
Puntic Hearn Service, 
NATIONAL INSTITUTES op HEADE, 
Bethesda, Ma, February , 1973, 
Hon, SAM T, ERVIN, Jr., 
US. Senate, 
Washington, D.C, 
Dean SENATOR Ervin: This is in answer to your letter of Tanunry 24 to 
Dr. Marston concerning an item in the National Institute of Neurological 
Diseases and Stroke (NINDS) appropriation for a study of violent behavior 
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Mod request for a report from the task forces established to study the 
problem. 

As you have stated, should the Labor-HEW appropriation bill, as vetoed, 
be passed, it would contain $1 million for NINDS for a study of violent 
behavior. Under this appropriation, NINDS was to receive $130,408,000, At 
the present time, as you undoubtedly know, the NINDS is operating on a 
Continuing Resolution at a level of $107,640,000. This amount, of course, will 
not provide funding for new programs such as the one to which you refer, 
Additionally, as shown In the correspondence between Senator Magnuson and 
Dr. Marston and reprinted in the Congressional Record (attached), Dr. 
Marston assured Senator Magnuson that "no commitment to fund research 
projects using human subjects for the study of the relationship between brain 
disease and violent behavior will be made until the results of the discussions 
18 e initiated by the NINDS task force have been completed and con- 
sidered. 

The NINDS Council Subcommittee on the Neurological Bases of Violent 
Behavior is holding a series of four workshops to examine the existing knowl- 
edge, This includes the anatomical and physiological aspects; biochemical, 
genetic and pharmacologie factors; behavioral studies, including both animal 
and human studies; and the clinical aspects including neurology, neurosurgery, 
EEG, neuropathology and psychiatry. 

Medical and research experts in each of these flelds are participating in these 
workshops. They will be completed by June of this year, at which time a 
review committee composed of at least two representatives from each of the 
workshops will meet in Princeton, New Torsey and draft a final report on the 
findings and conclusions. 

A similar procedure has been initiated by the NIMH task force on psycho- 
surgery, which will be investigating all prior research on this subject. This 
task force, together with the NINDS task force ave maintaining a close linison 
and operating under what is called the Joint NINDS-NIMH Inter-Institute 
Planning Work Group on Brain and Behavior, 

At the present time, research projects on abnormal behavior in animals and 
on the physiological factors affecting behavior in animals, including non- 
human primates, may be supported if they are of high selentifle merit and 
appear to he relevant to understanding behavioral problems in man, 

In addition, research projects on the genetic, hormonal, biochenucal and 
neurological factors in abnormal human behavior will be consideced only 
if they conform to the established guidelines governing all research involving 
human subjects. These guidelines will be rigorously enforced. They include 
n thorough initial review and continued surveillance by a multt-diseiplinary 
committee at an institution of high repute that accepts responsibility for the 
protection of the subjects involved, and specific grant or contract terms pro- 
viding for the protection of human subjects, including the right of privacy 
and requiring thelr informed consent. 

We share with you the strong conviction that the rights of privacy and 
informed consent are imperative, and appreciate your concern and interest 
in this matter in regard to clinical research on violent behavior. 

Sincerely yours, 
ErpoN T, EAorgs, M. D., C. M., Dr. P. H., 
Acting Director, National Institute of 
Neurological Diseases and Stroke, 


{Item LAO) 


Fesrvany 18, 1978. 
Hon. Caspar W. WEINBERGER, 


Secretary, 
Department of Health, Education, and Welfare, 
Washington, D.C. 

Dear Mr. Secrerary: Tn a letter of November 16. 1972, Secretary Mitiot 
Richardson informed me that his office was monitoring the work of the Na- 
tional Institute of Mental Henith and the National Institute of Neurological 
Diseases and Stroke in relation to violence behavior research. Secretary Richard- 
sot noted that reports would be fortheoming concerning the NIMH project 
conducted during the past venr by Dr. Williatn Sweet and the findings of a 
task force at NINDS investigating psyehosurgery, 
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If any of the expected information concerning this project is available now, 
I would appreciate your forwarding it to the Subeommittee on Constitutional 
Rights. 
Thank you for your cooperation in this mutter. 
With kindest wishes, 
Sincerely yours, 
SAM J. ERVIN, Jr., Chairman. 


{Item 1.4.10] 


Tre SECRETARY OF HEALTH, EDUCATION, AND WELFARE, 
Washington, D.C., March 26, 1978. 
Hon, Sam J. Euvix, Jr., 


Jhairman, Subcommittee on Constitutional Rights, Committee on the Judiciary, 
U.S, Senate, Washington, D.C. 


Dear Senator EnvixN ; This is in further response to your letter of February 
18, requesting information on the National Institute of Mental Health (NIMH): 
project conducted during the past year by Dr. William Sweet, and on the 
National Institute of Neurological Diseases nnd Stroke (NINDS) task force 
findings on -psychosurgery, . 

I ussume that by now you have received the February 7 letter from Dr, 
Eldon I., Engles, Deputy Director of the National Institute of Neurological 
Disenses nud Stroke, explaining that the information from NINDS in which 
you are interested will not be available until about June of this year, The 
report. will be based on findings of four workshops in which leading experts 
will. participate. 
The NIMH task force which will be reviewing all prior research on psy- 

chosurgery will be following n similar procedure. A close Halson is being 
umintulned between these two task forces under the Joint NINDS-NIMH 
Inter-Institute Planning Work Group on Brain and Behavior, 

Presently, support may be extended to research projects on abnormal be- 
havior only if they are of high scientific merit and appear relevant.to under- 
standing behavioral problems in man. 

Research projeets on neurological, biochemical, genetic or hormonal factors 
in abnormal human behavior will be considered only if they conform to the 
established guidelines governing all research involving human subjects, 

We appreciate and share your strong interest in the task force reports, and 
will make them available to you as soon as they are presented. 

Sincerely, 
CASPAR W, WEINBERGER, 
Secretary. 


[Item 1.A.11] 


OcronkR 28, 1978. 
Dr. Bertram S, Brown, 
Director, Alcohol, Drug Abuse, and Mental Health Administration, 
Parklawn Building, Rockville, Md. 


Deak Di, Brown: Recently it has been brought to my attention that a 
prograin known as "The Seed,” directed by Mr. Art Barker, has been operating 
under n $230,000 grant from N.T M.H. in Ft. Lauderdale and Miami, Florida, 

I would appreciate your forwarding to me eoples of all the grant proposals, 
requests, awards, and contracts pertaining to Mr, Barker and “he Seed." 
I woud also like vou to send a photocopy of the institutional assurance re- 
quired by chapter 1-40-40-A of the D. HI. H. W. Grants Administration Manual. 

I look forward to your cooperation in this matter, 

With kindest wishes, 

Sincerely yours, 


SAM J. Bevin, Jr., Chairman. 


OO 
tem 14.2] 
DEPARTMENT OF Uran, lFpUCCATION, AND. WELFARE, 


Purdie HEALTH SERVICE, 
Rockville, Md., November 9, 1978. 


Hon, SAM. J. Ervin, Jr., 
Chairman, Subcommittee on Constitutional Rights, Committee on the Judiciary, 
U.N. Senate, Washington, D.C. 

DEAR SENATOR Ervin: Your letter of October, 23 to Dr. Bertram S, Brown, 
Director, National Institute of Mental Health, requesting certain information 
regarding a drug abuse service grant awarded to The Seed, Ine., Fort Lauder- 
dale, Florida, has been referred to me for reply. : 

Enclosed is a eomplete copy of the grant application and appendices sub- 
mitted by The Seed, and related grant award documents, in support of the 
drug abuse services project grant funded initinily on January 18, 1072, by 
the National lustitute on Drug Abuse (NIDA). The material enclosed is 
in reply to your request for ". . . copies of all grant proposals, requests, 
awards, and contracts... ," and is submitted in eompllance with the Freedom 
of Information Aet (P. L. 001-23), and the implementing Department of Health, 
Education, and Welfare regulation, 

Your letter also requested a copy of the institutional assurance required 
by the Department's Grants Administration, Manual, Chapter 1-40, Protection 
of Human Subjects. Chapter 1-40 of the Grants Administration Manual pro- 
vides that an institutional assurance be negotiated. with the Department if 
the grant application or contract proposal involves human subjects “at risk.” 
The final determination of “at risk" resides with the awarding agency based 
on the provisions of Chapter 1-40, Section 1-40-80 Applicability, It was de- 
termined during the programmatic review process that the grant application 
from The Seed did not involve human subjects "nt risk," and, therefore, a 
negotiated institutional assurance under Chapter 1-40, Section 1-40-40 was not 
applicable. $ 

The issue and policy requirements regarding the “protection of human 
subjects," however, are reviewed and monitored by NIDA staff during on-site 
evaluntion of drug abuse project grants, and at the time that applications 
for continuation support are received and evaluated for continued NIDA 
support. 

If 1 eun be of any further assistance, please let me know, 

Sincerely yours, 
Karst J, BESTEMAN, 
Deputy Director, 
National Institute on Drug Abuse. 


— 


{Item 1. A. 18] 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
unte HAL, SERVICE, | 
NATIONAL INSTITUTES OF HEALTH, 
Bethesda, Ma., October 19, 1978. 
Hon. SAM J. Ervin, Jra 


Chairman, Subcommittee on Constitutional Rights, 
US, Senate, 
Washington, D.C. 


DkAR Senator Bevin: In response to n telephone request by Mr. Joseph 
Kluttz of the staff of the Subcommittee on Constitutional Rights, we are 
enclosing copies of the 1006, 1969, nud 1971 versions of the Department of 
Health, Mdueation, and Welfare policy on protection of human subjects, the 
most recent list of institutions in compliance with the policy, and, most recent, 
n proposed rule making codifying the 1071 policy as 45 CFR 40. 
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Also ineluded is the “Institutional! Guide" to the HEW policy whieh inter- 
prets those parts of the policy applicable to institutions. Not included are 
the implementing documents of the National Institutes of Health and other 
component organizations, and the operating guides for internal review groups 
at the NIH and other Federal agencies. 

Basienlly, the poliey requires two review systems: first, one at the institu- 
tion Which provides for initial review of the proposal before its submission 
and for continuing review of any supported project; seeond, a system pro- 
viding for review in depth by DILEW prior to award of support. The two 
review systems are complementary. One does not substitute for the other. 
Institutional review requires n committee broadly based beth in seientifie and 
nonscientific arenas, It reflects local concerns. The review at the Department 
ig essentialiy limited to science and to the ethies of the professional groups 
involved in that review, It reflects national standards in these areas, 

The policy applies to all grant and contract supported activities in which 
subjects are "at risk" of exposure to other than standard and accepted pro- 
cedures applied to meet the needs of subjects. While such risks oceut primarily 
in the course of research and development activities, they may oceur in other 
settings, notably during the spread of a practice from a region in which it is 
“stondard and accepted” to a new region. There are also types of service so 
poorly developed medically that there are no naturally “standard and accepted" 
practices, Here too the policy may be applicable. 

Three review eriteria are outlined, The availability of adequate and appro- 
priate informed consent procedures is the third of these criteria, We recognize 
this ns a professional courtesy and a legal necessity, However, past experience 
Indicates that it is entirely possible to obtain consent to Involvement in some 
very poor research, not beenuse the investigator failed to inform the subject 
of known risks, but because certain risks were not known or appreciated by the 
investigator himself, For this reason we feel that our first two criteria, con- 
cerned with the provision of adequate safeguards for the physical, mental, and 
social well being of the subject, and a determination of the risk /benefit ratio, 
are necessary preliminaries to a decision that the subject can even be ap- 
pronched with a request for consent. 

1 you have any further questions in this regard, we will be glad to reply 
to them. 


Sincerely yours, . 
D. T. CHALKLEY, Ph. D., 


Chief, Institutional Relutions Branch, 
Division of Research Grants. 


{Item 1.A.14] 


DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE, 
PunLic HEALTH SERVICE, 
NATIONAL INSTITUTES OF HEALTH, 
Bethesda, Md, October 19, 1978. 
Hon, SAM J. Ervin, Jr., 
U. S. Senate, 
Washington, D.C. 

Deak SENATOR EnviN: Mr. Joe Kluttz of the staff of the Subcommittee on 
Constitutional Rights of the Senate Committee on the Judiciary has asked for 
information on additionat regulations now in preparation for the protection 
of human subjects in biochemical research. Mr, Kluttz asked for nn outline 
ot the general issues addressed hy the DHEW/NIH Study Group on the Pro- 
tection of Human Subjects in Blomedical and Behavioral Research, Specifically, 
he requested à copy of the Study Group's draft report. 

To fully explain the activities of the Study Group it is necessary to sketch 
in the background of current policies and practices dating from the mid-sixties 
when the Public Health Service compiled and issued guidelines on the pro. 
tection of human subjects, ‘These policies have governed the activities of NIH 
grantees since that time, though they were not formalized as Departmental 
Regulations. 

Proposed fotmal regulations, based on a tightened version of the current 
DHEW policy, were first published in the Federal Register on October 9 under 
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rule-making procedures. ‘The proposed new rules are basic and encompass all 
resen reh activity involving human subjects. However, we recognize the de- 
slrability of, if not the necessity for further elaboration of policy with respect 
to the validity of informed consent by or on behalf of children, prisoners and 
the mentally infinn. 

The Study Group was set up to den! with the policy issues related to in- 
formed consent and to propose appropriate additional regulations. A draft 
report by the group Ras been submitted to the Oftlee of the Director, NTH. After 
preliininary discussions, it was decided to redvatt the introductory und ex- 
planatory seetion of the Study Group's submission, This vedratt and the pro» 
posed regulations will be subjected to final review and amendment by the 
NIH Director's staff, und submitted to the Assistant Secretary for Health, 
DHEW, nnd subsequently to the Secretary, DHEW, for final approval and 
publiention in the Federal Register under rule-making procedures. 

The “redraft wi be made available to the Subcommittee as soon us it is 
completed, but as pointed out in our telephone conversations with Mr. Kluttz, it 
seems quite UWkeiy that thts document will be subjected to extensive modiflentions 
in the review provess, We will ask, therefore, that the subcommittee consider 
it as preliminary and tentative, and subject to revision as to form and content, 

The dan ft policies now being reviewed by the NIH are supplemental to the 
above mentioned proposed regulations and are concerned almost exclusively 
with the issues surrounding consent. The philosophical approach of the working 
gronp to the problems of consent is stated in the. introduction to its draft 
report. 

"An uncoerced person of adult years and sound mind may consent to the 
application of standard medical procedures in the case of illness, and when fully 
and properly informed, may legally and ethleally consent to accept the risks 
of participating in research activities, Parents and legal guardians have au- 
thority (In. fact, a duty) to consent on behalf of their child or ward to 
established therapentic procedures when the patient is suffering from an illness, 
even though the freatment may Involve some risk to the patient, 
nere is no tegat basis, however, for parental or guardian consent to par- 

ticipation in research on behalf af subjects who are incompetent, by virtue of 
nge or mental state, to understand the information provided and to formulate 
the judgments on which valid consent must depend. In addition, current 
guidelines for elinien! research afford them inadequate protection. Nonethe- 
less, to proseribe research on al! such subjects, stinply because existing pro- 
tections are Inadeauate, would be to denv them potential benefits, and is there- 
fore no solution. Knowledge of some diseases and therapies can be obtained 
only from those sthjects (such as children) who suffer from the disease or 
who wil be receiving therapy. Without thelr participation in resenych, progress 
in those flelds of medicine cannot be made. These subjects need protection 
not currently offered, when their participation in research is considered, 

"here nre other Individuals who mav be able to comprehend the nature 
of the reseateh, hnt who are involuntarily confined in institutions, Insofar 
ng inenatcoration may diminish their freedom of choice, and thus limit the 
degree to which ‘informed consent enn be freely given, they too need protection, 
Current regulations do not recognize the limitations on voluntariness which 
etin nate from Inetreeration;" 

The draft regulations prescribe an additional step in the review process when 
the research proposal invalyes human subjects, Supplemental to the review 
by advisory groups concerned with the merit and other scientific considera: 
tions related. to the individual proposal, the draft regulations eni] for review 
hy eommittee to be established at the Federn] and institutional level, The new 
committees would approve proposals and monitor research performance in the 
light of ethient considerations. 

Under the proposal, the consent of those new Tnstitutional Committees would 
he required. for resen reh Invalving children, in addition to parental consent, 
When the subjects are more than six sears of age they too must consent. 
` Similiriv, additionn? protections nre proposed for prisoners through. the 
estnhtisliment of committees concerned with the conditions under which pris. 
onors’ consent Ig elicited. 

The proposal would limit research involving the mentally infirm to projects 
which deal with the dingnosis, treatment, prevention or etiology of the dis. 
17 from which the subject may stiffer or to studies concerning institutional 

e per Se 
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Whlie extended discussions of the proposals have been confined so far to the 
working group, it appears that subsequent review will focus on the proposed 
mechanisms for carrying out the agreed-upon objective; that is, to provide 
better protection for research subjects whose ability. to give voluntary and 
informed consent may be impaired or unclear, 

If additional information would be helpful at this time, please let me 
now. 
Sincerely yours, 
Storm WHALEY, 
Associate Director 
for Communications. 


—— 


[Item 1. A. 15 

Oc'ToBER 24, 1978. 
Dr. SALEEM A. SHAH, 

Director, National Center for the Study of Crime and Delinquency, 
Rockville, Md. 

Dear Dr. Suan: In recent months, n great deal of concern has been ex- 
pressed about the use of human subjects in biomedical and behavioral re- 
search, As chairman of the Senate Subcommittee on Constitutional Rights, this 
has been an area of particular concern to me. 

In a recent telephone conversation with an official at the Department of . 
Health, Education, and Welfare, a member of my staff learned that the Na- 
tional Center for the Study of Crime and Delinquency is conducting a series 
of behavioral research projects at various prisons around the country. As 
recent cases have recognized, biomedicat and behavioral research on human 
subjects in coercive environments raises difficult constitutional issues. By way 
of providing general information, I would appreciate your response to the 
following questions: 

1. Would you please give brief descriptions of the types of behavioral and 
biomedical research projects involving human subjects conducted by, sponsored 
by, or participated in by N.C.S.C.D. Please describe in detail any such projects 
conducted in prisons, mental institutions, or schools, For each of these insti- 
tutions, would you please include in the description a photocopy of the written 
assurance required by part 1, chapter 40-40-A of the D. H. H. W. Grants Ad- 
ministration Manual. 

2. What measures has N.C.S.C.D. taken to safeguard the rights of subjects 
of these research projects? Please supply copies of all policy statements 
N. C. S. C. D. may have issued concerning research on human subjects. 

8. Are uninformed subjects ever used in such projects? If so, would you 
please E in detail those situations in which informed consent is not 
obtained. 

4. Has N.C.S.C.D, ever sanctioned the use of any experimental drug (or 
experimental drug dosage) or experimental surgical techrique in any agency- 
sponsored research project? 

5. To what extent does N. C. S. C. D. conduct research in Federal Prisons? 
Particularly, is N. C. S. C. D. involved in any capacity with the Duren of Prisons 
resenreh facilities at Springfield, Missouri (Project START) or at Butner, 
North Carolina (under construction)? Is N. C. S. C. 1). involved in any capacity 
with “The Seed.” a Florida-based program directed by Mr. Art Barker? 

6. What is N.C.S.C.D/s general policy on interdepartmental cooperation with 
respect to research involving human subjects? Specifically, has your agency 
ever collaborated with the Law Enforcement Assistance Administration of the 
Justice Department? 

Please allow me to stress the general fact-seeking nature of this inquiry, nnd 
to emphasize that T bave received no indication of any unethical practices eon- 
ducted under N. C. S.. . sanction. Though I realize these questions are wide- 
ranging and require a significant amount of information, T will appreciate your 
thoughtful response, 

With kindest wishes, 

Sincerely yours, 
Sam J. EnvtN, Jro Chairman., 


59 
{Item L.A.16] 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
ALcoHOL, DRUG ABUSE, AND 
MENTAL HEALTH ADMINISTRATION, 
Rockville, Md., December 19, 1978. 
Hon. Sam J. Ervin, Jr, 
Chairman, Subcommittce on Constitutional Rights, Committee on the Judiciary, 
UA. Senate, Washington, D.C. 

Dear SENATOR Ervin: iis is la further response to your letter of October 
24 in which you requested information on several questions pertaining to the 
use of human subjects in biomedical and behavioral research supported by the 
Center for Studies of Crime and Delinquency of the National Institute of 
Mental Health. We appreciate this opportunity to provide you with information 
about particular projects relevant to your query, ns well as about the policies 
and procedures currently employed regarding the protection of human subjects 
involved in research supported by the Center, 

Before proceeding to yonr particular questions you may be interested in 
the following general information about the Center for Studies of Crime and 
Delinquency. It is the focal point in NIMH for research, training, and related 
activities In the arenas of crime and delinquency, individual violent behavior, 
and law and mental health interactions. The Center places primary emphasis 
on efforts to understand and cope with problems of mental health as these are 
or may be reflected in various types of deviant, maladaptive, aggressive, and 
violent behaviors that frequently Invoive violations of criminal or juvenile 
law. The Center's conceptualization of its mission further requires that atten- 
tion be given both to the individuals who engage in the behaviors mentioned 
and to the larger sociat contexts in which the behaviors develop, are observed, 
and are responded to in accordance with prevailing social norms and legal 
rules. The programs supported by the Center encompass problems in nrens 
of individual and community mental health that are also of concern to law 
enforcement agencies, criminal justice agencies, schools, social welfare agencies, 
and other publie and private agencies at national, State, and local levels. 

Since the Center for Studies of Crime and Delinquency is part of the Na- 
tional Institute of Mental Health, the research projects supported by the 
Center are subject to Institute and Departmental policies and requirements 
regarding the protection of human subjects. This Center and the Division of 
Special Mental Health Programs, of which the Center is a part, have heen 
partlenlarly concerned with the rights of human suhjects including issues of 
confidentiality, Informed consent, and potential risks to research subjects. As f 
result, speeln! precautions and considerations have been taken and every effort 
continues to be made to strengthen these safeguards. Further elaboration of 
these procedures is reflected in the response to your second question. 

The following Information responds to the specific questions posed in your 
letter! 

1. Would you please give brief descriptions of the types of behavioral and 
blomedieal research projects involving human subjects conducted by, sponsored 
by, or participated in by F. (.S. C. D. Please describe in detail any stich projects 
conducted in prisons, mental institutions, or schools, For each of these institu. 
tions, would you please include in the description a photocopy of the written 
assurhnee required by part 1, ehapter 40-40-A of the D.H.E.W, Grants Admin- 
istration Manual. 

‘the NIME Center for Studies of Crime and Delinquency supports a variety 
of hiomedienl, psychological and social research studies in the aren of crime 
and delinqueney, individual violence, and taw and mental heatth interactions. 
he major reserteh areas include: (1) the development of needed scientific 
knowledge on sotrees and patterns of cerime and delinquency- related behaviors ; 
(2) the development. testing, and evaluation of new program models for han- 
d'ing nnd coping with delinquent. criminal and violent behaviors ; (8) special 
studies on eritien] issues in the area of law ana mental health interactions, 

The researeh supported by this Center takes place in a variety of settings, 
such as community bised nnd institutional correctional facilities, schools, 
courts, community agencies, hospitals, natural homes, and within the com- 
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munity at large. The setting is very much dependent upon the nature of the 
study and the specific objectives to be aceomplished, 

Nineteen of the Center's currently active research projects fall within areas 
of particular concern to von. For convenience in organizing the material, we 
have divided the projects into those in whieh all or part of the resenrch 
populations come from (1) prisons and correctional institutions, (2) mental 
institutions, und (3) schools. A ee of each of the 10 projects is 
attached. (See Appendix 41-3). A copy of the general or special assurance 
fled by eneh institution and the policies and procedures used by each institu- 
tion in the review and monitoring of eneh project for which it is responsible 
is also nttnehed. (See Appendix B). 

(1) there nre 11 research projects which are conducted: either entirely 
or in part within correctional institutions, These studies are generally con. 
cerned with efforts to improve mental health assessment nnd prediction pro. 
cedures nnd development of appropriate treatment approaches. In particular, 
these studies include research to learn about: the prevalence rates sor chromo- 
somal and other genetic abnormatities: improved prediction ot antisocial, 
aggressive and violent behavior; the design and evaluation of treatment strat- 
egies and alternatives: and differential attitudes and responses of incarcerated 
popwations to criminal sanetions and filmed aggression. It should be noted that 
with the advent of such criminal justice support programs as the Office of Law 
Enforcement Assistance and the Law Enforcement Assistance Administration 
in the U.S. Department of Justice, the number of research projects witu prison 
populations supported by the Center, especially studies in the area of im- 
proved case management and correctional programs has deelitied. 

(2) Three of the 19 studies draw popwations from mental institutions and 
from patients relensed feom mental hospitals, These studies are foensed on 
efforts to improve criteria and decision-making with regard to psyeltatric and 
psychological assessments of dangerousness of mentally disordered offenders, 
Varions assessments typically are used by mental health and legal professions 
nnd by courts for making rather eritien! decisions about mentally disordered 
offenders; There is reason to believe that over-use of dayeluntary commitment. 
often results because these nssessments are not presently scfentifleally well 
founded. The resenreh the Center is supporting is designed to improve the 
selentifio quality of assessment techniques and thus to reduce. involuntary 
nud indeterminate commitments. Another study in this aren is attempting to 
improve the eriteria by which the adequacy of treatment provided to offenders 
ean be more aceurately and reliably determined by mental health, legal. and 
judicial personnel. 

(8) Finally, five studies which {ueltde school populations nre concerned 
with efforts to improve nendemie and social skills of children with problem 
behaviors: also, to strengthen the existing school programs to enable them to 
handle problem behaviors without resorting to juvenile justice processing. By 
not removing such children from the school and by working with nn entire 
school popniation, it is possible to avoid attaching stigmatizing labels. 

2. What measures has N. C. S. C. D. taken to safeguard the rights of subjects 
of these research projects? Please supply copies of all poliev statements 
N. C. S. C. D. may have issued concerning research on jun subjects? 

In December 1971, n brochure was issued entitled, "Phe Tustitutional Guide 
to DHEW Policy on Protection of Human Subjects.” n copy of which 18 
attached (Appendix C). ‘This document details the Department of Health, 
Eduention, and Welfare's poliev and eriteria. regarding the protection of human 
sithjects and speelfies certain procedures whieh must he implemented by grantee 
institutions with respect to the provision of asstiranees that the rights and 
welfnre of human stibjeets will be protected in any projects they sponsor, 

Tn f ‘dition to the general. requirements followed by the Nationa! Tnstitite 
of Me at Health the Center for Studies of Crime and Delinaneney helned 


to di yand has been using snecial enidetines and forms to ensure that the 
right wman subleets involved in rosen roh projects supported by. the Contor 
nre b Aroteeted, Pho Center is keenly aware of its resnonsibility to ensure 


that p coper proeeditres are followed in this regard on /// projects supported 
ky the Center, 

Tn 1970, n form speeifieni!y addressing issues of confidentiniity. informed 
consent and potential risks to human sibtects was developed and sithsenten tly 
revised. fn January 1071, this form (MTT-284, see Appendix T) was incorpo. 
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rated into the grant review process of the Center for Studies of Crime and 
Delinquency and the Division of Special Mental Health Programs. 

As explained by the covering instruction letter (see Appendix F), this 
Human Subjects form requires every applicant seeking research funds from 
the Center for projects Involving human subjects to provide Information con- 
cerning the churacteristies of the research subjects, the data source, the con- 
fldentiniity of the data, permission and informed consent. obtained, und the 
possible risks involved, Both the staff of the Center and the Crime and De- 
Hnquency Review Committee at the time of Initial review use this information 
to evaluate the adequacy of the procedures to be taken by the Investigator to 
protect the rights and welfare of human subjects. In some cases, the Center 
staff request further. Information. from applicants. and stuff may also seek 
ndditional opinions from appropriate Institute and Departmental staff (e.g, 
legal consultation) on problematic legal and ethical issues. Consideration of 
this matter is also given by the National Advisory Mental Health Council as 
part of thelr review prior to funding, In any ense, no grant will be funded 
before there is adequate and sufficient assurance that the rights and welfare of ` 
human subjects will be protected. 

Largely as a result of the experimentnl use of the Protection of Human 
Subjects Guides for Grant Review (MH-284) by the Center for Studies of 
Crime and Delinquency and the Division’ of Spectal Mental Health Programs, 
the National Institute of Mental Health developed two forms (MH -440 and 
MH--441) in September 1978 related to the protection of human subjects 
(see Appendix G 1-2). The Center has contributed to the development of 
these new forms. Use of these forms by research grant applicants and by 
the Review Committee is mandatory for all projects involving human sub- 
jects submitted to the Center for Studies of Crime and Delinqueney and 
the Division of Special Mental Health Programs, The evaluation of the Human 
Subjects forms be Review Committee members and tlie active ‘Involvement 
nnd review by Center and Departmental staff detailed above are followed 
for all research grants. : 

It is important to emphasize that these ‘procedures followed hy the Center 
for Studies of Crime and Delinaueney are in addition to the general or special 
assurances filed by grantee institutions as required by the Department of 
Health, Education, and Welfare. å 

3. Are uninformed snhíects ever used in such projects? Fr so, would you 
penne describe in detait those situations in which informed consent is not 
obtained, 

With few exceptions, as noted below, informed consent is obtained by the 
grantee from subjects participating In gll research projects supported by the 
Center for Studies of Crime and De'ineneney. As noted in the polley state- 
ment, "An Institutional. Guide ta DHEW Policy on Protection of Human 
Subjects" and the instructions on the various Human Subjeets Review Forms, 
informed consent should be obtained whenever possible from subjects of re- 
senreh projects, Informed consent is to Inchide a fuir explanation of the pro- 
ceditres to he followed: a deseription. of discomforts, possible risks or side 
offects the subject might experience; a deseription of the henefits to he ex- 
pected: nn offer to answer inquiries concerning the procedures: and an in- 
struction that partielpation is voluntary and that the subject may withdraw 
his participation at any time, In addition, the Center requires that the re. 
searchers diseloge to subjects the confidential nature of information obtained 
on or disclosed hy subjects, Also, the researchers are urged to provide to sub. 
jeets or others (jz. parents) anv medical or other useful information resulting 
from n subleet's participation in the study, Written consent is the general 
pile, However, in those cases where written consent may endanger anonymity 
or cotifldentintity ord] eotisent is permissible. 

fn two research projects; METIS408. “A Program of Resentch on Antisocial 
Behavior” and MH93075 “The NYY Syndrome". (see attachment Ar), some 
af the subdecte ate not direetie informed of the resenrehy nature of their pat. 
Hieipation in taking various tests. In both. enses these subjects nre subjected 
routinely at intake to n battery of pseehologicnl atid Zor medical screening. 
The information whieh is gathered by the corrcetional and other authorities 
kor their purposes is the same Information nsed bv the best Fecher to meet the 
regen reli objectives, Tniormed consent is obtained, however, from subjeets who 
ave subjected to any additional or non-routine tests, sich as was the ense with 
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the psycho-physiologicul testing conducted under the research grant MEH8408, 
Similarly, informed consent was obtained from the Denmark sample in the 
grant MH238076, because they would not have been subjected to any such routine 
data gathering. It might be noted that although both these projects were ap- 
proved and funded prior to the formal adoption by the Department and the 
Center for Studies of Crime, and. Delinquency of more stringent criteria, the 
procedures are indeed adequate. Furthermore, data gathering from research . 
subjects is either completed or near eompletion for both projects, 

In another project (MH21303 "Assessment of Adequacy of Treatment,” see 
attachment A-2) in ond consent is obtained for all research groups included 
in the study excen «+ In this instance, the routine, daily activities on the 
ward of approxin' „ 40 patients are observed primarily by hospital personnel 
for two to three weeks on a time-sampling basis, All the observational data is 
anonymously coded as part of the standard ward procedure, and individual 
written permission is specifically not obtained in order to protect identity. Aug 
patients who object are excluded from the study. l 

Finally, informed consent is obtained from the parents or legal guardians, but 
not from the students themselves, for the research projects conducted with 
School populations, The Center for Studies of Crime and Delinquency is now 
insisting that wherever possible, especially with older youth, permission and 
informed consent also be obtained from the students in addition to parental 
consent, Such is the case, for example, with MH19706 "Behavioral Programs in 
Learning Activities for Youth" (see Appendix H). 

4 Has N. C. S. C. D. ever sanctioned the use of any experimental drug (or ex- 
perimental! drug dosage) or experimental surgical technique in an agency. 
sponsored resenrch project? 

The Center for Studies of Crime and Delinquency does not generally support 
research. projects in which experimental drugs or surgical techniques are used. 
In one active project, however, two drugs are used as part of the research 
MH21036, “Clinical Prediction and Treatment of Episodic Violence” being con- 
ducted at the Patuxent Institution in Maryland. ‘This project involves identify- 
ing subgroups of aggressive Inmates utilizing the electroencephalogram and 
other more clinical psychiatric techniques, Subsequent differential treatment is 
offered to the patients on the basis of these findings, An experimental drug, 
alpha-ehloralose, is epiployed to produce activation of the electroencephalogram 
for initial diagnostic purposes. This is essentially a safe procedure but one 
which may have certain minor side effects, such as sleepiness, which the ex- 
perimenter explicitly explains to the subject in obtaining informed consent. 
The innate signs a separate permission form which is witnessed by a thitd 
party, Participation in the study is voluntary, and the inmate is free to with- 
draw from the study at any time. 

A tater phase of the study requires the inmate to take a medication, Primi- 
done (Mysoline) which is a medically recognized and accepted anti-convulsant 
drug used for the treatment of seizure disorders, The use of the drug for non- 
classical seizure disorders would stilt be considered experimental. The present 
research is designed partiy to feat whether such a drug is useful for the treat- 
ment of certain types of aggressive behavior manifested by persons whose ac- 
tivated electroencephalographic patterns are abnormal, A written consent form 
is obtained from the study subject which stipulates his agreement to take 
medication as well as to participate in other parts of the study. Minor side 
effects of the drug, such as dizziness or allergic skin reactions, which may 
occur are explained to the inmate prior to obtaining consent. Participation is 
voluntary, Moreover, very enreful monitoring of drug effects is undertaken 
while the Mysoline is given; administration of the drug is stopped in the 
event of discomfort or other side effects, To date there have been no serious 
side effects from the drug regimen. The regimen has been discontinued on two 
subjects, even though their complaints were ultimately thought not to be 
related to the drug treatment. 

5. To what extent does N. C. S. C. D. conduct research in Federal Prisons? 
Particularly, ig N. C. S. C. D. involved in any capacity with the Burenu of Prisons 
resenreh facilities at Springfield, Missouri (Project START) or at Butner, 
North Carolina (under construction).? Is N. C. S. C. D. involved in any capacity 
with “fhe Seed," a Florida-based program directed by Ain, Art Barker? 

The Center for Studies of Crime and Delinquency is supporting only one 
research project in u Federal prison, This project is MH18468, A Program 
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of Research on Antisocial Behavior und Violence,“ which is in its terminal 
year and is a multidimensional research program to examine personality fac. 
tors involved in antisocial and aggressive behavior. In addition to the review 
process of the NIMH Center for Studies of Crime and Delinquency, this proj- 
ect was also subjected to review by the Federal Bureau of Prisons of the US. 
Department of Justice prior to NIMH funding. he Bureau of Prisons con- 
tributed financlatly to the project by assuming the costs of the alterations in 
the building to accommodate the research component. 

"The Center for Studies of Crime and Delinquency is not involved in any 
capacity with the Burean of Prisons research facilities at Springfleld, Mis- 
gouri, at Butner, North Carolina, or with The Seed" project in Florida. 

G. What is N. C. S. C. D. general poticy on interdepartmental cooperation with 
respect to research invoiving human subjects? Specifleally, has your agency, 
ever colinborated with the Law Enforcement Assistance Administration of the 
Justice Department? 

Other than the research project noted in response to Question 5, the NIMH 
Center for Studies of Crime and Delinquency is not involved with any other 
Federal Department in the support of any research projects, If any such re- 
seurch projects were to be considered for support in the future, the projects 
would be subjected to the same Departmental and Institute/Center guidelines 
and policies detailed earlier in this letter.. 

‘the NIMH Center for Studies of Crime and Delinquency does have close com: 
munication with the Law Enforcement Assistance Administration, particularly 
with the research arm of LEAA, viz, the National Institute of Law Enforce- 
ment and Criminal Justice. However, the Center has never collaborated with 
LEAA in the support of any research project. The Center and the National 
Institute of Mentat Health have collaborated with LEAA on several confer- 
ences nnd workshops, such as the Joint Conference on Alcohol Abuse and Al- 
coholism, jointy sponsored with the U.S. Department of Transportation. In 
addition, the Center has provided technical assistance and consultation on sev. 
eral applications dealing with research in biomedical and physiological areas . 
submitted to the National Institute of Law Enforcement and Criminal Justice. 

Once again, we appreciate having the opportunity to respond to your thought. 
ful questions, As we hope we have indiented, the issues of protection of the 
rights nnd welfare of human subjects nre very much of concern to us. We 
will continue our efforts to see that our investigators conscientiously guarantee 
und protect their subjects’ right. If we can provide any additional information, 
please fee! free to contact us. 

Sincerely yours. 
Bertram S. Brown, M.D. 
Director. 


— — 


(Item 1. A. 17] DS 
January 11, 1974, 
Jon. CASPAR WEINBERGER, 

Secretary, Department of Wealth, Education, and Welfare, 

Washington, D.C. . l 

Dean Mn. Secrerany: T have noted with interest that the Department of 
Health, Hdueation, and Welfare has proposed the codifiention of existing De- 
partmental guidelines concerning experimentation on human beings. As chuir- 
man of tlie Senate Subcommittee on Constitutional Rights, I wish to urge that 
the finnt regulations provide incrensed protection of the rights of the sub. 
jects of such experimentation. 

"here are two major wenkrnesses in the Department's proposal! First, it is 
bnsed upon existing guidelines that have heen demonstrated to be inadequate 
n number of times, perhnns most convincingly in the recent report of the 
HEN. investigative panel. Unfortunately. the department has not seen fit to 
implement the recommendation of its own expert committee. Second, the eod. 
ifieation of these gttidelines is significantly wenker than tegisintion which is 
presently pending in the House, This legisintion algo ineſudes needed statutory 
remedies that HOW itself Ineke the muthority to implement. 

the fleld of hinmetical and behavioral research concededly is very complex, 
forwnrd thinking researchers have made startling brenkthroughs and they 
must be encotttaged to continue to do so. But when medien! research is cor. 
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ducted with human subjects there is a ren! danger that purely scientific inter. 
ests may lend some researchers to give insufficient attention to the rights of 
the persons who are experimentui subjects, Great cave must be taken te antie- 
ipate potontial abuses, and to insure that individual vights take the first pri- 
ority whenever human subjects are used in medical research, Scientific interests 
alone cannot be seen as a justification for the violation of constitutionally 
protected rights, 

Minimum standards concerning informed consent and other ethical considera- 
tions must be defined and enforced, not just for the Department of Health, 
Education, and Welfare, but for all experimentation involving human beings 
that is conducted under grant or sponsorship from the Federal government. 
Regrettably, the proposed guidelines do not clearly define many of the ethical 
problems that are faced in medical research, they do not provide for adequate 
continuing review by HEW and of course they can be applied only to experi- 
ments that relate to the Department of Health, Education, and Welfare, There 
have already been indications that other government departments and agencies 
which look to your Department for guidance are considering adopting the HEW 
proposals. HEW has a responsibility to establish the strongest possible ethical 
guidelines in the field of the protection of the rights of human subjects to 
Serve as n model for other federal, state and private research, 

The proposed rules are not a substitute for important legislation that is 
now pending in the House, Two of these bills are especially attractive, and 
neither would place unwarranted restrictions upon the ability of the researcher 
to make the kinds of scientific brenkthroughs that are so essential. Senator 
Kennedy's amendment to ILR. 7724 incorporates many of the suggestions of 
the HEW panel, Among other things, it would establish n central review board 
within HEW whose purpose it would he to define present ethical standards 
to review further problems that will arise, ns most assuredly they will. H.R. 
10578, introduced in the House by Congressman Richardson Preyer, represents 
a stronger version of H.R. 7724, Most important, it expands the Jurisdiction 
of n National Human Experimentation Standaré Board to cover all research 
projects that receive federal funds, Both of these bills represent significant 
improvements over the HEW proposats, : 

Because it conducts more experimentation than perhaps any other research 
organization in the United States, the Department of Henlth, Education, and 
Welfare is in a position to exert strong teadership in this fleld, 1 would urge 
that the proposed HEW ethical rules be changed to provide the greatest pos. 
sible protection for Americans who are the subjects of medical research, 

With kindest wishes, l 

Sincerely yours, 
SaM J. Ervin, Jr., Chairman, 


(Item 1.4.18] 


THe SECRETARY OF HEALTH, EDUCATION, AND WELFARE, — 
Washington, D.C., January 80, 1974. 
Hon. SaM J. met, ft, 
Chairman, Subcommittee on Constitutional Rights, Committee on the Judietary, 
US, Senate, Washington, D.C. 


Dpat SENATOR Evin: Thank you for your letter of January 11 regarding the 
proposed regulations for experimentation on human beings, 

I share your concerns for the care that must he exercised in order to prevent 
potential abuses, and to insure the individual rights of human subjects used 
in medien! research, All comments on the draft proposed rules are now being 

. Studied by my staff at the National Tustitutes of Health as part of their gen. 

ern] review of responses to the cotice published in the November 16, 1973, 
Pederal Register, I can assure you that your views will be considered during 
this period preceding the issuatiee of flnal regulations, 

With kindest regards, 

Sincerely, 


CASPAR WEINBERGER, 
Secretary, 
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{item 1.4.19] 
January 15, 1074. 
Ronert Q. Marston, 
Director, National Institutes of Health, 
Bethesda, Md. 

Dear Dr. MansTOw; In n letter to former HEW Secretary Elliot Richardson 
dated October 96, 1972, 1 expressed my concern that psychosurgery and other 
forms of behavior mouiteation raise fundamental moral and ethical questions, 
particularly with regard to the Bill of Rights. As Chairman of the Senate Sub- 
committee on Constitutional Rights, I expressed my opinion that every effort 
should be made to protect the rights of the human subjects of such medical 


techniques, 
In his response, Secretar! Richardson enclosed a copy of a letter dated Oc- 
toh „ 2, 1972 which you 'm response to an inquiry from Senator Warren 


Magnuson, In the letter ; ow stated that "I can give you a firm assurance that 
no commitment to funu research projects using human subjects for the study 
of the relationship bei u brain disease and violent behavior will be made 
until the results of the discussions now being bL.tinted by the NINDS task 
force have been completed and considered.” ‘The NINDS task force mentioned 
was an ad hoe committee set up to study the propriety of research involving 
psyehosurgery, I understand that while a rough draft of the report of tlie task 
force M: been completed, the final version of the report wil! not be issued for 
some time. 

In a draft of guidelines recently proposed for the Law Enforcement Assist- 
ance Administration concerning psychosurgery, the director, Donald E. Santa- 
relli, has said that “application involving psychosurgery and the criminal per- 
sonality should be directed to the National Institutes of Henlth for funding 
consideration.“ Has NIH funded, participated in, sanctioned, or in any way 
become inyolved in programs using psychosurgery since October of 1972? What 
is the status of the corresponding studies of psychosurgery belng conducted by 
the National Institute for Neurological Diseases and Stroke and the National 
Institute of Mental Health? If any reports or drafts have been completed by 
either of the committees, would you please include copies. Also, would you 
please include project descriptions and grant requests for all violence studies 
or behavior modification programs that NIH is presently associated with in 
any capacity? 

Thank you for your cooperation, and I look forward to hearing from you. 

With kindest wishes, 

Sincerely yours, 
SAM J. Ervin, dv, Chairman, 


—— 


(Item 1. A. 20] 


DEPARTMENT op HEALTH, EDUCATION, AND WELFARE, 
Pusric HEALTH SERVICE, 
NATIONAL INSTITUTES OF HEALTH, 
Bethesda, Ad., January 80, 1974. 
Hon, SAM J. Ervin, Jt, 
U.S. Senate, 
Washington, D.C. 

Duan SENATOR Ervin: ‘Thank you for your letter of January 15, 1074, in 
regard to National Institutes of Health participation in and support of research 
in the aren of psyeliosurgery, In order to be precise in reply to your questions, 
I will use the term "psyehosurgery" as meaning research on human subjects 
whose primary objective is the surgical diagnosis or treatment of behavioral 
or psychiatrie disorders. 

Since October 1072, the NIH has not participated in or funded research in 
the aren of psychotherapy. The National Institute of Neurologieni Diseases 
and Stroke, a division of the NIH, has completed a “Report on the Biomedical 
Resenrch Aspects of Brain and Aggressive Violent Behavior" A condensed 
version of the selentifle aspect of the NINDS Report has been published in 
the January 1074 issue of the Archives of Neurology, Volume 80, Number 1, 
pages 1-86. The full Report is being reviewed by the Office of the Assistant 
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Secretary for Health, Department of Health, Mdueation, and Welfare, Imelosed 
is t copy of the NINDS Report. he National Institute of Mental Henlth, a di- 
vision of the Alcohol, Drug Abuse, and Mental. Health Administration, is pre 
paring n report on the clinical aspects of psychosurgery, It is my understand. 
Ing that the NIMH Report is not yet completed. 

The NIH presently is not supporting or reviewing any proposels for research 
on the biomedical aspects of violence, 

If we can provide additional information please call on us, 

Sincerely yours, 
Rovert S. Stone, M.D., 
Director. 


— 


[Item J. 4.211 


FEBRUARY 22, 1074. 
Hon. CASPAR WEINDEROER, 


Seorctary, Department of Health, Education, and Welfare, 
Washington, D.C. 


Dan Mu. SECRETARY: Over the past year I have conveyed to you my increas- 
ing concern about the many diflieult problems raised by biomedical aud behav. 
ioral research designed to alter the behavior of human subjects. Although 
forward-thinking researchers must be enthusiastically encouraged to continue 
their work, strong ethical guidelines must be applied in order to preserve the 
Individual Hberties of persons affected by that resenreh, . 
^ The Senate Subcommittee on Constitutional Rights is currently engaged in 
a survey of federally-funded biomedical and behavioral researel projects which 
are designed to alter the behavior of individual subjects, Our purpose is to 
determine the nature and extent of such research in order that we may better 
evaluate the need for legislative action in this aren. 

Various federal agencies tre being surveyed on this subject, including the 
Law Enforcement Assistance Administration. As you may know, LEAA re 
cently ‘accepted my suggestion to terminate their programs because it lacks 
the administrative structure and expertise to give adeguate review to the 
extraordinary projects that were being conducted under its direct and indirect 
grants, AH DEAA grant requests concerning biomedical and behavioral resenreh 
are now being forwarded to the Department of Health, Eduention, and Welfare 
for funding consideration. i 

In light of these recent developments, the subcommittee Uns decided to con- 
duet n comprehensive survey of alt federnt involvement in resenreh nimed at 
altering the behavior of human beings Because the Department of Health, 
Education and Welfare conducts or sponsors à. substantial percentage of the 
biomedieni and behavioral research funded by the federal government nnd 
will. now apparently be responsible for even. more, your cooperation in pra- 
viding the subcommittee information pertaining ta departmental Involvement 
in behavioral and bictnedical researeh designed to Alter human behavior 18 
particularly important, 

Although the subcommittee has made some specifie inquiries of certain 
DIW operating agencies, T would appreciate sour eotlecting the following 
Information for each of the DHEW operating ageneles which supports or con. 
ducts biomedical and/or behavioral rosen pol which is designed to ater the 
behavior of human subjects: 

1. List eneh research project by : 

(a) Name of grantee and principal resenrcher (Individual and institution) : 
(b) dates of DHEW Involvement: (e) amounts of thoney involved. (total and 
FL-74) : and (d) à brief deseription of the project, 

2. Deserlbe the review procedures which apply to such vesen ch projects. with 
particule. emphasis on ethical considerations, Include copies of all relevant 
guidelines, manuals, regulations and other documents which set forth these 
procedures. 

T renlize that DHEW and cortain of its operating agencies (steh as the Con- 
ter for the Study of Crime and Detinquenes) have in the past supplled. infor 
mation similar to that now requested by the subeommittee, However, it fs Im- 
portant. fev the subeomtalttee to have uptodate, complete Information rogard- 
ing all DHEW agencies and programs (including the Center) in the format 
deseribed above, 
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The subeommittee expects to use the information we have requested in pre- 
paring a report on the federnt involvement in biomedical and behavioral re- 
search aimed at altering human behavior, Since this report is to be published 
within the very near future, the subcommittee would appreciate your coopera- 
tion in making sure that we will receive this information no later than March 
92, 1074. Though this request may appear to involve considerable information, 
I nm confident that yonr existing review procedures will ennble you to gather 
this inturmation expeditiously. 

Let me take this opportunity to commend DHEW for taking substantial 
steps toward the protection of human subjects. As I noted in my letter o 
January 11, 1074, I sincerely hope that DHEW will continue to assert its lead- 
ership in this endeavor as we senreh for answers to the very many difficult 
questions raised by biomedical and behavioral research designed to alter hu- 
man behavior. ` 
With kindest wishes, 

Sincerely yours, 
Sam J. Ervin, Jr., Chairman, 


— 
{Item 1.4.22] 


MHE SECRETARY OF HEALTH, EDUCATION, AND WELFARE, 
a Washington, D.C., May 10, 1074. 
Hon. SAM J. ERVIN, Ir., ö 
U.S. Senate, 
Washington, D.C. 

Dear SENATOR Ervin: ‘This is in further response to your letter of February 

22 requesting information about Departmental research programs aimed at 
altering human behavior. I am enelosing with this letter the pertinent informa- 
tion for the Publie Healtli Service; nnd, as Soon as we finish ennvassing the 
other agencies of the Department, I will be in touch with you. I am sorry 
about the long delay in gathering this information. 
The projects included In the enclosed listing fall within the defined area of 
behavioral modification, Le, the systematic application of psychological and 
Soclul principles to bring about desired changes in or to prevent development 
of certain "problematic" behnviors nnd responses. Among the many types of 
projects included in our response are those designed to teach. narcotic addicts 
or nleoholies to develop self-control over their drug-taking behavior; to alter 
behavior of persons with serions psychiatric or behavioral problems such as 
chronic schizophrenia, autism, or learning disabilities; and develop methods for 
training persons responsible for children, such ug patents, teachers or child 
welfare workers, to use behavioral prinelples in fostering child Cevelopment 
and preventing or dealing with problem behaviors. . 

A number of types of research, which might fall within a wider interpreta- 
tion of research designed to alter miman behavior, were not included in this 
inventory, Tnvestigntions of medical, surgical end, psychological procedures ad- 
dressing n known organie etiology or n known organic syndrome (such as coro- 
nary artery disense or peptic weer) have hot been included: studies of the 
medient or sutgienl therapy of brain tumor and the psychological therapy of 
aphasia will not be found in the attached lst. Other examples of research not 
included nre studies of psycho-social thera ples which ate based on psvehonunlx- 
ais nnd other nontearning theories: studies involving treatment, with tranquil 
izers, psychoactive drugs and other somatic treatment such ns electroconvilsive | 
therapy: and bio-fecdback studies, ston as those which explore methods for 
tenching people to voluntarily control sus) problems as asthma nttneks or gns- 
tri: hyperteldity, Also excluded are hentth**ánentlon studies nimed at increas: 
ing community and personal attention. to problems such as smoking. dental 
caries, Or the control of hypertension, ‘The publie Health Service is not sup- 
potting research involving human subjects on psyeliosurgery of on other med- 
ſent.surglen! methods for the control of behavioral disorders, 

It our operntional definition omits projeets of major interest to you, we 
would, of coursp, be happy to provide information on additional categories 
of projects should. you so desire. Plonse contact my office If you or your staff 
wotld like to discuss these and other projects with knowledgenble staff in 
the Public Health Service. 
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The second part of your request has to do with the Department of Health, 
Hducation, and Welfare procednres that provide for the protection of human 
snbjects who are part of research projects. I nm enclosing for your use the 
current Departmental administrative chapter addressing those procedures. As 
you noted in your letter to me of January 11, we are formally codifying these 
procedures as Departmental regulations; as soon as those are available, I will 
make sure you get a copy. 

Let me reaffirm my view that the proteetion of the individual rights of 
those participating in research is a major concern of this Department. The 
development of our policy has evolved over many years and will continue to be 
modified and developed into the future in response to the concerns articulated 
by the research community, the Department and the American public. 

Sincerely,. 
FnANK CARLUCCI, 
Acting Seoretary. 


— — 


[Item 1.4.23] 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
OFFICE OF THE SECRETARY, 
Washington, DO. July 12, 1974. 
Hon, Sam J. Ervin, Jr., 
U.S, Senato, 
Washington, D.C. 

Dan SENATOR. Ervin: This is in further response to Secretary Weinberger's 
letter to yon of May 10 concerning the protection of human subjects. Please 
forgive the delay in providing yon with this information. 

Mnelosed are copies of the document published in the Federal Register of 
May 80 which sets forth procedures governing the protection of those human 
subjects who participate in research projects sponsored by the Federal govern- 
ment. This issunnee, which constitutes Part 40 of Title 45 of the Code of Fed- 
erat Regulations, became effective July 1. 

Sincerely yours, i 
CHARLES C. EpwAnbps, M.D. 
Assistant Secretary for Heath. 


[Item LA.24] 


. JULY 12, 1074. 
Hon. Caspar W, WEINBERGER, 
Seoretury, Department of Health, Education, and Welfare, 
Washington, D.C. 

Dank SECRETARY WEINBERGER: I was concerned to learn in a Washington 
Post article of June 5 that no definitive action has been taken concerning the 
findings of a stndy of psyeliosurgery conducted by the Mental Health Division 
of the Alcohol. Drug Abuse, and Mental Health Administration. To quote from 
the January 21 report of the study, "Psyehosurgery should be defined as an 
experimenta! therapy at the present time, As such it should not be considered 
to be a therapy which can be made generally available to the publie because 
of the peculiar nature of the procedure and of the problem with which it deals.” 
I would like to know why the report has not yet been formally released, and 
why no action concerning its recommendations has been taken. 

Psyehosurgory is a practice that poses a profound threat to individual pri- 
vaey and freedom, I nm disturbed that the Department of Health, Pidttention, 
and Welfare has not taken the steps recommended in the report of its study 
to minimize this threat, and thereby provide the leadership it should as the 
premiere health organization in the world. While the merits of psychosurgery 
may be debatable, the rights and well-being of individual citizens cannot be 
compromised, I suggest that action on the recommendations of the study be 
taken nt once, and that a formal moratorium be placed on the practice until 
ne vat questions concerning its use can be thoroughly considered and re- 
solved. 

This report would have an important and positive impact on the growing con- 
troversy surrounding psychosurgers, As stich, it should be made generally avait- 
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able to all those concerned, This, Tam sure you will agree, will serve the public 
interest better than a piecemeal and possibly distorted release through news- 
paper articles, For that reason, E believe it would serve a useful purpose to 
insert the report in the Congressional Record, A format endorsement by the 
Secretary of the Department would add to the positive influence of this very 
important report. 
With kindest wishes. 
Sincerely yours, 
SAM J. Ervin, Jr., Chairman. 


— 


(Item 1.4.25} 


THE SECRETARY OF HEALTH, EDUCATION, AND WELFARE, 
Washington, D.C., July 29, 1974. 
Hon, Sam J. Ravin, dp, f H ' 
Chairman, Subcommittee on Constitutional Rights, Committee on the Judiciary, 
CS, Senate, Washington, D.C. : 

Dear SENATOR Ervin: Thank ron for your letter of July 12 about issues of 
individual rights nnd psychosurgery, referring to an article which appeared in 
the Washington Post on June 5. 

First, let me tell you how the study came to be made. There are two reports, 
not one, In 1972, then Assistant Secretary for Health Merlin K. Duval asked 
the Director, National Institute of Mental Health (NIMH) and the Director, 
National Institute of Neurological Disenses and Strokes (NINDS), to jointly 
provide him with their professional advice concerning brain surgery and social- 
ly undesirable behavior. As n result of this request and of discussions with the 
National Academy of Sciences, two groups were established to provide that 
advice, The major task of the groups was similar, Le, to study the many issues 
involved in therapeutic approaches to abnormal behavior with a view to laying 
the scientific framework as a basis for recommendations and policy formation. 
There were differences between the groups in specifie focus or intensity of 
analysis, Tie NIMH group focused more on the clinical and psychological issues 
on brain surgery and behavior, while the NINDS group emphasized our current 
state of knowledge regarding brain function as related to human clinical np- 
plications, It should be stressed, however, that these are not mutually exclusive 
concerns nud cannot be considered in isolation from each other. 

The NINDS report was submitted to the Office of the Assistant Secretary on 
October 5, 1973: the NIMH report was submitted on January 21, 1974. Bach 
report has been reviewed officially by the other Institute, and comments have 
been received. T am enctosing copies of both reports with this letter for your 
use, Part T of the NINDS report has been published as a supplement to the 
Archives of Neurology, January 1, 1974. We have been providing copies of both 
reports to the publie on request. D 

jet me stress ngain that these reports were prepnred at the request of, and 
to provide advice to, the Assistant Secretary. They do not, nt this time, have 
my endorsement of all their details, As yon clearly point out, they raise n num- 
ber of medical, legal. ethteal, and administrative issues and provide recommen- 
dations concerning those issues. However. the Department does not now nor 
will we In the foreseeable future support resenreh efforts involving surgery on 
the human brain solely for the treatment of psychiatric or behavioral problems, 

15. ., 03-348, "Phe National Research Act.“ provides for n National Commis- 
sion for the Protection of Human Subjects of Blomedical and Behavioral Re- 
search, One of the duties of that Commisston is ta consider the use of psycho. 
surgery, evalnate the need for it, and recommend to me policies defining the 
eirenmstances (if any) under whieh its use ma * be appropriate. We anticipate 
that the Commission will use these reports and other proposats we may devel- 
op during the caurse of its deliberations. We will, of course, work closely with 
the Commission diving its fetime to consider and propose poticies for the 
broad range of issues involved in the protection of human subjects of blo. 
medien! and behavioral rosen reh. 

T grently appreciate the support von have given us in enrtier letters. Let 
ue nesure you that the Department will continue to provide leadership on these 
ssites, 

Sincerely, f 
Caspar W. WEINRERGER, 
Seorotary. 


3U-744 O - 74 ERT 
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` [Item LA.20] 


TRE SECRETARY OF HEALTH, EDUCATION, AND WELFABE, 
Washington, D. O., July 28, 1974. 
Hon, SAM J, Ervin, dr, 


Chairman, Subcommittee on Constitutional Rights, Committee on the Judtoiary, 
L. S. Senate, Washington, D.C. 

Dear Senator Ervin: This is in further response to your letter of February 
22 requesting information about Departmental research programs aimed at 
altering human behavior. : 

A canvass of non-health-related agencies of the Department has identifled 
ten projects to which your request is applicable, One project is supported by 
the Nationa! Institute of Education (NIE), one by the Office of Child Devel- 
opment (OCD), and eight by the Social and Rehabilitation Service (SRS). 

All programs under the responsibility of the Office of Education. and the Na- 
tional Institute of Education (NIE) have been reviewed, and biomedica? and 
behavioral research designed to alter the behavior of humun subjects is not 
being supported. One project supported by NIE may be a possible exception; 
I am enclosing a description of it for your use. [See Item I. C. I.] 

Broadly interpreted, your request could include all education programs since 
all attempt, through a learning environment, to modify human behavior. As 
was the case in my reply of May 10, 1974, however, we are using the following 
operational definition of behavioral modification: the systematic application of 
psychological and soctal principles to bring about desired changes in or to 
prevent development of certain "problematic" behaviors and responses. Thus, 
deseriptions of a number of types of research have not been included in our 
inventory. Such research covers development of new knowledge and improved 
materials and techniques; studies observing and analyzing human behavior; 
improving the components of the educational process (structure, dynamics, 
materials, teaching techniques, etc.) ; interventions (e.g, new curriculum mate 
rials, specialized environments) to examine freely expressed and untreated 
behaviors in response to interventions that lead to the development of educa- 
tional interactions and environments most encouraging to the fullest develop- 
ment of natural (and socially approved) behaviors; and research focused upon 
a defined subset of human behavior--that specifically delineated area of cog. 
nitive skills and social competencies expected to be developed during the 
school years. NIE is also currently supporting a small number of research 
projects dealing with problematic or handicapped behavior. These projects are 
designed to monitor and analyze the characteristics and effects of such beha- 
vior upon the learning abilities of the individuals involved; neither the design 
ER effect of the projects is to alter the behavior of the individuals under 
study. . 

Here too, if our operational definition omits projects of major interest to 
you, we would, of course, be happy to provide information on additional cate- 
gorles of projects should you so desire. 

The OCD project is focused upon “Modification of Children's Racial Atti- 
tudes.” ‘This project is investigating some of the attitudinal and behavioral 
components of racial prejudice in elementary school children, and assessing 
the relative efficacy of various modification procedures upon these attitudes 
nnd intergroup behavior at different age levels. 

The SRS projects are entitled as follows: . 

1. "Evaluation of Automated 'ratning System for Wheelchair Pushups.“ 

2, "Contingency Management Systems in Medical Rehabflitatlon.“ 

3. “Operant Conditioning Methods in the Management of Chronic Pain.” 

4, “Posting of an Automated Training System for Wheetchair Pushups.“ 

5, "Shaping Self-Care Behavic"s in Children with Chronic Disabilities.” 

6, “Management of Behavior in Extended Living Facilities for the Retarded.” 

7. "Functional Skill Remediation tn Hemiplegia; Behavioral Learning Ap- 
proach Applied to Physical Therapy.” 

8, "Development and Evaluation of Self Help Groups of Mothers of Children 
with Birth Defects.” 

I understand that Dr. Edwards has recently sent yon coptes of the document 
published in the Federal Register of May 80 which sets forth procedures gov. 
erning the protection of those human subjects who participate in research 
projects sponsored by the Department. This then represents the current listing 
of Department projects pursuant to your request. 

Sincerely, 
FRANK CARLUCOT, 
Acting Seoretary. 
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FOREWORD 


The Department's basic policy, quoted in the first few paragraphs 
_ of this Guide, is simple in concept. However, simplicity in conception 
is not always easily translated into simplicity in application. Many 
cf the basic terms of the policy, such as subjéct, risk, and informed 
consent, are differently understood in the severa! professions that 
participate in the varied grant and contract programs supported by 
the Department. This Guide provides working definitions of the policy's 
more critical terms, and outlines flexible operating procedures which 
can be adapted to a variety of grant and contrac? mechanisms. 

A flexible policy is essential. Research, development, and the ro- 
duction to practice of new ideas are not carried out in a practical, 
ethical, or legal vacuum. The public interest obviously would not be 
served by an inflexible approach to what can or should be done.. 
Ultimately, the decisions required by this policy must depend spon 
the common sense and sound professional judgment of reasonable 
men, The Department's policy and the Guide are intended to provide: 

"room for the exercise of this judgment. 

In its present form, the Guide reflects several years’ experience 
with an earlier Public Health Service policy. It incorporates many 
comments and suggestions by representatives of gruntee and con- 
tractor institutions, and by consultants and staff of the operating 
agencies of the Department. Future experience in the application of 
the policy in the fields of health, education, and welfare will simulta- - 
neously raise questions and suggest changes. Correspondence should 
be addressed to the Chief, Institutional Relations Branch, Division of 
Research Grants, National institutes of Health, Bethesda, Md. 20014. 


D. T, Chalktey, Ph. D. 
Chief, institutional Relations Brench 
Division of Research Grants, NIH, DHEW 
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POLICY - 


Safeguarding the rights and welfare of human subjects involved 
in activities supported by grants or contracts from the Departmen? 
of Health, Education, and Welfare is the responsibility of the institu- 
tion which receives or is accountable to the DHEW for the funds: 
awarded for the support of the activity. 

In order to provide for the adequate discharge of this institutional 
responsibility, it is the poli:y of the Department thai no grant or 
contract for an activity involving human subjects shall be made unless 
the application for such support has been reviewed and approved 
by an appropriate institutional committee. 

This review shall determine that the rights and welfare of the 
subjects involved are adequately protected, that the risks to an indi- 
vidual are outweighed by the potential benefits to him or by the 
importance of the knowledge to be gained, and that informed con- 
sent is to be obtained by methods that are adequate and appropriate. 

In addition the committee must establish a basis for continuing 
review of the activity in keeping with these determinations. 

The institution must submit to the DHEW, for its review, approval, 
and official acceptance, an assurance of its compliance with this 
policy. The institution must alse provide with each proposal involving 
human subjects a certification that it has been or will be reviewed in 
accordance with the institution's assurance. 

No grant or contract involving human subjects at risk will be made 
to an individual unless he is affiliated with or sponsored by an insti- 
tution which can and does assume responsibility for the protection 

of the subjects involved. 

Since the welfare of subjects is ¢ a matter of concern to the Depart- 
ment of Health, Education, and Welfare as well as to the institution, 
no grant or contract involving human subjects shall be made unless 
the proposal for such support has been reviewed and approved by 
an appropriate professional committee within the responsible com- 
ponent of the Department. As a result of this review, the committee 
may recommend to the operating agency, and the operating agency 
may require, the imposition of specific grant or contract terms pro» 
viding for the protection of human subjects, including requirements 
for informed consent. 


APPLICABILITY 
A. General 


This policy applies to all grants and contracts which support ace 
tivities in which subjects may be ut risk. 


"a B. Subject 


N This term describes any individual who may he at risk as a conso» | 


quence of participation as a subject in research, development, demon- 
stration, or other activities supported by DHEW funds. 

This may include patients; outpatients: donors of organs, tissues, and 
services; informants; and normal volunteers; including students who are 
placed at risk during training in medical, psychological, sociological, educa- 
tional, and other types of activities supported by DHEW. 

Of particular concern are those subjects in groups with limited civil free- 
dom. These include prisoners, residents or clients of institutions for the 
mentally ill and mentally retarded, and persons subject to military discipline. 

The unborn and the dead should be considered subjects to the extent 
that they have rights which can be exercised by their next of kin or legally 
authorized representatives. 


C. At Risk 


An individual is considered to be “at risk" if he may be exposed 
to the possibility of harm—physical, psychological, sociological, or 
other--ds d consequence of any activity which goes beyond the 
application of those established and accepted methods necessary to 
meet his needs. The determination of when an individual is at risk 
is a matter of the application of common sense and sound profes- 
sional judgment to the circumstances of the activity in question. 
Responsibility for this determination resides at all levels of institu- 
tional and departmental review. Definitive determination will be made 
by the operating agency. 


D. Types of Risks and Applicability of the Policy 


|. Certain risks are inherent in life itself, at the time and in the places 
where life runs its course. This policy is not concerned with the ordinary 
risks of public or private living, or those risks associated with admission 
to a school or hospital. It is not concerned with the risks inherent in pro- 
fessional practice as long. as these do not exceed the bounds of established 
and accepted procedures, including innovative practices applied in the 
interest of the individual patient, student or client, 

Risk and the applicability of this policy are most obvious in medical and 
behavioral science research projects involving procedures that may induce 
a potentially harmful altered physical státe or condition. Surgical and 
biopsy procedures; the removal of organs or tissues for study, reference, 
transplantation, or banking; the administration of drugs or radiation; the 
use of indwelling catheters or electrodes: the requirement of strenuous 
physical exertion: subjection to deceit, public embarrassment, and humilia- 
tion are all examples of procedures which require thorough scrutiny by both 
the Department of Health, Education, and Welfare and institutional com- 
miHees, In general those projects which involve risk of physical or psy- 
chological injury require prior written consent, 

2. There is a wide range of medical, social, and behavioral projects 
and activities in which no immediate physical risk to the subject is in- 
volved; e.g., those utilizing personality inventories, interviews, questionnaires, 
or the use of observation, photographs, taped records, or stored data, 
However, some of these procedures may involve varying degrees of dis: 
comfort, harassment, invasion of privacy, of may constitute a threat to the 
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subject's dignity through the imposition of demeaning or dehumanizing 
conditions. i 

3. There are also medical and biomedical projects concerned solely with 
organs, tissues, body fluids, and other materials obtained in the course of 
the routine performance of medical services such as diagnosis, treatment 
and care, or at autopsy. The use of these materials obviously involves no 
element of physical risk to the subject. However, their use for many research, 
training, and service purposes may present psychological, sociological, or 
lega! risks to the subject or his authorized representatives. In these instances, 
application of the policy requires review to determine that the cir- 
cumstances under which the materials were procured were appropriate 
and that adequate and appropriate consent was, or can be, obtained for 
the use of these materials for project purposes. 

4. Similarly, some studies deng upon stored data or information 
which was often obtained for quite different purposes. Here, the reviews 
should also determine whether the use of these materials is within the 
scope of the original consent, or whether consent can be obtained. 


E. Established and Accepted Methods 


Some methods become established through rigorous standardization 
procedures prescribed, as in the case of drugs or 1 by law or, 
as in the case of many educational tests, through the aegis of professional 
societies or nonprofit agencies. Acceptance is a matter of professional 
response, and determination as to when a method passes from the experi- 
mene stage and becomes "established and accepted" is a matter of 
judgment. 
| In determining what constitutes an established and accepted method, 
consideration should be given to both national and local standards of 
practice. À management procedure may become temporarily established 
in the routine of a local institution bu* still fail to win acceptance at the 
national level. A psychological inventory may be accepted nationally, 
but still contain questions which are disturbing or offensive to a local 
population. Surgical procedures which ae established and accepted in 
one part of the country may be considered experimental in another, not 
due to inherent deficiencies, but because of the lack of proper facilities 
and trained personnel. Diagnostic procedures which are routine in the 
United States may pose serious hazards to an undernourished, heavily in- 
fected, overseas population. 

If doubt exists as to whether the procedures to be employed are estab- 
lished and accepted, the activity should be subject to review and ap- 
proval by the institutional committee, 


F. Necessity to Meet Needs 


Even if considered established and accepted, the method may place 
the subject at risk if H is being employed for purposes other than to 
meet the needs of the subject. Determination by an attending professional 
that a particular treatment, jest, regimen, or curriculum is appropriate for 
& particular subject to meet his needs limits the attendant risks to those 
inherent in the delivery of services, of in training. l 

On the other hand, arbitrary, random, or other assignment of subjects 
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to differing treatment or study groups in the interests of a DHEW sup- 
ported activity, rather than in the strict interests of the subject, introduces 
the possibility of exposing him to additional risk. Even comparisons of two 
or more established and accepted methods may potentially involve exposure 
of at least some of the subjects to additional risks. Any alteration of the 
choice, scope, or timing of an otherwise established and accepted method, 
primarily in the interests of a DHEW activity, also raises the issue of 
addi-iona! risk, . , 

If doubt exists as to whether the procedures are intended solely to 
meet the needs of the subject, the activity should be subject to review 
and approval by the institutional committee. 


INSTITUTIONAL REVIEW 
A. Initial Review of Projects 


|l. Review must be carried out by an appropriate institutional com- 
mittee. The committee may be an existing one, such as a k sard of trustees, 
medical staff committee, utilization committee, or research committee, or 
it may be specially constituted for the purpose of this review. Institutions 
may utilize subcommittees to represent major administrative or subordinate 
components in those instances where establishment of a single committee 
is F or inadvisable. The institution may utilize staff, consultants, 
or both. 5 

The committee must be composed of sufficient members with varying 
backgrounds to assure complete and adequate review of projects and 
activities commonly conducted by the institution. The committee's mem- 
bership, maturity, experience, and expertise should be such as to justify 
respect for its advice and counsel, No member of an institutional co-nmittee 
shall be involved in either the initial or continuing review of a^ activity 
in which he has a professional responsibility, except to provide informa- 
tion requested by the committee, In addition to possessing the professional 
competence to review specific activities, the committee should be able to 
determine acceptability of the proposal in terms of institutional commit- 
ments and regulations, applicable law, standards of professional conduct 
and practice, and community attitudes.! The committee may therefore 
need to include persons whose primary concerns lie in these areas rather 
than in the conduct of research, development, and service programs of 
the types supported by the DHE. 

If an institution is so small that it cannot appoint a suitable committee 
from its own staff, it should appoint members from outside the institution. 

Committee members shall be identified by name, occupation or 
position, and by other pertinent indications of experience ond com - 
pelence in areas pertinent to the areas of review such as earned 
degrees, board certifications, licensures, memberships, etc. 

Temporary replacement of a committee member by an alternate of 
comparable experience and competence is permitted in the event a mem- 


Tin the United States, the regulations of the foot and Drug Administration (21 CFR 130) 
provide that the committee must possess competencies to determine acceptability of the 
viet in these terms in order to reviow proposals for investigational now drug (IND) 
studies, 


ber is momentarily unable to fulfill committee responsibility. The DHEW 
should be notified of any permanent replacement or additions. 

2. The institution should adopt a statement of principles that will 
assist it in the discharge of its responsibilities for protecting the rights 
and welfare of subjects. This may be an appropriate existing code 
or declaration or one formulated by the institution itself.? It is to be 
understood that no such principles supersede DHEW policy or appli- 
cable law. i 

3. Review begins with the identification of those projects or activities ` 
which involve subjects who may be at risk, In institutions with large grant 
and contract programs, administrative staff may be delegated the responsi- 
bility of separating those projects which do not involve human sib isch 
in any degree: i.e., animal and nonhuman materials studies. However, deter- 
minations as to whether any project or activity involves human subjects 
at risk is a professional responsibility to be discharged through review by 
the committee, or by subcommittees, 

If review determines that the procedures to be applied are to be limited. 
‘to those considered by the committee to be established, accepted, and 
necessary to the needs of the subject, review need go no further; and the 
application should be certified as approved by the committee. Such proj- 
ects peeve human subjects, but these subjects are not considered to be 
at risk. 

If review determines that the procedures to be applied will place the 
subject at risk, review should be expanded to include the issues of the 
protection of the subject's rights and welfare, of the relative weight of 
risks and benefits, and of the provision of adequate and appropriate con- 
sent procedures. 

Where required by workload considerations or by geographic separa- 
tion of operating units, subcommittees or mail review may be utilized to 
provide preliminary review of applications, 

Final review of projects invalving subjects at risk should be carried out 
by a quorum of the committee.’ Such review should determine, through 
review of reports by subcommittees, or through its own examination of 
applications or of protocols, or through interviews with those individuals 
who will have professional responsibility for the proposed project or activity, 
or through other acceptable procedures that the requirements of the 
EEN assurance and of DHEW policy have been met, specifically 
that: 

a, The rights and welfare of the subjects are adequately protected, 

Institutional committees should carefully examine applications, 
protocols, or descriptions of work to arrive at an Independent deier, 
mination of possible risks. The committee must be alert to the possi- 
bility that investigators, program directors, or contractors may, quite 
unintentionally, introduce unnecessary or unacceptable hazards, or 
fall to provide adequate safeguards, This po sibility is particularly 
true If the project crosses disciplinary lines, involves new and untried 
procedures, or Involves established and accepted procedures which 
are new to the personnel applying them, Committees must also assure 


2Some of the existing codes or statements of principles concernad with the protection of 
human subjects in research, investigation, and care are listed in attachment C. 

Jin the United States, the quotum reviewing investigational new drug studies must satisty 
toquirements of the Food and Drug Administration (21 GFR1130), 


themselves that proper precautions wilí be taken to deal with emer- 
gencies that may develop even in the course of seemingly routine 
activities. 

When appropriate, provision should be made for safeguarding informa- 
tion that could be traced to, or identified with, subjects. The committee 
may require the project or activity director to take steps to insure the 
confidentialitv and: security of data, particularly if it may not always remain 
under his direct control. 

Safeguards include, initially, the careful design of questionnaires, in- 
ventories, interview schedulss, and other data gathering instruments and 
procedures to limit the personal information to be acquired to that 
absolutely essential to the project or activity. Additional safeguards include 
the encoding or enciphering of names, addresses, serial numbers, and of 
data transferred to tapes, discs, and printouts. Secure, locked spaces and 
cabinets may be necessary for handling and storing documents and 
files. Codes and ciphers should always be kept in secure places, distinctly 
separate from encoded and enciphered data. The shipment, delivery, and 


. transfer of all data, printouts, and files between offices and institutions 


may reciuire careful controls. Computer to computer transmission of data 
i be restricted or forbidden. i 
rovision should also be made for the destruction of all edited, obsolete 

or depleted data on punched cards, tapes, discs, and other records. The 
committee may also determine a future date Jor destruction of all stored 
primary data pertaining to a project or activity. - 

Particularly relevant to the decision of the committees are those rights 
of the subject that are defined by law. The committee should familiarize 
itself through consultation with legal counsel with these statutes and com- 
mon law precedents which may bear on its decisions. The provisions of ` 
this policy may not be construed in any manner or sense that would 
abrogate, supersede, or moderate more restrictive applicable law or pre- 
cedential legal decisions. 

Laws may define what constitutes consent and who may give consent, 
prescribe or proscribe the performance of certain medical and surgical 

rocedures, protect confidential communications, define negligence, define 
invasion of privacy, require disclosure of records pursuant to legal process, 
and limit charitable and governmental immunity (soe, eg. the University 
of Pittsburgh Law Manual). 

b. The risks to an individual are outweighed by the potential 
benefits to him or by the importance of the knowledge to be gained. 

The committee should carefully weigh the known or foreseeable risks 
to be encountered by subjects, ile probable benefits that Det accrue to 
them, and the probable benefits to humanity that may result from the 
subject's participation in the proie or activity, If it seems probable 
that participation will confer substantial benefits on the subjects, the com- 
mittee may be justified in permitting them to accept commensurate or 
lesser risks, If the potential benefits are insubstantial, or are outweighed by 
risks, the committee may be justified in permitting the subjects to E 
these risks in the interests of 1 The committee should consider the 

ossibility that subjects, or those authorized to represent subjects, ma 
be motivated to accept risks for unsuitable or inadequate reasons. In suc 
instances the consent procedures adopted should incorporate adequate 
safeguards. 
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Compensation ta volunteers should never be such as to constitute an 
undue inducement, 

No subject can be expected to understand the issues of risks and 
benefits as fully as the committee. Its agreement that consent can reason- 
ably be sought for subject participation in a project or activity is of 
paramount practical importance. i 

The informed consent of the subject, while often a legal necessity is a 
goal toward which we must strive, but hardly ever achieve except in the 


simplest cases." 
(Henry K. Beecher, M. D.) 
c. The informed consent of subjects will be obtained by methods 


that are adequate and appropriate. Si 


Noto. in the United States, adhoronco to the regulations of the Food and Drug Adminis- 
tration (21 CFR 130) governing consent in projects involving Investigational new drugs 
(IND) is required by law. ; 


Informed consent is the agreement obtained from a subject, or from 
his authorized representative, to the subject's participation in an 
activity. 

The basic elements of informed consent are: 


1. A fair explanation of the procedures to be followed, includ- 
ing an identification of those which are experimental; 

2. A description of the attendant discomforts and risks; 

3. A description of the benefits to be expected; 

4. A disclosure of appropriate alternative procedures that would 
be advantageous for the subject; 

5, An offer to answer any inquiries concerning the procedures; 

6. An instruction that the subject is free to withdraw his consent 
and to discontinue participation in the project or activity at 
any time. 


In addition, the agreement, written or oral, entered into by the 
subject, should include no exculpatory language through which the 
subject is made to waive, or to appear to waive, any of his legal 
rights, or to release the institution or its agents from liability for 
negligence.‘ i 


Informed consent must be documented (see Documentation, p. 16). 


Consent should be obtained, whenever practicable, from the subjects — 


themselves. When the subject group will include individuals who are not 
legally or physically Wer of giving informed consent, because of age, 
mental incapacity, or inability to communicate, the review committee 
should consider is validity of consent by next of kin, legal guardians, or 
by other qualified third parties representative of the subjects’ interests, 
In such instances, careful consideration should be given by the committee 
not only to whether these third parties can be presumed to have the 
necessary depth of interest and concern with the subjects! rights and 
welfare, but also to whether these third parties will be legally authorized 
to expose the subjects to the risks invalved, 


4Use of exculpatory clauses in consent documents is considered contrary to public polley. 
Tunki vs, Regents of University of California, 60 Cal, 2d 92, 32 Cal. Rpir.33, 363 b. 2d 
441 (1963), Annot, 6 ALR, dd 693 (19661. 


The review committee will determine if the consent required, whether 
to be secured before the fact, in writing or orally, or after the fact follow-. 
ing debriefing, or whether implicit in voluntary participation in an ade- 
quately advertised activity, is appropriate in the light of the risks to 
the subject, and the circumstances of the project. 

The review committee will also determine if the information to be given 
to the subject, or to qualified third parties, in writing or orally, is a fair 
explanation of the project or activity, of its possible benefits, and of its 
attendant hazards. l 

Where an activity involves therapy, diagnosis, or management, and a 
professional/patient relationship exists, it is necessary "to recognize that 
each patient's mental and emotional condition is important .., and that 
in discussing the element of risk, a certain amount of discretion must be 
employed consistent with full disclosure of fact necessary to any informed 
consent," § 

Where an activity does not involve therapy, diagnosis, or management, 
and a professional/subject rather than a professional/patient relationship 
exists, the subject is entitled to a full and frank cisclosure of all the facts, 
probabilities, and opinions which a reasonable man might be expected to 
consider before giving his consent.“ 6 

When debriefiing procedures are considered as a necessary part of the 
plan, the committee should: a:certain that the e will be complete and 
prompt. 


B. Continuing Review 


This is an essential part of the review process. While procedures for 
continuing review of ongoing projects, and activities should be based in 
principle on the initial review criteria, they should also be edapted to the 
size and administrative structure of the institution. Institutions which are 
small and compact and in which the committee members ar: in day-to-day 
contact with professional staff may be able to funciion effe "io: «ith some 
informality. Institutions which have placed responsibility for eview in boards 
of trustees, utilization committees, and similar groups that meet on frequent 
schedules may find it possible to have projects re-reviewed during these 
meetings. 

In larger institutions with more complex administrative structures and 
specially appointed committees, these committees may adopt a vanety 
of continuing review mechanisms They may involve systematic review o 
projects at fixed intervals, or at intervals set by the cornmittee com- 
mensurate with the project's risk. Thus, a project involving an untried 

rocedure may initially require reconsideration as each subject completes 
his involvement. A highly routine project may need no more than annual 
| review. Routine diagnostic service procedures, such as biopsy and autopsy, 

which contribute to research and tee activities generally require 
no more than annual review, Spot checks may be used to supplement sched- 
uled reviews. 

Actual review may involve interviews with the responsible staff, or 


2d 1701). 
A Halushka vs. University of Saskatchewan, (1965) 53 DAR (2d). 
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review of written reports and supporting documents and forms. In any 
event, such review must be completed at least annually io permit certi- 
fications of review on noncompeting continuation applications. 


C. Communication of the Committee's Action, Advice, and 
Counsel 


If the committee's overall recommendation is favorable, it may simultane- 
ously prescribe restrictions or conditions under which the activity may be 
conducted, define substantial changes in the research plans which should be 
brought to its attention, and determine the nature BR e of interim 
review procedures to insure continued acceptable conduct of the research. 

Favorable recommendations by an institutional committee are, of 
course, always subject to further appropriate review and rejection 
by institution officials. 

Unfavorable recommendations, restrictions, or conditions cannot be 
removed except by the committee or by the action of another appro- 
priate review group described in the assurance filed with the Depart- 
ment of Health, Education, and Welfare. 

Staff with supervisory responsibility for investigators and program direc- 
tors whose projects or activities have be en disapproved or restricted, an 
institutional administrative and financial ufficers should be informed of the 
committee's recommendations. Responsible professional staff should be in. 
formed of the reasons for any adverse actions taken by the institutional 
committee. 

The committee should be prepared at all times to provide advice and 
counsel to staff developing new projects or activities or contemplating re- 
vision of ongoing projects or disapproved proposals. 


D. Maintenance of an Active and Effective Committee 


Institutions should establish policy determining overall committee com- 
position, including provisions for rotation of memberships and appointment ` 
of chairmen. Channels of responsibility should be established for im- 
plementation of committee recommendations as they may affect the actions 
of responsible professional staff, grants and contracts officers, business 
officers, and other responsible staff. Provisions should be made for remedial 
action in the event of disregard of committee recommendations. 


ASSURANCES 


A. Negotiation of Assurances 


An institution applying to the DHEW for a grant or contract involve 
ing human subjects must provide written assurance that it will abide 
by DHEW policy. The assurance shall embody a statement of com- 
pliance with DHEW requirements for initial and continuing committee 
review of the supported activities; a set of implementing guidelines, 
including identification of the committee, and a description of its 
review procedures or, in the case of special assurances concerned 
with single projects or activities, a report of initial findings and pro · 
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posed continuing review procedures. Institutions that have not previ- 
ously filed assurances should request instructions for the preparation 
of an assurance from the Division of Research Grants, National 
Institutes of Health. 1 

Negotiation of assurances is the responsibility of the DRG, NIH. 
Negotiation will be initiated on receipt of a copy of a grant applica- 
tion, & contract proposal, or other documentation identifying the 
project and the offeror or sponsoring institution. 

Assurances will not be accepted from institutions or institutional 
components which do not have control over the expenditure of DHEW 
. grant or contract funds unless they are an active part of a cooperative 

project or activity. 

An assurance will be accepted only after review and approval by 
the DRG, NIH. 


B. Types of Assurance 


Assurances may be one of two types: 

1, General assurance.—A genaral assurance describes the review 
and implementation procedures applicable to all DHEW-suppocted 
activities within an institution, regardless of the number, location, or 
types of is components (see attachment A). General assurances will 
be required fro a institutions having a significant number of concurrent | 
DHEW projects or activities involving human subjects. 

2. Special assurance.—A special assurance will, as a rule, describe 
those tevly v and implementation procedures applicable to a single 
project or activity (see attachment BJ. Special assurances may also 
be approved in modified forms to meet unusual requirements either 
of the operating agency or of the institution receiving a grant or 
contract. Special assurances are not to be solicited from institutions 
which have accepted general assurances on file. 


C. Minimum Requirements for General Assurances 


1. Statement of compliance.—A formal statement of compliance 
Vh SE? policy must be executed by an appropriate institutional 
official, 

2. Implementing. guidelines The institution must include as port 
of its assurance implementing guidelines that specifically provide for: 

a. The statement of principles that will assist the institution in the 
discharge of its responsibilities for protecting the rights and welfare 
of subjects, This may be an appropriate existing code or declaration 
or one formulated by the institution itself. 

b. A committee or committee structure which will conduct initial 
and continuing reviews, Committee members shall be identified by 
name, occupadiion or position, and by other pertinent Indications of 
experience and competence in areas pertinent to the areas of review 
such ds earned degrees, board certifications, licensures, memberships, 
etc, 

€, The procedures which. the institution will follow in carrying out 
": initial and continuing review of proposals and activities to insure 
that: 


(1) The rights and welfare of subjects are adequately protected; 

(2) The risks to subjects are outweighed by potential benefits; 

(3) The informed consent of subjects will be obtained by methods 
that are adequate and appropriate, 

d. The procedures which the committee will follow to provide ad- 
vice and counsel to project and program directors with regard to the 
committee's actions as well as the requirement for reporting to the 
committee any emergent problems or proposed procedural changes. 

e. The procedures which the institution will follow to maintain 
an active and effective committee and to implement its recommenda- 
tions. 


D. Minimum Requirements for Special Assurance 


An acceptable special assurance covering a single activity consists 
of a properly completed statement of compliance, similar to that 
illustrated by attachment B. This assurance shall identify the specific 
grant or contract involved by its number, if known; by its full title; 
and by the name of the project or program director, principal investi- 
‘gator, fellow, or other person immediately responsible for the con- 
duct of the activity. The assuiuace shall be signed by a committee 
of not fewer than three members and executed by an appropriate 
institutional official. The committee shall describe in general terms 
those risks to the subject that it recognizes as inherent in the activity. 
Consent procedures to be used are to be described. Any consent 
statement to be signed, hedrd, or read by the subject or responsible 
third parties should be attached. The assurance should outline the 
circumstances under which the director or investigator will be required 
to inform the committee of proposed changes in the activity, or of 
emergent problems involving human subjects. The assurance should 
also indicate whether the director or investigator will be required 
to submit written reports, appear for interview, or be visited by the 
committee or committees to provide for continuing review, It should 
also indicate the intervals at which such reviews wi take place. 


TIMING AND CERTIFICATION OF INSTITUTIONAL REVIEW 
A. General Assurances 


1, Timely review.—All proposals involving human subjects submit- 
ted by institutions with accepted general assurances should, whenever 
possible, be given institutional review and approval prior to submis- 
sion to the DHEW, The proposal or application should be appropriately 
marked in the spaces provided on forms, or the following statement 
should be typed on the lower or right hand margin of the page 
bearing the name of the institutional official authorized to sign or 
execute Applications or proposals for the institution: 
"HUMAN SUBJECTS-— REVIEWED AND APPROVED ON .. (date). .“ 
(This date should be no more than 90 days prior to the submission 
date, and must not be more than 12 months prior to the proposed 
starting date.) i 

2. Pending review.—If it will be necessary to delay the review, the 
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proposal is to be appropriately marked in the spaces provided on 
forms, or the following statement is to be typed in the lower or right 
hand margin of the page bearing the name of the institutional official 
. authorized to sign or execute applications or proposals for the insti- 
tution: 

"HUMAN SUBJECTS—REVIEW PENDING ON (date). ..." 

(This date should be at least one month earlier than the proposed 
Hn date of the project to avoid possible conflict with the award. 

ate. 

3. Completion of pending review.—Review should be initiated as 
soon as possible after the submission of the proposal so that final 
: action can be completed prior to the pending review date. If this 
final action is disapproval, or is approval contingent on substantive 
changes in the proposal, the operating agency is to be notified 
promptly by telegram; an immediate confirmatory letter; and, where 
appropriate, by withdrawal of the application from further considera- 
tion by the agency. 

4. Institutional review of proposals lacking definite plans or spe- 
cifications for the involvement of human subjects.— Certain types of 
proposals are submitted with the knowledge that human subjects 
are to be involved within the project period, but deflnite plans for 
this involvement cannot properly be included in the proposal. These 
include (1) certain training grants where trainee projects remain to 
be selected, and (2) research, pilot, or developmental studies in which 
involvement depends upon such things as the completion f instru- 
ments, or of prior animal studies, or upon the purification of com- 
' pounds, l 

Such proposals should be reviewed and certified in the same man- 
ner as more complete proposals, The initial cortification indicates 
institutional approval of the applications as submitted, and commits 
the institution to later review of the plans when completed. Such 
later review should be completed prior to the beginning of the budget 
period during which actual involvement of human subjects is to begin. 

5. Institutional review of proposals not submitted wish the intent 
of involving human sub[ects.—lf a proposal, at the time it is sub- 
mitted to the DHEW, does not anticipate involving or intend to involve 
human subjects, no certification should be submitted. In those in- 
stances, however, where funds are awarded in response to the pro- 
posal and it *ater becomes appropriate to use all or parts of these 
funds for activities which will involve human subjects, such use 
must be reviewed and approved in accordance with the institutional 
assurance prior to the use of subjects: 

a. Where support is provided by project grants or contracts, review 
and approval of such changes must be certified to the awarding 
agency or contracting agency, together with a description of the 
proposed change in the project plan or contract workscope. Subjects 
should not be used prior to receipt of approval from agency staff or 
from the project officer concerned. 

b. Where support is provided by a mandatory grant or institutional 
grant, in which cases the institution determines within broad guide- 
lines the project or activities supported, including the use of human 


ye 


13 


subjects (i.e, general research support grants, clinical research center 
projects), review must be carried out in accordance with the institu- 
tional assurance. Certification for individual projects need not be 
forwarded to the awarding agency. 

Whenever the committee is uncertain as to whether a change 
should or should not be reported, the question should be referred 
to the operating agency concerned. 

All certifications are subject to verfication by DHEW representatives 
authorized to examine institutional and committee records. 


B. Special Assurances 


When a special assurance is submitted, it provides certification 
for the initial grant or contract period concerned. No additional docu- 
mentation is required. If the terms of the grant or contract. provide 
for additional years of support, with annual obligation or funds, 
the noncompeting renewal application or proposal shall be certifled 
in the manner described in the preceding section. 


COOPERATIVE ACTIVITIES 


Cooperative activities are those which involve other than the 
grantee or prime centractor (such as a contractor under a grantee or 
a subcontractor under a prime contractor). In such instances the 
grantee or prime contractor may obtain access to all or some of the 
human subjects involved through the cooperating institution, Regard- 
less of the distances involved and the nature of the «ooperative 
arrangement, the basic DHEW policy applies and the grantee or prime 
contractor remains responsible for safeguarding the rights and wel- 
fare of the subjects. The manner in which this responsibility can be 
discharged depends on whether the grantee or contractor holds an 
institutional general assurance or an institutional special assurance. 


A. Institutions with General Assurances 


1. Initial and continuing institutional review may be carried out by 

one or a combination of procedures: 

~By the grantee's or contractor's committee; 

—By the committee reviews conducted at both institutions; or 

—Through cooperation of appropriate individuals or committees 

representing the cooperating institution. 

The procedures to be followed must be made a matter cf record in 
the institutional files for the grant or contract before funds are re- 
leased by the grantee or contractor for the cooperative project. There 
are three relationships that may govern in reference to the cooperating 
institution: 

a. Cooperating institutions with accepted general assurances 
When the cooperating institution has on file with the DHEW an ac- 
cepted general assurance, the grantee or contractor may request the 
cooperator to conduct its own independent review and to report to 
the: arantee's of contractor's committee the cooperating committee's 
recommendations on those aspects of the activity that concern indi- 
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viduals for whom the cooperating institution has responsibility in 
accordance with its own assurance. The grantee or contractor may, 
at its discretion, concur with or further restrict the recommendations 
.of the cooperating institution. It is the responsibility of the grantee or 
contractor to maintain communication with the cooperating institu» 
tional committees. The cooperating ‘institution should promptly notify 
the grantee or contracting institution whenever the cooperating insti- 
tution finds the conduct of the project or activity within its purview 
unsatisfactory. ; 4 

b. Cooperating institution with no «accepted general assurance 
When the cooperating institution does not have on accepted assurance 
on file with the DHEW, the awarding agency concerned may request 
the DRG, NIH, to negotiate an assurance. 

e. Interinstitutional joint reviews.—The grantee or contracting insti- 
tution may wish to develop an agreement with cooperating institutions 
to provide for a review committee with representatives from coop- 
erating institutions. Representatives of cooperating institutions may 
be appointed as ad hoc members of the grantee or contracting ins- 
tution's existing review committee or, if cooperation is on a frequent 
or continuing basis as between d medical school and a group of 
affiliated hospitals, appointments may be made permanent. Under 
some circumstances component subcommittees may be established 
within cooperating institutions. All such cooperative arrangements 
must be accepted by the Department as part of a general assurance, 
ar as an amendment to a general assurance, or in unusual situations 
as determined by the DRG, NIH, os a special assurance. 


B. Institutions with Special Assurances 


While responsibility for initial and continuing review necessarily 
lies with the contractor, the DHEW will also require acceptable assur- 
ances from those cooperating institutions having immediate responsi- 
bility for subjects. 

If the cooperating institution has on file with the DHEW an ac- 
cepted general assurance, the contractor shall request the cooperator 
to conduct its own independent review of those aspects of the 
project or activity which will involve human subjects for which it has 
immediata responsibility. Such a request shall be in writing and should 
provide for direct notification of the contractor's committee in the 
event that the cooperator's committee finds the conduct of the activity 
unsatisfactory. 

If the cooperating institution does not have an accepted general 
assurance on file with the DHEW, the operating agency concerned 
must request the DRG, NIH, to negotiate an assurance. 


INSTITUTIONAL ADMINISTRATION OF ASSURANCES 


A. Institutional Responsibility 


The grantee or contracting institution's administration is accountable 
to the Department for effectively carrying out the provisions of the 
institutional assurance for the protection of human subjects as ac- 
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cepted and recognized by the Department. Revisions in the institu- 
tional assurance, including the implementing procedures, are to be 
reported to the Department prior to the date such revisions become 
effective. Revision without prior notification may result in withdrawal 
of departmental recognition of the institution's assurance. 


B. Executive Functions 


Specific executive functions to be conducted by the institutional . 
: administration include institutional policy formulation, development, 
promulgation, and continuing indoctrination of personnel, Appropriate 
administrative assistance and support must be provided for the com- 
mittee's functions. Implementation of the committee's recommenda- 
tions through appropriate administrative action and followup is a 
condition of acceptance of an assurance. Committee approvals and 
recommendations are, of course, subject to review and to disapproval 
or further restriction by institutional officicis. Committee disapprovals, 
restrictions, or conditions cannot be rescinded or removed except 
by action of the committee or another appropriate review group as 
described and accepted in the assurance filed with the Department, 


C. Assurance Implementation 


Under no circumstances shall proposed activity plans, not approved 
by the committee, be implemented with Department funds, The prin- 
cipal investigator, program or project director, or other responsible 
staff must be notified as promptly as possible of committee actions, 
including any restrictive recommendations made by the institutional 
committee or the administration, They must also be informed and 
reminded of their continuing responsibility to bring to the attention 
of the committee any proposed significant changes in project or 
activity plans or any emergent problems that will affect human 
subjects, Where continuing review of projects involves the channels 
of administrative authority in the institution, notification of committee 


actions should be sent through these channels. Establishment of 


mechanisms for consultation and appeal by investigators and subjects 
may be an important condition of aceeptance of an assurance by the 
Department. SÉ ` 


D. Documentation 


1. General—Dsevelopment of appropriate documentation and re» 
porting procedures is an essential administrative function, The files 
must include copies of all documents presented or required for initial 
and continuing review by the institutional review committee and 
transmittals on actions, instructions, and conditions resulting from 
review committee deliberations addressed to the activity director 
are to be made part of the official institutional files for the supported 
activity, Committee meeting minutes including records of discussions 
of substantive issues and thelr resolution are to be retained by the 
institution and be made available upon request to representatives 
of the DHEW. 
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2. Informed consent.—An institution proposing to place any indi» 
vidual at risk is obligated to obtain and document his informed 


consent; the terms “at risk" and “informed consent" will apply as. 


defined previously. 

The actual procedure in obtaining infermed consent and the basis 
for committee determinations that the procedures are adequate and 
appropriate are to be fully documented. The documentation will fol- 
low one of the following three forms: 

a. Provision of a written consent document embodying all of the 
basic elements of informed consent. This form is to be signed by the 
subject or his authorized represeniative. A sample of the form as 
approved by the committee is to be retained in its records. Completed 
forms are to be handled in accordance with institutional practice. 

b. Provision of a "short" form written consent document indicating 
that the basic elements of informed consent have been presented 
orally to the subject. Written summaries of what is to be said to the 
patient are to be approved by the committee. The “short” form is to 
be signed by the subject or his authorized representative and an 
auditor-witness to the oral presentation and to the subject's or his 
authorized representative's signature. A copy of the approved sum- 
mary, annotated to show any additions, is to be signed by the persons 
obtaining the consent on behalf of the institution and by the auditor- 
witness. Sample copies of the consent form and of the summaries 
ds approved by the committee are to be retained in its records. 
Completed forms are to be handled in accordance with institutional 
practice. ; 

c. Modification of either of the above two primary procedures. 
All such modifications must be approved by the committee in the 
minutes signed by the committee chairman. Granting of permission 
to use modifled procedures imposes additional ;esponsibility upon 
the review committee and the institution to establish that the risk to 
any subject is minimum, that use of either of the primary procedures 
for obtaining informed consent would surely invetidate objectives 
of considerable immediate importance, and that any reasonable alter- 
native means for attaining these objectives would be less advanta- 
geous to the subject, 

The committee's reasons for permitting modification or elimination 
of any of the six basic elements of informed consent, or for altering 
requirements for a subject's signature, or for signature of an auditor- 
witness, or for substitution (i.e. debriefing), or other modification of 
full, complete, written prior consent, must be individually and spe» 
cifically documented in the minutes and in reports of committee actions 
to the institutional files. Approval of any such modifications should 


be regularly reconsidered as a function of continuing review and as ` 


required for annual review, with documentation of reaffirmation, re- 
vision, or discontinuation as appropriate. 

3. Reporting to DHEW.—No routine reports to DHEW are required. 
Significant changes in policy, procedure, or committee structure shall, 
however, be promptly reported to the ORG, NIH, for review and ac- 
ceptance. Review of these changes or of institutional and other 
records of performance under the terms and conditions of DHEW 
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policy, may require renegotiation of the assurance or such other action 
as may be appropriate. ; 


ENFORCEMENT 


. The DRG, NIH, will follow up reports by reviewers, evaluators, con- 
sultants, and staff of the DHEW indicating concern for the welfare 
of subjects involved in approved and funded grants or contracts, and 
of subjects potentially involved in activities approved but not funded, 
and in disapproved proposals. On the basis of these reports and 
of other sources of information, the DRG, NIH, may, in collaboration 
with the operating agency concerned, correspond with or visit insti- 
tutions to discuss correction of any apparent deficiencies in its imple- 
mentation of the procedures described in its institutional assurance. 

If, in the judgment of the Secretary, an institution has failed in a 
material manner to comply with the terms of this policy with respect 
to a particular DHEW grant or contract, he may require that it be 
terminated in the manner provided for in applicable grant or procure- 
ment regulations, The institution shall be promptly notified of such 
finding and of the reason therefor. e 

If, in the judgment of the Secretary, an institution fails to discharge 
its responsibilities for the protection of the rights and welfaro of the 
individuals in its care, whether or not DHEW funds are involved, 
he may question whether the institution and the individuals ron- 
cerned should remain eligible to receive future DHEW funds for 
activities involving human subjects. The institution and individuals 
„ shall be promptly notified of this finding and of the reasons 
therefor. 


DEPARTMENTAL REVIEW OF ASSURANCES 


All assurances submitted for approval are to be forwarded to the 
DRG, NIH, for review and acceptance on behalf of the Department. 
Review will be principally concerned with the adequacy of the pro- 
posed committee in the light of the probable scope of the applicant 
institution's activities, and with the appropriateness of the proposed 
initial and continuing review in the light of the probable risks to be 
encountered, the types of subject populations involved, and the size 
and complexity of the institution's administration. Institutions sub- 
. mitting inadequate assurances will be informed of deficiencies. The 
appropriate operating agency will be kept informed, on request, of 
the status and acceptance of an assurance. 
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ATTACHMENT A 


EXAMPLE OF A STATEMENT OF COMPLIANCE 
PART ONE OF A GENERAL INSTITUTIONAL ASSURANCE 


The (name of institution) will comply with the polisy for the pro- 
tection of human subjects participating in activities supported directly 
or indirectly by grants or contracts from the Department of Health, 
Education, and Welfare. In fulfillment of its assurance: 

This institution will establish and maintain a committee competent 


to review projects and activities that involve human subjects, The 


committee will be assigned responsibility to determine for each ac- 

tivity as planned and conducted that: 
the rights and welfare of subjects ara adequately protected, 
The risks to subjects are outweighed by potential benefits. . 
The informed consent of subjects will be obtained by methods 
that are adequate and appropriate. 


— This institution will provide for committee reviews to be conducted ` 


with objectivity and in a manner to ensure the exercise of inde- 
pendent judgment of ihe members. Members will be excluded from 
reviews of projects or activities in which they have an active role 
ora conflict of interests. 

This institution will encourage continuing constructive communica- 
tion between the committee and the project directors as a means of 
safeguarding the rights and welfare of subjects. 

This institution will provide for the facilities and professional atten. 
tion required for subjects who may suffer physical, psychological, or 
other injury as a result of participation in an activity. 

This institution will maintain appropriate and informative records 
of committee reviews of applications and active projects, of docu- 
mentation of informed consent, and of other documentation that may 
pertain to the selection, participation, and protection of subjects and 
to reviews of circumstances that adversely affect the rights or welfare 
of individual subjects. 

This institution will periodically reassure itself through appropriate 
administrative overview that the practices and procedures designe 
for the protection of the rights and welfare of subjects are betng 
effectively applied and are consistent with its assurance as accepted 
by the Department of Health, Education, and Welfare, 


Official signing for the Institution 


Signature. 


Title — 
Date 


Enclosure: Implementing Guidelines, Part Two of a General Insti- 
tutional Assurance, 
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ATTACHMENT B 


EXAMPLE OF A SPECIAL INSTITUTIONAL ASSURANCE 
AND CERTIFICATION OF REVIEW OF 
- SINGLE PROJECTS INVOLVING HUMAN SUBJECTS ` 


(0) The (name of institution) will comply with the provisies of 
the Department of Health, Education, and Welfare policy as cutlined 
in the “Institutional Guide to DHEW Policy on Protection of Human 
Subjects." This institution has established a committee competent 
to review the project or activity identified below. The committee’s 
membership, maturity, and expertise assure respect for its advice 
and counsel. No member of the committee has a vested professional 
interest in the project or activity that will conflict with the need for 
independent review for the purpose of safeguarding the rights and 
welfare of subjects. 

The initial review of the proposal identified as — (give proposed 

title, project director's or investigator's or fellow's name, and grant 

or contract or RFP number as applicable) — indicates that: 

In the opinion of this committee the.risks to the rights and welfare 

of the subjects in this project or activity are: l 

The committee agrees that the following safeguards against these 

risks are adequate: 

(2) in the opinion of the committee the potential benefits of this activity 
to the subjects outweigh any probabie risks. This opinion is justified. 
by the following reasons: 

(3) In the opinion of the committee the following informed consent pro- 
cedures based upon the six elements of informed consent as noted 
will be adequate and appropriate. Documentation is attached: 

(4) The committee agrees to arrange for a continuing exchange of in- 
formation and advice between itself and the investigator or director, 
particularly to the criteria cited above, This exchange will be imple- 
mented by the following procedures: 

(5) The signatures, names, and occupations or titles of the members of 
the committee are listed below. None of these signatories have a 
vested or professional interest in this project or activity that con- 
flicts with the need for independent review. 


ü 


— 


Signature Name Occupation or Title 
Signature Name i Occupation or Title 
Signature Name Occupation or Title 

Signature I Name Gewise or Title 

SCH 


(Continued page 20) 
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(Add as many signature spaces as necessary. Review of projects 
involving investigational naw drugs (IND's) requires a minimun of 
two persons licensed to administer drugs and one person not so 
licensed. Review for other purposes should utilize committees of 
equal or greater breadth.) i . 


Date of Committee Approval 


| certify that this review was carried out in accordance with the 
provisions of DHEW polity. i 


(6) Officia! signing for institution 


Signature 
Name 


Title 


Institution 


Address 


i — 


Telephone Number 


— tS Gee fee 
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ATTACHMENT B 
INSTRUCTIONS 


* 

An acceptable special institutional assurance consists of a pro erly com- 

pleted formal statement of compliance with Department of Health, Educa- 

tion, and Welfare policy (see attachment B), signed by a committee of 

not less than three members avi by an official authorized to sign. for the 

institution. The explanatory paragraphs which follow refer to the corre- 
sponding section of the attachment. 

(0) This should identify the application for a grant, contract, or. award by 
its identifying number, where known, or by its full title. The name should 
be that of the investigator, program director, fellow, or other individual 
immediately responsible for the conduct of the work. 

(1) The committee should identify in general terms those risks thet it recog- 
nizes as probable occurrences; i.e. "Aggravation of anxiety status 
through contact with interviewers," "Preservation of confidentiality of 
data,” "Renal injury subsequent to multiple biopsy," “Possibility of side 
reactions to d- uqs. "Possible local hematosis and nerve injury associated 
with venipuncture." 

(2) The committee should identify the benefits to the subject or to mankind 

in general that will accrue through the subject's participation in the 

project. This should be followed by a brief discussion, weighing the risks 

against the benefits. l 

Consent procedures should be described and the minimum statement to 

be used should be attached. "Students responding to the attached ad- 

vertisement will be interviewed." The project outline will be submitted 
to the executive council of the PTA." “Individual teachers will be asked 
to allow an observer in the rooms chosen.“ "Superintendents of several 

State mental hospitals will be approached. The attached statement to 

the next of kin or guardian will be signed by the principal investigator 

and the superintendent." "The following special consent form will be 

signed by each subject and his or her spouse or next of kin before 

acceptance of the subject." "No prior consent will be sought. The fol- 

lowing debriefing schedule will be followed within 30 minutes after com- 
letion of the test." . 

(4) This should indicate whether the investigator or director will be required 
to submit written reports, or to appear for interviews, or will be visited 
by the committee or committee representatives, and at approximately 
what intervals these steps will be carried out. 

(5) No further explanation is necessary. (The committee must be composed 
of sufficient members with varying backgrounds to assure complete and 
adequate review of the project. The committee may be ar existing one, 
or one especially appointed for the purpose. The institution may utilize 
staff, consultants, or both. The membership should possess not only 
broad competence *o comprehend the nature of the project, but also 
other competencies necessary in the judgments as to acceptability of the 
project or activity in terms of institutional regulations, relevant law, 
standards of professional practice, and community acceptance. The com- 
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miHee's maturity and experience should be such as to justify respect for 
its advice and counsel.) SC 
(No individual involved in the conduct of the project shall participate 
in its review, except to provide information to the committee.) 
(Cornmittee members should be identified in the assurance by name, 
positions, earned degrees, board certifications, licensures, memberships, 
and other indications of experience, competence, and interest.) 
The completed assurance deckt be attached to the application, or returned 
directly to the office requesting its submission. 
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Codos or statements of principles which ara concerned with the protection of human 
subjects in research, investigation, and care have been issued by: 


Organization 


World Medical Association 

10 Columbus Circle ` 

New York, N.Y. 10019 
(code available from 
AMA; see address listed 
herein) 


Nuernberg Military Tri- 
bunals: U.S. v.. Karl 
Brandt 


Amarican Medical Associa.» 


tion 
535 North Dearborn Street 
Chicago, Ill. 60610 


(British) Medical “esearch 
Counc: 

20 Park Crescent 

London W. I. England 


(Canadian) Medical Re- 
search Council 

Montreal Road 

Ottawa 7, Ontario, Canada 


American Association on 
Mental Deficiency 


5201 Connecticut Avenue, N.W. 


Washington, D. C. 20015 
American Nurses’ Associa. 


tion : 
10 Columbus Circle 
New York, N.Y. 10019 


American Personnel and 
Guidance Association 
1607 New Hampshire Ave- 

nue, NW., . 
Washingron, D.C. 20009 


American Psychological As- 
sociation, Inc. 

1200 17th Street, NW. 

Washington, D.C. 20036 


International League of 
Societies for the Men. 
tally Handicapped 

12 Rue Forestiere. 

Brussels 5, Belgium 


Code: adoption date 


The Declaration of Hel- 
sinki; Recommendations 
Guiding Doctors in Clini- 
cal Research: 1964 


Téxt from which, the 
"Nuernberg Code" is 
derived, 


AMA Ethical Guidelines 
for Clinical Investiga- 
tion; Nov. 30, 1966 


Responsibility in Investiga- 
tions on Human Sub. 
jects; 1964 


Medical Research Council; 
ER Programme: 
196 


Statement on the Use of 
Human Subjects for Re- 
search; May 1969 


The Nurse in Research: 
ANA Guidelines on Ethi- 
cal Values; January 1968 


American Personnel and 
Guidence Association; 
Code of Ethical Jtand- 
ards; no date specified 


Ethical Standards of Psv- 
chologists; Copyrighted 
January 1963 


Declaration of General and 
Special Rights of the 
E Retarded: Oct. 


Reference 


JAMA, 197(11):32, Sept. 
12, 1966 


Trials of War Criminals 
Before the Nuernber 
Military Tribunals, vcl. 
il, pp. 181-82; GPO 
1949 


Report of the Medical Re- 
search Council for 1962~ 
1703; [Cmnd, 2382), pp. 


4m 
American ` Journal œf 
Mental Deficiency, 74 


(1):157, July 1969 


Amertean Psychologist, 18 
(1}:56-60, January 1963 
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Organization l Code; adoption date Reference 
Notional Association of NASW Code of Ethics; 


Social Workers Oct, 13, 1966 <= 
2 Park Avenue , 
New York, NY. 10016 


American Anthropological Principles of Professional 
Association Responsibility; May, 1971 ga 
1703 New Hampshire 
Avenue, NW, 
Washington, DC. 20009 
American Sociological Code of Ethics 
Association : September l. 1971 go 


1722 N Street, NW; 
Washington, D.C. 20036 


Catholic Hospital Ethical and Religious 
ssociation Directives for Catholic <a 
St. Louis, Missouri 63104 Health Facilities 
September, 1971 
Commission on Synagogue A Hospita: Compendium 
Relations 1969 & 
Federation of Jewish 


Philanthropies of New York 
130 East 59th Street 
New York, N.Y. 10022 
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Title AU—Public Welfare 


SUBTITLE A-—DEPARTMENT OF HEAL 
Ge, AND AND WELFARE, E GENERAL Set 


PART 46—PROTECTION oF HUMAN 


In the Persidis of October 9, 
113 (38 GZ A notice of proposed 
tul was published in which. it. 
waa proposed to to amend Subtitle A of the 
Department's regulations to codify, 
some changes, an existing Departmental 
policy set forth in Chapter, 75 of the 
DHEW Grante Administration Manual, 
tions would provide that no 


undertak: 
5. 5 ol the applicant or offering orga- rule 
reviewed and approved stich - 


nization has 
activity and submitted to DHE a cer- 
tification of such review and approval. 

addition any organization receiving a 
grant or contract must establish H 
mechanism to provide for continuing re« 
1 * of tho supported activity to insure 

ts continued acceptability, The notice 

Medos for the filing of comments with- 
in 30 days, ending November 8. 1973. 

Comments were received from more 
than 140 representatives of grantee and 
contractor organiza’ 
mately 20 public groups or organizations, 
and from over 40 individuals. They in- 
clude over 500 criticisms of individual 
sections of the proposed rules. These 
comments and the Departments conclu- 
sions are principally as follows: 

A. The spplicabllty and scopo ot e 


enged by se 

dent. Ee included, Amen 
policy to physical risks only, differ- 
entiation of biomedical risks from bo- 
havioral risks, expanding the policy to 
protect all persons tegardieas of the na- 
ture of the tisk or source of support, and 
unequivocal limitation of the po cy to 
DHEW grante and contracta cone 
trasted toother organizational activities, 
Requests were also made for the provi- 


slon of special exemptions for subject tend 


groups such as prisoners, academic col · 
leagues, students, and laboratory pere 
sonnei; or exemptions for specifie proce- 
ures such as those involving manipula» 
EE 
0 
and autopsy specimens, 
of hair, nail clippings, and placental 
1 pored that the poli 
Ie was pro at the policy 
deal specifically with certain subjects 


` such as the prisoner, t the child, the fetus, 
-the abortus, and the candidate for sterili» 


-Phasize thelr concern with the risks in- 
volved in research, development, and re- 


lated activities, It concludes that the 
arguments advanced for specifically in- 
cluding or exempting certain activities 
and procedures from the scope of the 
polley frequently reflect, considerations 
applicable only to individual projects or 
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with be noted that the Departm 


tions, from approxi- to 
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conditions in particulae institutions and 

3 broad Mcabilty, It therefore 

appropriate to reservo to the Sec- 

retary p^ right to per ird activities 
which necessarily fali 


thin the scope ot 


these regulations or m which the regulae 
tions are inapplicable. Such designations 
will be mada only following careful study 
and through publication a the Psessat, 
Rous, These e incorpo. 
rated in § 48.1. At the same time it should 
ent is now 
developing policies dealing more specifi- 
cally with research, development, an 

related activities involving the prisoner, 
the child, the fetus, the abortus, and in- 
re rege ok individual with mental 
disability. The Department intends to 
issue one or ioe notices of proposed 

making in the Fzoxnaz Reotsrrr'no 
later than Ke 30, 1974, dealing with 
these subjects, Policies are also under 
consideration which will be partlowarly 
concerned with the cendidate for psycho- 
surgery, the candidate for stertiization ` 
and, separately, with the subject of socia] 


sclence research. 
5.05 Criticlsing of the basie policy state- 
ment centered e the premis 


organizational - co! 
determine "that the risks toan ear? 


are outweighed by the potential benefits 

him, ar by the importance of the 
knowledge to ve gained.” Suggestions in- 
cluded inserting the word "significant" 
before “risks” and adding after the word 
“gained” such phrases as „provided the 


EE 


be q 
omission a req 
"legally 5 " It was also 


that the sole purpose Of the reviews 
should ba t be id a e that the subject 


The DOREM having considered 
these comments, concludes that ui 


roposed change 
1 12 in 1 46.1 giving the Secretary 
thority to designate activities, including 
methode and procedures, to to which the 


` Objections to the Kee the term "ade« 


quate" appeased on an ase 
sumption that the term was used in he 
gensa of "barely suficient” rather than 
“lawfully and reasonably," The Depart- 
ment conóurs that the requirement is 
strengthened by the substitution of the 
phrase "legally. effective," It doss not 
agreed that the n. er of the review 
he to determine that the "subject 
is fully Ge Tt ts essential thes the 
committee, representing à wide spectrum 
of those expert professional skills essene 

Mal to à clear recognition of an activity’s 
inherent risks and MM A benefits, 
carefully welgh such Dad and benefits 

before determining that the benefits 
favor a decision to allow the subject to 
accept these risks. also important 

that the committee determine that the 


subject will receive adequate protection 


against known risks. These conclusions 
and certain editorial changes are re · 
flected in 4 46.2. 


C. Objections were ralsed to several of 
the definitions incorporated into the reg · 
ulations: (D since the DREW may make 
grants to certain Federal agency com. 
ponents only on the same terms as to 
non-Federal institutions, it was auge 

gested that the term “Organization” 
‘Should be expanded to include Federal 
agencies, (11) objections were also raised 

the term "sociologica? harm" as mean · 
ingleas, and to the use of the term 
H? rather than the common legal 

wy,” (ib the definition of 
toan consent” was enged.. 
goveral counts. 1 was sugg: that 
definition should be couched ifi 
similar to those of the Nuernberg Code 
which provides that “the person involved 
showd have legal capacity to give cone 
gent: should be 90 situated as to be able 
to exercise free power of choice without 
the intervention of any element of force, 
fraud, deceit, duress, over g, or 
other ulterior form of constraint or 
coercion.” It was also suggested (iv) that 
the requirement for an instruction that 
the subject be free to withdraw his con · 
sent be amende to read additionally 
“without prejudice to his future care.” 

Additional suggestions included: 4v) 
add to each of the elements of informed 
consent the initial phrase "full and fair,” 
(v) eliminate the requirement for a de» 
scription of "any appropriate alternative 

rocedures" since there might not be any 
ch procedures: (vil) add a requirement 
e patient be informed 
Pe if he is unable or refuses to continue 
research subject; ant (vill) that pa- 
tents be. be informed of thy consequences 
should the research fall. 

"phe recommendations having been 

duly considered e is eoncluded that sug- 


matters Sep as reimbursement of ex- 
penses, compensation, employment sta» 
tus, ete. The remaining recommendations 
(V- vill) are considered for the moat part 
redundant and additional changes ap- 
pear unnecessary, 

These conclusions are reflected in 
$46.3, Definitions of certain additional 
terms have been inoluded as required by 
changes made elsewhere in this part, 

. D. With regard fo the submission of 
assurances, criticisms were voiced con- 
cerning the requirement that the orga- 

nisation report to DHEW any emergent 
přoblèms, Respondents emphasized that 

e term, “emergent problems" was vague 
and, if strictly interpreted, could load to 
eds amounts of unnecessary pa 
perwork at great cost both to the AN A 
zation and to the DHEW, Respondents 
wers also critical of the requirement for 
“Immediate notification” and questioned 
the value of stich n 

These comments having been consid- 
ered, it is concluded that they have some 
merit. The requirement has been modi« 
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of conpurrent t DHEW-8' ported Wëld, 

' des mist submit a special assurance and 

certification of review and approval to 

DHEW within 30 days of the date of & 

letter requeating such submission, 
K. With regard 


to DHEW; (li) rere 
to DHEWI and (lb review and submis» 
Mon of plans to DHEW. such plans to be 
implemented 1f no DHEW objections 
were interposed within 30 days of aub- 
ag rem 

cone 


comments having been 
4284 UU) SEN that the proposed 
requirement for DHEW review of final 
stage plans for previously reviewed and 
proposals ig impractical and 


and approval, and for certifica 
such action to DHEW prior to involve · 
ment of human subjects 
L^ Commenta on on the requirements for 
organizational and DHEW review of proe 
lans to involve human subjecta in 
Ear M with the 


ribed in preceding pi 
roe Again, respondents objected. that 
` the fequirement for DHEW review would 
unnecessarily delay research, create unie 
create sube 
Sugieatio mad 40 tor Sc 
ns were e for su! 
` mision 1 urhe to (PHEW, such plans 
to be implemen DHEW objec. 
tions were Geck within 30 days of 
submission, 
These comments, having been con- 
the Department sees no viable 


necessary. R 
formation prior to review, or make any 
such approval contingent on submission 
of final stage plans. Th ruinities 
Are not available to D. 
. informed in advance of potential ine 
volvement of human subjecta, 
No changes have been made in $ 46.14, 


cooperating 
v which would dis discourage 


to require Institutional review 
tion of w b 


itis not. di 
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defer, or appro a! 
[ on such appiovals, 
$4646 has been inserted, The | 


anguste 
umber of thia section is consistent with current . Usted 
policy in DHEW Grante Administration Ge 


Manual Chapter t-40, 
N. Commenta on the propo regulae 
tions governing cooperative activities 
wore in frequent Leem “alternative 
suggestions included: (1) changes mak- 
M" [n aped tor a tara pit eon contort 1% 


eliminate all responsibility by the prime 
contractor or grantee for work done by 
organisations, (ili) changes 


SE 
for -ubmilssion for assurance 
tler organizations, (iv) ite 0 
Tarte Hating a prime contractor or 
gru. teo 
formed 


ware of E 


guire a do a pane contractor or grantee to 
be a unity 
botz in foreign coun 


rOposed, There appears 
reasonable alternative to ze« 
uring the prime contractor to remain 
ponsible for safeguarding the rights 
and welfare ‘of kan einn either directly 
unger the the provision o ia own Assurance, 
the mechanlams provided by 
8 Gë 12 conberating La 


eg e grantee son 
d 
to SA to meet the 1 onte of 


4015. nee 


Meited on several co! 
spondent felt that the E Hons o would 
make it difficult 1f not impossible to obe 
tain DHEW Support. fot studies 1 
RK the development et V new, 1 110 pes 
all compounds s are a0 
tual druge under Mevelópmént, but are 
employed for othe? purposes, Another 
respondent ted 


1 out that the Gert, 
nent FDA regulations (21 CFR Wi 3(a) 


a pake no PER dea ð IND 

ei el . 
Hod im to tse of dran 
subjecta, ta. 


ta ba been conside 
wei KE Sr? E d 


employer - employee relatio: 
nalen posing to determine 


ty has 
The TOI changes Daf 


ing Comments on the pro Bate? 
tions for noncompliance wi M no 
of this pars focused on gmo ge (0 the 
absence of provisions due process in 
the imposi not AT Aud, (1) apa ` 
HEW 11 the 


parent intervention by D 
Ste 
eck? dividual - 
Saal opine iter ot 
any almilar ca; 


viatons for Nogotiated Cost 
ment Type Contracte * * e" (HEW $15) 
which provides that “the Coatractor 


666 agrees to assign (named 9 
ros to the Mee, ct ore under fl 


contract; and shall not remove or replace 
any of them * 
ALS Department has ws considered thase e 
Fer under $ 10 25 en refers 
applicable and proc 


ent 1 57 
e wed be subjoot to dey M 
provided fo ese regulations, 
tions 46,21 050 and 000 have been délbted, ` 
however, an Lech laced with a now provis 
sion which alm: p Allows the Becretary to 
take into consideration past deficiencies 
of an institution or investigator, with 
to the ting nd of human e 


Ibsequent App! 
institution or involving 
that invi DAS, Whilé it would a; appear , 
from review of clause 21 of HEW i 


pe 
ork under a DHEW 
GN itis bt that the responsible 
„ organization should be a patty to the 
notification and conference procedures 

rier Ate to the making of any such 


Geveral responde ents augi 


nat Commission % 
comprehensive investiga Hon | 


and tudy ta develop thical " 
inlet ant AE Which should doy 


be ern Moneda and behavioral Bet: 


GR E. conscience clause, prohibiting 
discrimination 


EE 
e who 
of religious bellefs or morat Fal convlations 


4 
perior, ot 


refuse to A research 
or servite activity ee ty the ên- 
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ut; on the basis of religious beliefs or 
moral convictions, and (it) providing 
tion dd unapproved uses of 


"t is concluded that these eations 
would require changes not prope with 
in the scope of these Wor N Ge in 


the case Hon roved 
uses of approved drugs, RA ‘the gäier) this part 


of regulations proposed as 37 FR 16603 
WE to the regulations of 

B, Addition a ro ona of sec- 
tion of "Evaluation and a diaposikon x 
assurances" has made eceseaty an 
earlier section op implementation and 
revision of AN e, Similarly, issus 
ance 0 made unnecessary 
the earl earlier section entitled “Withholding 


Kffectivo date, This part sh 
effective on July 1, 4 Provided, howe 


ever, That with respect to programs ads 


Office of Education shay 


ministered by the 

. and tho dhe Institute of Education, 
this part shalli become effective upon 

: adoption or implementation in Le 


wi 
Health, SÄI? and Welfare. 
Dated: May 22, 1974, 
Canran W. WEINnERORR, 


Secretary, 

Accordingly, Subtitle A of ‘Tithe 46 of 
the Code of Federal Regulations is 
amended by adding à new Part 40, as 
follows: 
"n pplicablltt 
DE en, | 
443 — Defnlio 
27 n SKS bt axturances 


"Types of rasurances. 

Minimin requirements for general 
énatirancas, 

Minimums requitements fot epeclat st 

‘valuation end Sms of assure 


4100, 
Obligation to obtaln i cone 
sent: prohibition a r^ patoty 


Auen, 
Documentation ee consent, 
Certification, gen 
Cortincation, 6; DUT 
Proposals lac 8 dente | plans tor 
eere vy human subjecta, 
osala submitted with the intent 
human subjects. 
Braluation aud Atlon Of propose 


6 (oopetalita nctivities. 
Investigational new drug 50-day delay 


organisations executive roapouibn · 


Orghtueatlon'e records; confidential. 


1. 


Teperto, 

De tetmiuatlon of awards; oraluse 
tian of aubeequent applications, 

40.22 Conditions. 


Avritonree: 8 v.80. 20. 
pits eges 


) the regula 
wat to dr 
E oie and Ve 


and rela 
subjects ars fied. 


respo 
alt become bito it ls the polley EX DHEW that no 
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8 10 3 Polley, 


U) Safeguarding the rights: and wele 
fire of subjects at Vo in activities supe 
ported under granta and contracta from 
DREW [n primarily the responsibility of 
the organisation which ri or is ate 
countable to DHEW for the funda 
awarded for the support of the a 
m otder 91 provide tor We dee te dise 
harge o . 


of the orgenization has reviewed and ap« 
proved such activity, ond tho the organiza- 
tion has submitted to D a cortiſi · 
cation of such review and Gah inac- 
cordance with the requitements of this 


(b). Thi review shall. determi 
whether th. 0 subjecta will be placed at 
tiak. and, if risk is involved, whether: 

* (4) Tue risks to the subject are so 
outwelghéd by ne sum of the benefit to 
the sublect and the importance of the 
knowledge, to be g as to e 

Lg déclaion to ‘allow the Wäit M Wd? 


risks; 
ty the fights and welfare of any such 
sub lecta will be adequately protected; 
. Q di be da by ad informed consent 
adequate and &ppto« 
— T4 accordance ce with tho 
e. of this 


and 
(4) the conduct of ihe the activity will be 
reviewed at timely 


) No grant . Lag involving hue 


man subjects at risk shall be made to an 
individua ^ unless ho is Leder A with or 
sponsored by an organization which can 
and does naume responsibility for the 
subjects involved, 
$465 Definitions . 

(a) "Organize ton" means any public 
or private institution or agency (includy 
ing Federal, State, and local government 


agencies 
b BA ject at risk” means indie 
viduat who god y be 6 Hi- 


(6) "Informed consent! 
knowing consent of an individual or his 
are ZU authorized representative, 80 
situated as to be able to exercise froe 
pawor of choice without undue induce. 
ment or any element of force, fraud, 
uman deceit, duress, or other form of constraint 
or coercion. The basie elementa of ita 


teo other officer or employee of the 


Ine o 


part that 
arrant human subjee! 


` 18917: 
formation necessary to uuch consent i 
(1) A fair explanation of the: proce» 

dures ae be followed, an and thoir purposes, 
dures wh experime mentale 

(2) a description of any attendant dise 
S sot and risks reasonably to be ex 
- (Da e of of any benefits rea · 


D E appropriate al 
ternative procedurea that mi re ight be ad- 
vantageous for the 

(6) an offer to eurer any inquiries 
concerning rocedures: and 


an 
continue pactieipetion in the projec 
activity at any time without LZ, [A 


ect, et 
(d) "Secretary" misans re 
of Health, Coeur and dee 
ment of Health, Education, and Welfare 
to IM authority has been delegated, 


ent 
of ix Education, and Welfare. 


ullfills the req 
this part and is approved by the Seos 


(g) “Certification means the official 

en notification to D. in 

cc cim 
At riek has heen re 


viewed 
and approved SN the organlaation in abe 
cordance wi with the "approved assurance” 


file at DHEW, 

Mn "Legally authorised represenitas ` 
tive" means an individual or Judiial or 
other body authorized under applicable 
UT: SE fe Sr i 

he particular activity or proced 


1400 Zubmleslon of assurances, 
an Recipiente or D tecipl« 


ts of DREW ta eran or or 
contract e subjecta at ris 
DREW Ui 1 ar wi senate io 
DHEW as set forth this part, 
r Le urange, 8 ith DHEW pun e 
m es w. ge ` 
ments fo* onm continuing commite 


tee review of vie? erbei ad sical a a 


sat of imyiemen 
e of the Gre tee and a 


in the ption 9 erha tóview tie? eb 


ed with duc à ac vities or elo 
d VEER E of the come 


SE and Diir its continuing ree 
Ze pro tinuing re. 
Y ich aga axairance shall be exec uted 


by: Ha individui pie 18 Act for the 
ard to assume on behalf of 
the Ge the obligations imposed 


o by this part, and shall bo filed in such 


form and manner us the Secretary may 
require, : 
$46.8 Types of assurances, 

(a) Generat assurances, A genetel 
assurance describes the rovidw and im- 
Plementation procedures applicable to all 
DHEW-auipported activities conducted by 
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eqanisation e  ($) No member of a committes chan anticipa involvi risks 
bet, Cj ye EE (oe DEMO at rep T. 1 
or feld tinuing review of an activity in whioh he such problema, fueluding adverse re- 
wili bo required from organivaUona have has a confilo'ing interest, except to pros actions to blologicals, drugs, rediolaotope 
Benet ee Wide taformation requested by Uie come welled. druga, oe fo 1 are 
ec a me ern (4) No WK Onat de Intervals 

(b Species n A special at 


provide fi 
IA A 
of its responsibilities for protect« 


pto 
pel uecessary.to review 
tivities, the committee must be 


accepted from 
una on file with 
eral asguratice. 
include, M bart of ite 
guidelines 


may 


de undeniood tho 
bende l. tupittede DHEW policy or ap» 


&n organisation which 
DREW an approved ten · 


as the Becre- 
‘The organization must 
«eneral assurance, 
nu that specifically 
statement of p which 
the t the dis 
rights and welfare of subjects, 
include appropriate existing 
declara! on , OF statements 
by the organization Iteelf. Tt 


law, : 


pacino ae 
able to 
the acceptability of 


is 


d 
d 


3 
È 
um 
* 


; 
3 
su 


mu Ott, VOL 


(6) No committee shall consi en 
of members of single professional ` 


(6) The aurum of 


i 
Pi 
E E 
UE 
FBE e 
SEI 


SERSESES 
ae 
Ih 
a 
ibunt 

722551885 


i 


vo Aa sanurances shalt be dn Pune. 
tary may require. An acceptable special 


(a) Identify ine epecific grant or 

: cen · 
troct involved by Ha number, t known: 
dy ite full title; and by the name of the 
activity or project director, principal ine, 
SE 
hid activity. Tha ce 


tee 
baskgrout: 
46,8(b) (2). 
We 


iE 


4617 Minimum . Pe 
dÉ e d E for spe 


SIE 
E 
H 
i 


i 
E 
25 


Assurance, require an o 
otherwise eligible for rich an 
assurance, to submit special assurances, 

46.9 Obi to Mala informed 
s Se of. exenlpatory 


Any organization proposing to place 
subject at risk D ted to ob · 
cd d bech ine 
formed consent, No stich informed 


` 


through which the subject 
waive, or to appear to waive, any of his 
legal rights, inoluding any release 

ton otite agente from Hability 
for negligence, : 


$4610 Documentation af informed 
content. sët 


zent an 

terminations that the procedures are. 

adequate and appropriate shall be full 
documenta ien of cone 

gent will employ one of the following ` 


three forms: 
a written consent 
Alt of che baste eles 
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` tivo must be “elven adequate ete cd 
to read It. Thi document ta 


(b) Provision Ge a cede form" writ. 
ten consent document indicating that 
pe basio elementa of informed consent 

presented orally to the aub- 


. 6 been 
a or his ag authorized representa 
tive, Written aummaries of what is toba by th 


sald to dE ho patient are | ate to be approved by 

waned t the subject Y F s legally. Rue 
mez zepresentativo ‘and by an auditor 
eger tothe o ral presentation and to 

e aubject'a IN, A pon ae of — 
wprored summary, 
any additions, 10 10 be de by Së per. 

sons officially obtaining the consent and 

by by the auditor ' witness, Sample copies of 
the consent form and of the summaries 
as approved by m committee are to be 
retained in ite rec 

(o) Modification of either of the pri. 
mary procedures outlined in paragraphs 
a And (b) of this section, Granting of of 
permision ta uso modified p 
posea additional repeat upon 
1 tevi teview committee and the organiza 
tion to establish: (1) that the Ti to 
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Report on Charge III 


o: The Assistant Secretary for Health. . 
Irom: ‘Tuskegee Syphilis Stndy Ad Hoe Advisory Panel. 
Yopie: Final report on charge III. 


(This report was prepared by the Subeommittee on Charge HIT. (day Katz, 
MID, chairman, Ronald 11. Brown, 4. )., Seward Hiltner, PID. aud Fred 
Speaker, J. D.), The subcommittee chairman wishes to thank his research assist- 
ant Stephen 11. Glickman, a third year law student at Yale University, for his 
valuable contributions to this report, Special thanks go also to Dr. Rohert C, 
Backus, Mrs. Bernice M. Lee and Ms. Jackie Eagle who in many ways facilitated 
the work of the subeominittee,) 

I. INTRODUCTION 


In his third charge to the Tuskegee Syphilis Study Ad Hoc Advisory Panel, 
Dr. Morin K. Duval, the HEW Assistant Secretary for Health and Sclentific 
Affairs, has asked us to determine whether existing policies to protect the rights 
of patients participating in health research conducted or supported by the 
Department of Health, Ednention, and Welfare are adequate and effective and 
to recotnmend improvements in these policies, if needed. 

Our response to this charge, embodied in this report, should not be viewed 
simply as a reaction to a single ethically objectionable -research project. For 
the Tuskegee Syphilis Study, despite its widespread publicity was not an iso- 
lated phenomenon. We believe that the revelations from Macon County merely 
brought to the surface once again the unresolved problems which have long 
plagued medical research activities. Indeed, we hasten to add that although we 
refer in this report almost exclusively to physicians and to biomedical investi- 
gations, the issnes we explore also arise in the context of non-medical investi- 
gations with huiman beings, conducted by psychologists, sociologists, educators, 
lawyers and others, The scope of the DHEW Polley on Protection of Human 
Subjects, brondened in 1971 to encompass such research, attests to the Inerens- 
ing significance of non-medical investigations with human beings. 

Our initial determination that the protection of human research subjects is 
n current and widespread problem should not be snrprising, especially in light 
of the recent Congressional hearings and bills focusing on the regulation of 
experimentation, In the past decade the press has publicized and debated n 
number of experiments which raised ethical questions: for example, the injec 
tion of cancer cells inte aged patients at the Jewish Chronic Disease Hospital 
in Brooklyn, the deliberate infection of mentally retarded children with hepa- 
titis at Willowbrook, the development of heart transplantation techniques, the 
enormous amennt of drug research conducted In American prisons, the whole. 
body irrndintion treatment of cancer patients nt the University of Cin^innatl, 
the ndvent and spread of “psychostrgery, and the Tuskegee Syphilis Study 
itself. 

With so many dramatic profeets coming to the attention of the general pub. 
He, more must He beneath the surface. Evidence for this too has heen forth. 
coming, In 1966, Dr. Honry K. Beecher, the eminent Dorr Professor of Research 
in Anesthesia at the Harvard Medical School, charged in the prestigious New 
England Journal of Medicine that “many of the patients. (nsed in exneriments: 
Which Dr. Beechor investigated and reported) never had the risk satisfactorily 
explained to them, and... further hundreds have not known that they. were 
the subjects of an experiment althongl grave consequences have been suffered 
as the direct result. 00! Dr. Beecher coneinded that “tnethical or question. 
abiy ethienl procedures are not uncommon.“ ? Quite recently this charge has 
heon corroborated by the sociologist Bernard Barber and his associates, who 
interviewed hlomedient resetrehiers abont their own rosen reh practices.“ Despite 
the expected tendeney of resenrchers to minimize othien! prohtems in their own 
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work, Barber et al. were able to conclude that “while the large majority of 
our samples of biomedical researchers seems to hold and live up to high ethical 
standards, a significant majority may not," 

The problem of ethical experimentation is the product of the unresolved 
conflict between two strongly held values: the dignity and integrity of the 
individual, and the freedom of scientific inquiry, Professionals of many disci- 
plines, and researchers especially, exercise unexamined discretion to intervene 
in the lives of their subjects for the sake of scientific progress, Although ex- 
posure to needless harm and neglect of the duty to obtain the subject's consent 
have generally been frowned upon in theory, the infliction of unnecessary harm 
and infringements on informed consent are frequently accepted, in practice, 
as the price to be paid for the advancement of knowledge. How have investiga- 
tors come to claim this sweeping prerogative? If the answer to this question is 
that “society” has authorized professionals to choose between scientific progress 
and individual human dignity and welfare, should not “society” retain some 
control over the research enterprise? We agree with philosopher Hans Jonas 
that "n slower progress in the conquest of disease wou'd not threaten society, 
grievous as it is to those who have to deplore that their particular disease 
be not yet conquered, but that society would indeed be threatened by the ero- 
sion of those moral values whose loss, possibly caused by too ruthless a pursuit 
of scientific progress, would mike its most dazzling triumphs not worth having.” “ 

We have, us will be seen, made far-reaching recommendations for change. 
We do not propose these changes lightly. But throughout, in accordance with 
our mandate, our concern has not been just to define the ethical issues, but also 
to examine the structures and po'leles thus far devised to deal with those is- 
sues, In urging grenter soctetal involvement in the research enterprise, we 
believe that the gont of scientific progress can be harmonized with the need to 
assure the protection of human subjects. 


II. SUMMARY OF CONCLUSIONS AND RECOM MENDATIONS 


A. Hvaluation of Current BHE Policies for the Protection of Human Research 
Subjects 

1. No uniform Departmental poticy for the protection of research subjects 
exists, Instend one policy governs “extramural” research—research supported 
by DHEW grants or contracts to institutions outside the Federal Government 
and conducted by private researchers—and another policy governs “intramural” 
research—-rescarch conducted by personnel of the Public Health Service. Fur- 
thermore, Food and Drug Administration (FDA) regulations promulgated to pro- 
tect subjects in drug research, whether or not supported by DHEW or con- 
ducted by the PHS, incorporate variations of their own. The lack of uniform- 
ity In DHEW policies crentes confusion, and denies some subjects the protec- 
tion they deserve. 

Moving to the next higher level. no unlform Federal policies exist for the pro- 
tection of subjects In Government-sponsored research, Other agenctes wholly 
. separnte from DHEW--most notably, the Department of Defense—support or 
conduet human research, DHEW polleles do not govern such research. Here 
too. the Federn! Government's failure to develop a uniform policy has been 
detrimental to the welfare of resentch subjects. 

2. Under current DHEW policies for the protection cf research subjects, reg- 
ulation of research practices is largely left to the biomedical professions. Since 
the conduct of human experimentation raises Important issues of social policy, 
greater participation in decisionmaking by representatives of other professions 

and of the generat public ts required, 

3. The present. rellance by. DHEW on the institutional review committee as 
the primary mechanisin for the protection of research subjects was an impor- 
tant advance In. the continuing effort to guarantee ethical experimentation. 
Bete ees review of research protocols is n requirement. which should be re- 
aimed, 

4. The existing review committee system suffers. from basic defects which 
seriottsly undermine the accomplishment of the task assigned to the committees ! 

ft. ‘The governing standards promulgated by DHEW which are intended to 
guide review committee decisions in specific enses are vague and overly general, 
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b. No provisions are made for the dissemination or publication of review 
committee decisions, ‘heir low level of visibility hampers efforts to evaluate 
and learn from committee attempts to resolve the complex problems of human 
research. : 

e Although the informed consent of the research subject is one of the most 
important requirements of research ethics, DHEW policies for obtaining con- 
sent are poorly drafted and contain critical loopholes, As a result, one crucial 
task of institutional review committees—the implementation of the informed 
consent requirement—is commonly performed inadequately. In particular, con- 
sent is far too often obtained in form alone and not in substance, ` 

d. DHEW policies do not give sufficient attention to the protection of such 
special research subjects as children, prisoners and the mentally incompetent. 
ane use of these subjects in human experimentations presents zrnve dangers of 
abuse, 

. e The obligation of institutional review committees to conduct continuing 
review of research projects after their initial approval is undefined and as a 
conseqtence often neglected. 

f, Inefficient utilization of institutional review committees contributes to 
their ineffectiveness. Committees are overburdened with a variety of separate 
functions, and could operate best if their tasks were narrowly defined to en- 
compat mainly the implementation of research policies adequately formulated 

y others, 

g. Effective procedures for enforcing DHEW policies, when those policies are 
disregarded, have not been devised, 

» No policy for the compensation of research subjects harmed as n conse- 
quence of their participation in research has been formulated, despite the fact 
that no matter how careful investigators may be, unavoidable injury to a few 
is the price society must pay for the privilege of engaging in research which 
ultimately benefits the many. Remitting injured subjects to the uncertainties of 
the law court is not a solution. 


B. Potioy Recommendations 


1. Congress should establish a permanent body with the authority to regu 
late at least all Federally supported research involving human subjects, whether 
it is conducted in intramural or extramural settings, or sponsored by DHEW 
or other government agencies, such ns the Department of Defense. Idenl!y, the 
authority of this body should extend to all research activities, even those not 
Federally supported, But such n proposal may raise major jurisdictional prob- 
lems. The body could be called the National Human Investigation Board. The 
Board should be independent of DHEW, for we do not believe that the agency 
which both conducts a great denl of research itself and supports much of the 
research that is carried on elsewhere is in n position to carry out dispassionately 
the functions we have in mind. The members of the Board shou'd be appointed 
from diverse professional and scientific disciplines, and should include repre- 
sentatives from the public at large. 

2. The primary responsibility of the Nationat Human Investigation Board 
should be to formulate research policies, in much greater detail and with much 
more clarity than is presently the ense, The Board must promulgate detailed 
procedures to govern the implementation of its polices by institutional review 
committees, It must also promulgate procedures for the review of research 
decisions and their consequences, In particutar, this Bonrd shonld establish 
procedures for the publication of important Institutional committee and Board 
decisions, Publication of such decisions would permit their intensive study 
both inside nnd outside the medical profession nnd would be a first step toward 
the enseby-cnse development of policies governing human exnerimentation. 
We regard such a development, nnülogous to the experience of the common 
law, as the best hone for ultimately providing workable standards for the regt- 
lation of the human experimentation process, 

8. The National Human Investigation Board should develon annenls proce- 
dures for the adjudiention of disagreements between investigators nnd the 
institutional review committees, 

4. The Nattonat Human Investigntion Board should also develop n “no fault” 
elinten] research insurance plan to agstire comnensntion for subtects harmed 
ns a result of their participation in research, Institutions which sponsor Fed. 
9 supported research activities should be required to participate in such 
a plan. 
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5. With the establishment of adequate policy formulation and review mecha- 
nisms, the structure and functions of the institutional review committees 
should be altered to enhance the effectiveness of prior review, In place of the 
amorphous institutional review committee as it now exists, we propose the 
creation of an Institutional Human Investigation Committee (IHIC) with two 
distinct subcommittees. fhe IHIC should be the direct link between the insti- 
tution and the National Human Investigation Board, and should establish local 
regulations consistent with national policies. The THIC should also assume an 
educational .role in its institutions, informing participants in the research 
enterprise of their rights and obligations, The implementation of research 
policies should be left to the two subcommittees of the IHIC: 

a. A Protocol Review Croup (PRG) should be responsible for tue prior 
veview of research protocols. The PRG should be composed mainly of compe- 
tent biomedical professionals. 

b. A Subject Advisory Group (SAG) should be responsible for aiding subjects 
in their decisionmaking -*"^^never they request its services. Subject must be 
made aware of the existence of the SAG. The primary concern of the SAG 
should be with procedures for obtaining consent, and with the quality of 
consents obtained. The SAG should be composed of both professionals and 
Inymen. 

III. DEVELOPMENT OF CURRENT DH EW POLICIES 


A. Historical Background : 


Experimentation with human beings is not a modern phenomenon: it dates 
baek to the beginning of recorded history. However, until the advent of 
scientific medicine, “research” was largely conducted unsystematically in the 
context of clinical practice which benefited, harmed, or did nothing to untold ` 
patients, Indeed, harmful consequences most often accrued to countless patients 
who were given treatments whose value had not been established by carefully 
controlled clinical lnvestigutions.“ Since the individuals involved in “research” 
were generally also considered potential recipients of the knowledge gained, 
few questions were raised about the propriety of these interventions by either 
the medical or legal profession. As fnr as the medical profession was concerned, 
the systematic use of human beings for research purposes, a trend which began 
in the late nineteenth ceatury and has accelerated ever since, did not lead 
until relatively recently to a sustained .exploration of the need to safeguard 
research subjects. A notable exception was Claude Bernard who in 1865 pub- 
lished his influential An Introduction to the Study of Experimental Medicine,’ 
in which he not only demonstrated the need for experimentation on human 
subjects but also began to formulate rules of ethical conduct, 

Similarly the law has had Httle to say about the rights of human subjects 
in the research enterprise. Indeed prior to the nineteen-sixties, no specific 
tederal or state statutes regulated research institutions or investigators in 
their use of human subjects for experimental purposes. Though beginning with 
the English case of Slater v. Baker and Stapleton? in 1767 and the American 
enge of Carpenter v. Blake? in 1871, courts were from time to time confronted 
with the claim of experimentation in malpractice actions, the resulting opinions 
evinced concern about “experimentation” but did not provide any meaningful 
legal guidelines for investigators to follow. Perhaps the fact situations fn these 
cases, Which often raised other important issues besides experimentation, pre- 
eluded judges from speaking out more clearly on the legal limits to human 
research. Through the first third of the twentieth century, the generally ac- 
cepted legal rule seemed to be that a physician experimented “at his peril’ 
` df his patients were harmed thereby? Eventually, the distinction between rash 
human experimentation and careful, scientific and ethical experimental practice 
was acknowledged by the courts. In 1935, the Supreme Court of Michigan 
. Stated in a malpractice ense : 

“We recognize the fact that it the general practice of medicine and surgery 
is to progress, there must be a certain amount of experimentation carried on; 
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but such experiments must be done with the knowledge and consent of the. 
patient or those responsible for him and must not vary too radically from the 
accepted method of procedure.“! 

Although this dictum was a broad generalization, made in a therapeutic 
eontext, and was not directed at nontherapeutie investigations, it signalled 
the ascendency of a more balanced judicial attitude toward medical research 
involving human beings. 

This posture was sorely tested by the revelations of the horrifying atrocities 
perpetrated under the Nazis by German physicians and scientists in the name 
of clirical research.“ The disclosures at Nuremberg disturbed the medical com- 
munity, and.many physicians and research scientists called for worldwide 
acceptance of ethical standards to assure the protection of subjects in bio- 
medical research, However, the impact of their concern was blunted by the 
cruelty of the concentration camp experiments which obscured the fundamental 
fact that similar problems of research ethics, though not of the same magni- 
tude, had characterized the research enterprise from its beginnings, Nonethe- 
less, the trial of the Nazi physicians led the Military Tribunal to set forth 
ten basic principles, the so-called Nuremberg Code, which must be observed 
in human experimentation "in order to satisfy moral, ethical, and legal con- 

. cepts.” The following principles illustrate the nature of the Code: 

1. The voluntary consent of the human subject is absolutely essential. 

2. The experiment should be such as to yield fruitful results for the goo of 
society, unprocurable by other methods of study, and not random and un. 
necessary experiments in nature, 


* * * * * * * 


6. The degree of risk to be taken should never exceed that determined by 
the humanitarian importance of the problem to be solved by the experiment. 

The widely felt need to supplement and modify the provisions of the Nurem- 
berg Code led to the proliferation of other "improved" codes of research ethics. 
The World Medien! Association's Helsinki Declaration (1964),* the American 
Medical Association's Ethical Guidelines for Clinical Investigation (1966) “ 
and the draft code of the American Psychologieni Association (1972)** are 
three which have received the most attention. 

The promulgation of such documents helped to focus attention on the ethical 
probletus inherent in research activities involving human subjects. However, 
as the number of documents fncrensed their limitation become more evident 
to concerned observers. As one of us has elsewhere remarked : 

“The proliferation of such codes testifies to the difficulty of promulgating 
a set of rules which do not immediately raise more questions than they 
answer, By necessity these codes have to be succinctly worded and. being 
devoid of commentary, their meaning is subject to a variety of interpretations. 
Moreover, since they generally aspire to ideal practices, they invite judicious 
and injudicious neglect. Consequently, as long as they remain unelaborated 
tablets of exhortation, codes wilt at best have limited usefulness in guiding 
the daily behavior of investigators,” 1 

Furthermore, discrepancies between codes have helped to sow confusion. 
Discussing the Helsinki Declaration and the A.M.A. Guidelines, Professors 
Katz and Capron observed : 

“The significant discrepancies between these two documents hightight the 
need for mechanisms which would permit their reconciliation, . . . Unlike the 
Helsinki Declaration, the AMA guidelines propose that '(m)inors or mentally 
incompetent subjects may be used as subjects only if (t)he nature of the 


u Fortner v, Koch, 272 Mich. 273, 282: 201 N.W. 782, 785 (1035), 

12800 Triala of War Oriminala Before the Nuremberg. Military Trhunata, Votumea 1 
and IT, The Medical Case, Washington, D.C.: US. Government Printing Office (1948), 
For excerpta which Indiente the nature of the offenses nnd the resulting Judements, see 
Katz, Hepertmentation with Human Betnga, pp. 202-800 (Russell Sage Foundation, 
1972) (Hereinafter Katz). . 
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investigation is such that mentally competent adults would not be competent 
subjects.’ On the other hand, the Declaration of Helsinki states, and the AMA 
guidelines do not, that ‘(a)t any time during the course of clinical research 
the subject or his guardian should be free to withdraw permission for research 
to be continued.’ No explanation is provided for the differences nor is any 
mechanism available to guide physician-investigators in adopting or rejecting 
part or uil of either document, based on its disagreement with the other or 
for any additional reasons,” “ i 

In retrospect, the promulgation of so many varying codes of ethics can be 
viewed as a tacit recognition within the professions that self-regulation by 
investigators could not be relied on to control research practices. When it was 
also realized that the codes themselves had serious shortcomings, new and 
quite different proposals for ordering the research process began to emerge. 
Procedur.s were gradually developed to apply the general principles contained 
in codes of research ethics in the formal evaluation of individual research 
projects by institutional review committees. , 

The National Institutes of Health (NIH) first developed such procedures 
in order to regulate clinical research performed at its Clinical Center in 
Bethesda, Maryland. Since 1958, human research has not been conducted there 
without prior approval of a review committee responsible for the protection 
of subjects.“ In 19600, Surgeon General William H. Stewart extended the re- 
quirement of prior review by "a committee of (the investigator's) institutional 
associates” to all “extramural” research supported by United States Publie 
Health Service (PHS) grants and awards.” This review was to assure an 
independent determination: (1) of the rights and welfare of the individual or 
individuals involved, (2) of the appropriateness of the methods used to secure 
informed consent, and (8) of the risks and potential medical benefits of the 
investigation.” 

Prior committee review was also instituted, in 1967, for all “intramural” 
research programs of the Public Health Service.” The Tuskegee Syphilis Study, 
conducted by PHS investigators, was an intramural activity. 

In 1971, the Department of Health, Education, and Welfare formulated its 
policy for the protection of human subjects“ which superseded the Public 
Health Service extramural program. guidelines. Institutional committee review 
was retained as the central feature of the new DHEW policy. The DHEW 
regulations apply to all research supported by Departmental grants or contracts, 
regardless of whether the research is medical in nature. However, the new 
regulations do not apply to intramural PHS activities, which are still governed 
by senarate and sometimes divergent PHS guidelines. Also in 1971, the Food 
and Drug Administration promulgated additional regulations,“ patterned on 
the DHEW framework. to govern the testing of “investigational new drugs.” 
And recently, in response to the Tuskegee Syphilis Study revelations, Senator 
Jacob Javits introduced a hill which would enact most of the current DHEW 
requirements into law. Senator Hubert Humphrey also responding to the 
Tuskegee Studv, introduced nnother bill. quite different in conception.“ It 
would create within the executive branch an independent board to establish 
guidetines for human experimentation, to review research practices and to 
enfoin the conduct of certain investigations. 

Due to the Federn! Government's prominent role in funding biomedical 
research, the PHS-DHEW reguintiong have had a noticeable impact on the 
conduet of human research in this country. Over 700 American research insti- 
tutions have established review committees in order to satisfy DHEW or PHS 


18 Kntz and Capron. Socal Factora Affecting the Modern Treatment of Catastrophe 
Diseases (Unpublished Manuscript, 1973) (hereinafter, Kate and Capron). ` 

1? Sesgomg, "Guiding Principles in Madient Research Involving Humans, Nationa! In · 
stitutes of Henith” 22 foapitata, Journal of American Hoanttat Aasoctation 44 (1958). 

* Memorandum of Surgeon. Genernl William H, Stewart to the Heads of Institutions 
Conducting Resenreh with Pubiſe Health Grants, (February 8, 1966). 


2 DHEW—Pubtie Henith Service, Protection of the Individtial aa a Research Subjeot— 
fntramural Programs (May 1, 1909) (hereinafter Intermurat Gutitetimes), 

20 OW Granta Administration Mannal Chapter 1-40 (1971) (hereinnfter Grante 
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requirements.“ Although these committees are required to review only Federal- 
ly-funded researeh, they often have extended their review to all research on 
huinan subjects conducted at their institutions.” 


B. Description of DHEW Policy ™ 


At present DHEW policies vest primary responsibility for the protection of 
research subjects in institutional review committees, These committees are 
charged with the initial review of all project proposals and are also expected 
to subject research activities to "continuing review." Once a committee has 
approved a research protocol, its decision is reviewed again by the DHEW 
study section which considers the protocol for funding. When either group 
disapproves a protocol, that decision cannot be appealed tẹ the Department, 
and the protocol cannot be Federally funded. In contrast to the DHEW re- 
quirements, PHS intramural policy does not require continuing review. Instead, 
the burden is on the investigator to bring “significant proposed changes in 
protocol and emergent problems of investigation to the attention of the review 
group involved." * Nor does PHS intramural policy specify distinct stages of 
protocol review. 

DHEW requires institutional committees to review all aspects of “any 
activity” which might expose a subject to the possibility of harm if the 
activity "goes beyond the application of those established and accepted methods . 
necessary to meet his needs.“ Recognizing that this jurisdictional standard 
leaves much to the discretion of committees and investigators the Department 
concedes that "(a)eceptance is a matter of professional response, and deter- 
mination as to when a method passes from the experimental stage and becomes 
‘established and accepted’ is a matter of judgment.” ? 

Before the committee can. approve an activity under review, it must "deter- 
mine that the rights and welfare of the subjects involved are adequately 
protected, that the risks to an individual are outweighed by the potential 
benefits to him or by the importance of the knowledge to be granted, and 
that informed consent is to be obtained by methods that are adequate and 
appropriate.” Like the jurisdictional standard, these review standards are 
phrased in general terms, although the “basic element’ of “informed consent” 
are set forth in greater detail. HEW policy aiso requires each institution 
to provide written assurance that it will abide by DHEW policy. The assurance 
must include "a statement of compliance with DHEW requirements for initial 
and continuing committee review of the supported activities; a set of imple- 
menting guidelines, including identification of the committee, and a description 
of its review procedures" As part of the “implementing guidelines,” each 
institution is asked to adopt a “statement of principles that will assist the 
institution in the discharge of its responsibilities for protecting the rights 
and welfare of sub ets.“ “ These statements are typien!iv derived from exist 
ing codes of ethics uot much more explicit than the DHEW review standards 
themselves. 

Unlike DHEW policy. the intramural guidelines of the PHS make specific, 
albeit limited, referei:se to "(s)tudies involving children, the mentally ill or 
the mentally defective.” * Such studies “shal! be carried out only when there 
is no significant risk of physical or mental harm to the subject or when direct 


Hor a description of the spread of Institutional review, committees following the 
promulgation of the PHS guidelines, see Barber et al, supra, footnote 3. nt 145-148, 

2 Harber et al, estimate that 85% of the institutional review committees they nir- 
veyed review “all clinteal research” conducted at thelr institut'ons, regardless of funding. 
Barber et gl., aupra, footnote 8, nt 149, 

2 This description is based on the Intramural Guidelines, aupra, footnote 23. and the 
Inatituttonal Guide, aupra, footnote 23. Hereinafter, the policy of the Manual and the 
Guide will be referred to as "DREW" policy, while the policy of the Intramtiral Guide. 
lines will he referred to as "PHS intramural” policy. 

% Intramural Guidelines, aupra, footnote 22, at 5. 
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benefit to the subject is anticipated." The intramural guidelines also ex- 
plicitly provide that "(studies o£ individuals with limited civil freedom shall 
also be subject to group consideration and approval.” © Although the refer- 
ences to ininors, incompetents, and prisoners do not impose additional sub- 
stantive restrictions on research, they may alert review committees and investi- 
gators to the special problems presented by research with such subjects.“ 

Since institutional review committees are entrusted with such difficult 
decision-making responsibilities, their composition is a matter of Departmental 
concern. The committee must be composed of sufficient members with varying 
backgrounds to assure complete and adequate review of projects and activities 
commonly conducted by the institution, The committee's membership, maturity, 
experience, and expertise should be such ns to justify respect for its advice 
and counsel. No member of an institutionat committee shall be involved in 
either the initial or continuing review of an activity in which he has a 
professional responsibility, except to provide information requested by the 
committee. In addition to possessing the professional competence to review 
specific activities, the committee shouid be able to determine acceptability of 
the proposal in terms of institutional commitments and regulations, applicable 
law, standards of professional conduct and practice, and community attitudes. 
The committee may therefore need to include persons whose primary concerns 
lie in these areas rather than in the conduct of research, development, and 
service programs of the types supported by the DHEW." 

Beyond this, the Department does not specify any particular size or member- 
ship requirements, believing instead that disparity in institutional situations 
demands flexibility, For the same reason the Department does not provide any 
directions for the conduct of initial or continuing review. Instead, as already 
noted, institutions are required to submit for Departmental approval a de- 
scription of the procedures their committees will follow to implement review. 

When DHEW funding is sought, a research proposal approved by an insti- 
tutional committee is reviewed again within the Department.“ A study section, 
composed of scientists not connected with the proposal or its sponsoring insti- 
tution, examines the proposal and transmits its recommendation to the par- 
ticular National Advisory Council guthorized to grant the requested research 
funds, This Departmental review is not restricted to a reconsideration of the 
“ethical soundness”. of the proposed research. Instead, it encompasses all other 
factors which enter into any research funding decision, such as the scientific 
rigor of the proposal, the scientific significance of the proposed project, and 
the relationship of budgetary estimates to the proposed study. As a result, the 
review of ethical issues nt this stage cannot be as thorough as it is intended 
to be at the institutional level. 

The adoption of this institutional review committee approach promised to 
he a significant advance toward the goal of ethical human research. For the 
first time, codes of research ethics were to be applied in concrete situations 
by means of a definite procedure providing for independent serutiny of indi- 
vidual research proposals, Moreover, decentralized, pluralistic approach, em- 
phasiving decision-making at the institutional level, seemed to offer other 
advantages. The exploration of problems from different points of view could 
tutimately lend to a fuller appreciation of the issues requiring resolution, 
Concern for the rights and welfare of subjects could be more easily communi- 
cated to individual investigators. The review of research protocols could be 
handled in depth and yet with dispatch. 

Despite these hopes, the present DHEW regu'ntory framework can only be 
considered n qualified success. The continued existence of two varying sets of 
guidelines to govern intramural and extramural human research activities 
respectively serves no purpose and generates confusion, As to the content of 
the guidelines, although from a historical perspective institutional committee 
review was n major improvement over prior practices, many defictencies, to 
which we now turn, have precluded successful supervision of human experi. 
mentation for the protection of human subjects. 
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IV, CRITIQUE OF DHEW POLICY 


A. Vagueness of Standards 

At bottom, the difficulties which face review committees derive from the 
generatity of the standards which ave to guide their determinations in specific 
cases under either the intramural or extramural policies, To illustrate, if a 
review committee had evaluated the Tuskegee Syphilis Study under current 
guidelines, questions calling for searching examination would have surfaced. 

(1) I? the requirement of informe. consent“ is to he taken seriously, should 
impoverished and uneducated Blacks from rural Alabama have been selected 
as subjects in the first place? Or should a concerted effort have been made to 
find subjects from among the most educated within the population at large, 
„or nt least to select from the given subgroup those subjects most capable of 
giving "informed consent"? Put more generally, what general principles should 
guide the selection of subjects? The philosopher Hans Jonas has given one : 
answer to this question: (O) ne should look for (subjects) among the most 
highly motivated; the most highly educated, and the least ‘captive’ members 
of the community." “ 

(2) If "(t)he welfare of the individual is paramount (and) the subject , 
must have available to him the facilities and professional attention necessary 
for the protection of his health and safety,” ® what special efforts should 
have been made by investigators to provide medical treatment beyond the 
economic reach of the subjects before enlisting them in the Tuskegee Study? 
Or should the institutional review committee have turned down the Tuskegee 
Syphilis Study beenuse no adequate treatment facilities were available in 
Macon County? . 

(8) How should "continuing review" operate? For example, at what point in 
time, after penicilin treatment for syphilis became available, should the sub- 
jects of the Tuskegee Syphilis Study have been apprised of this new develop- 
ment? ‘Since it generally takes time before- medical consensus is reached -on 
the value of a new medication, and is reported in the medical literature, when 
should the subjects have been told that drug was available which at least 
Some competent physicians considered effective treatment? 

(4) Hew should the risks inherent in this study have been weighed against 
the predicted advancement of medical knowledge? The rule that “the risks 
to an individual... (must be) outweighed by the potential benefits to him 
or by the importance of the knowledge to be gained.“ is perhaps the most 
difficult guideline for review committees to implement. The seeming simplicity 
of this command belies its complexity. How are such tangibles as "risks," 
“benefits,” and “importance of knowledge" to be measured and weighed? Can 
serious harm to research subjects ever be outweighed solely by additions to 
the sum of human knowledge?“ If so, what kind of knowledge, in what 
circumstances, would outweigh what risks te subjects? The difficulties inherent 
in evaluating the scientific merits of a particular study are demonstrated by 
the ongoing differences of opinion among scientists of the PHS ns to whether 
continuation of the Tuskegee Syphilis Study can still be defended on the 
ground of scientific merit, It is necessary for review committees to scrutinize 
carefully the research design of every proposed study if the requirement that 
risks be balanced against benefits is to be taken seriously, for the acquisition 
of knowledge depends 40 much on the soundness of the research protocol.“ 
Does the informed willingness of the subject to accept certain risks have any 
bearing on the committee's balancing of risks against benefits? Finally, since 
the design of the Tuskegee Study could not completely exclude the possibility 


31 meee requirement of informed consent is analyzed in greater detail infra, at pp. 
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that non-subjects might contract syphilis from untrented subjects, how should 
a E committee have balanced risks to nonsubjects against benefits to 
soclety 

(3) Review committees are also required to “determine that the rights and 
welfare of the subjects involved are adequately protected." ^ What rights did 
the ‘Tuskegee Study subjects possess? The tremendous confusion which exists 
in the aren of patient subjects’ rights is in part the result of the traditional 
but largely unexamined prerogative of professionals to intervene in their pa- 
tients’ best interests.” The doctrine of “informed consent” has had little impact 
on this longstanding professional practice. Since much medical research is 
carried out in the context of “patient care” the right to make decisions for 
patients has more often than not unwittingly been carried over into the 
research domain. The confusion about patient-subjects’ rights is bolstered by 
the scientist’s felt obligation to advance knowledge for the good of society, 
although society has inadequately defined the extent of this obligation. 

To Illustrate the confusion about subject's rights: Can the subject claim the 
right to be indemnified for any harm he suffers as a result of the research, 
regardless of the investigator’s fault and in spite of consent? If so, who is 
responsible for informing him that an injury has occurred which is not the 
result of the natural progression of his illness? Do Tuskegee Study subjects 
have a enuse of action because they did not receive suitable medical trent- 
ment? If so, who may be Hable—the individual investigators, the PHS, the 
Milbank Memorial Fund, the Tuskegee Institute? The intramural guidelines 
of the PHS and The Institutional Guide to DHEW Policy on Protection of 
Human Subjects also identify confidentiality as a right which must be pro- 
tected. Does confidentiality extend only to the subject involved in the study 
or does it also include the group of which he is a part? If the latter, what 

‘are the limits of group confidentiality? The Tuskegee Syphilis Study, in 
common with many other studies, singled out one particular group and. revenled 
much that was intimate and private about all its members, Where ean review 
committees seek guidance in devising procedures which safeguard subjects’ 
rights in general, and their rights to confidentiality, privacy and respect, in 
particular? H ' E 

(6) The jurisdiction of institutional review committees encompasses “any 
activity which goes beyond the application of those established and accepted 
methods necessary to meet (the subject's) needs.“ How are “established and 
accepted” methods to be ascertained? Among “established” treatments should 
distinctions be made between those of “proven” and those of “dubious” value? 
What are the criteria for n “necessary” intervention? Since there is so much 
professional disagreement ns to when a procedure becomes “therapeutic,” the 
question must be posed: “accepted” by whom? Was the withholding of arsenic 
and heavy metal trentments at the beginning of the ‘Tuskegee Study a thera- 
peutic” intervention since the effectiveness of auch treatments was in doubt, 
particularly for late syphilis? When did penicillin treatment become an “estab- 
lished and accepted method"? What degree of, certainty is required of investi- 
gntors and review committees? Certainly no clear line enn be drawn between 
experimental and routine treatinent since, as has so frequently been asserted, 
“the therapy of disense is, and always will be, an experimental aspect of 
medicine,” »* ; 

The vagueness and generality of the governing standards have disadvantaged 
alt participants in the research decision-making process. For conscientious 
review committees, they have meant hard work and, insofar as the committees 


* 


of persons other t an, the subject, if endangered by the research procedures, must be 
protected, DHEW policy neglecta this problem, 

A Grante Administration Manual, aupra, footnote 22, $ 140-20 (A), see niso Intra. 
mural Guidelines, stipri, footnote 22, at 1, 4-5. 

82 Intramurat Guidelines, stipra, footnote 22, nt 0; Instituttonat Guide, aupra, footnote 


H nt 

a he InetituHonat Guide, tbid, does make an effort to suggest procedures for safe 
guarding confidentiality, 

M (Frants Adminietration Manual, aupra, footnote 28, $ 1.40.10 (B) ; see also Intramtirat 
Guidelines, supra, footnote 22: nt 2-5,7-8, : 

vive, “The History and Fithtes of the Use of Human Subjects in Modient Mxperiments" 
108 Selence (July, 1048), Barber et at, have recently documented the prevnlence of pro: 
1 00 lincertainty over the definition of "research. See Barber et dl, aupra, foot note 
u at 150, 


88-144-—14— —0 


118 


are overwhelmed by the enormity of their task, superficial examination of 
protocols, Wor subjects, the Inevitable result has been to deprive them in some 
measure of the protection whieh review comuittees were supposed to provide, 
For investigators, the pervasive uncertalnty about what kind of human studies 
are now permissible has impeded thelr researeh, And for soclety, fears about 
the protection of its cltizens in the researeh enterprise have not been stilled, 
Especially because review committees work in isolation from one another and 
no mechanisms have been provided for alsseminating the knowledge gained 
froin thelr individua! experiences, each committee is condemned to repeat the 
process of finding their own auswers to all the questions we have ralsed, 
his is un overwhelming, uuneeesary and unproductive task for which they 
are not prepared and which we doubt they are willing to assume, 

What is needed, is an overall oflleial body authorized to formulate more 
detalled policies with respect to research on human beings. The need for such 
a policy making body hns in point of fact already been pereeived, nud other 
bodles, official and non-official, have partially and ou an ad hoo basis attempted 
to fill the gap, For example, the FDA has promulgated comprehensive rules 
for the conduct of drug research,” although on many crucial issues of subject 
protection it has simply copied DHEW policy.” Similarty, in the wake of 
organ transplantation, an Ad Hoe Committee of the Harvard Medleal School 
redefined the criteria of “death” in order to facilitate the removal of needed 
organs.” Moreover, the Division of Research Grants of NIH,” which at present 
supervises the implementation of DHEW policy, has ocensionally transmitted 
nemornnda to review committees “concerning the interpretation and imple- 
mentation of (its) polley," “ Recent memoranda focused on potential hazards 
of screening programs for sickle cell trait, the definition of “human subject," 
and guidelines for fetal studles, These polley making activities need to be 
consolidated, under the auspices of a broadly representative body, about which 
we shall have more to say below, Such a body would not only provide guidance 
to review committees but would also enable them to obtain advice whenever 
difficult problems arise. ' 


B. Invisibility i t 

‘he creation of institutional review committees could have led to increased 
visibility of decisions regarding the protection of subjects. But since peither 
publication nor free neeess to their findings was specifically planned for, 
increased visibility has not been realized. A low level of visibility hampers 
‘efforts to evaluate and learn from attempts to resolve the complex problems 
of human research, Especially so long as guidelines for human research remain 
so indefinite, high-visibility decision-making is an essential fenture of n well- 
functioning regulatory framework. Moreover, since committee disapprovals can 
block research, with no recourse to higher level review, invisibility may impede 
the acquisition of valuaine knowledge. 

The 1909 committee review of the Tuskegee Syphilis Study iltustrates the 
problems which à low level of visibility crentes, Our knowledge of that pro- 
ceeding comes from an unofficial summary which constitutes the only available 
report on that committee's deliberations, From this summary it is impossible 
to determine the faetors which the comtnittee considered or the grounds on 
which the committee based its decision to approve n continuation of the study, 
This state of affairs is nat atypical. Because institutional committee decisions 
are not published, committee decision-making operates nt a primitive level, 
uninformed by pertinent prior decisions of other committees or by seholarty 
ontside criticism, A mechanism for self-improvement over time is lacking. 
Professor Guido Calabresi has observed: 

"s. . "he best way of broadening the inputs to the committee—lles in 
another device: publientlon of the cases decided by the committees, Such 
enses could well be anonymous (at lenst at first). They could be collected and 
published in much the same way that decisions of courts ate collected. ‘The 
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reports on any csse could inelude, first a factual part deseribing, among other 
things, the experience of the experlmenter, the inteeedent tests in non-human 
subjects, the major risks percelved, the scientific gains percelyed possible, 
the availability of subsequent controls to limit the risks, the origin and like 
expectancy of the subjects, and the nature of the consent and the manner in 
which it was obtalned; and, second, n jurisprudential section contalning the 
declslon of the committee (whether favorable or unfavorable), together with 
the principal arguments made for and agalnst the deelsion reached. 

“Such published cases would soon become the subject of intense study both 
inside and outside the medical profession, Analyses in learned journals by 
lawyers, doctors, and historians of science would inevitably follow, hese 
would undoubtedly re-argue the more important or pathbreaking enses, If 
lnw enses are any guide, the analyses would sometimes conclude that the 
enses were wrongly decided, but frequently that they were rightly decided, 
and perhaps more frequently that they were rightly decided but for the 
wrong reasons. "l'o the extent that Law Reviews consider themsclyes courts of 
last appeal beyond the highest courts in the land, so would the learned journals 
in which this giurisprudenza would be dissected, From all this, a sense of 
what society at large deems proper in medical experiments might well arise. 
his sense would, in turn, guide the committees and make thelr decislons more 
sophisticated, Thie result would not only be better thought out decisions, but 
also a more complex system of controls, whieh, in effect, took into account 
much bronder sources of information as to societal values.. . 38 

In the Recommendation sectlon of our report we incorporate Cnlabresi's sug- 
end in a comprehensive framework for the regulation of human experi- 
mentation, ' 


C, Subject Consent 


1. Phe Definition of "Informed Consent",—Institutional review committees 
are expected to ascertain "that informed consent i8 . . . obtained by methods 
that are adequate and upproprinte.“ The DHEW Grants Administration 
Manual, in contrast to its treatment of other important matters, defines “in- 
formed consent” in some detail: Informed consent is the agreement obtained 
from a subject, or from his authorized representative, to the subject's partici- 
pation in an activity, 

The basic elements of informed consent are: 1. A fair explanation of the 
procedures to be followed, including an identification of those which are 
experimental; 2. A description of the attendant discomforts and risks; 3. A 
description of the benefits to be expected; 4. A disclosure of appropriate 
alternative procedures that would be advantageous for the subject: 5. An of^ v 
to answer any inquiries concerning the procedures; and 6, An instruction that 
the subject is free to withdraw his consent and to discontinue participntion 
in the project or activity at anytime.” 

The PHS Intramural Guidelines also explicate informed consent in some. 
detail: Whe individual must be free to choose whether or not to be a subject 
in research, His partielpation shall be accepted only after he has received a 
fair explanation of the procedures to be followed, benefits, and attendant 
hagnrds and discomforts. and. sulted to his comprehension, the reasons for 
pursuing the study nnd its general objectives. He must be informed of his 
right to withdraw from the study at any time. 

For no apparent reason, two “basic elements" of informed consent identified 
in DHEW policy are ignored by the PHS intramural policy. Nothing is snid 
in the intramural policy statement about disclosure of alternative procedures 
(“basic element” number four) or response to inquiries (“basic element" 
number five). 

Despite the commendably greater detail ith which DHEW policy on obtain- 
ing informed consent is set forth, major gaps do remain, For instance, the 
DHEAV directives permit consent to be obtained from the subjects “authorized 
representative” in Heu of the subject himself, But the circumstances in which 
third party consent may properly be substituted for the consent of subjects 


"e E on Medical Hsperimentation in Humans,” 08 Daedalus 887, 
n. i ! 
“pants Adinintatration Manual, at, footnote 23. $ 1-40-20 (A), 

iranta Administration Manual, supra, footnote 25, § 1-40-10 (C). 

$i Pntramurat Guidelines, aupra, footnote 22, at 1. 
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are undefined, Committees are not advised as to who can validly consent in 
place of the subject or whether consent can be obtained from another person 
besides the subject only for certain investigations, such as those specifically 
designed to beneflt the subjects themselves. “hus, committees nre left to their 
own devices in fashioning rules about the participation in research of such ` 
subjects as the very young or the very old, the mentally incompetent or the 
emotionally disturbed, the imprisoned or those otherwise under duress, or, 
ns in the Tuskegee Study, those who are ill-prepared as a consequence or oul, 
tural deprivation or inadequate education. 

In contrast to the DHEW extramural guidelines, the PHS intramural 
research rules do address the problems of substitute consent for special 
subjects in more detail: Studies involving children, the mentally ill or the 
mentally defective should be carried out only when there is no signiflennt risk 
of physical or mental harm to the subject or when direct benefit to the subject 
is anticipated. .. . In general, written informed consent of the parent or 
guardian shall be required for all medical or dental studies with such subjects, 
except in studies of an observational nature or in those conducted during the 
administration of accepted health care procedüres that do not require specific 
informed consent in ordinary practice. Any exception shall be carefully con- 
sidered and fully documented, Written informed consent of parent or guardian 
may be desirable in certain other studies with these groups and shall be 
required of conditions warrant... . Studies of individuals with limited civil 
freedom shall also be subject to group consideration and approval. Informed 
consent of the responsible institutional authority shall be required in all 
enses, Written informed consent of the individual shall also be required except 
for studies of nn observational nature conducted during the administration 
of accepted health care procedures that do not require specific informed 
consent in ordinary practice.” 

The major difficulties with these provisions result from the exceptions to 
the general requirement of substitute consent. “Studies of an observational 
nature” and “accepted health care procedures that do not require specific 
informed consent in ordinary practice’ are phrases too vague to be meaningful, 
For example, was the Tuskegee Syphilis. Study “of an observational nature“? 
In what “other” kinds of studies may investigators dispense with the consent 
of parent or guardian unless unspecified “conditions warrant” it? Moreover, 
the PHS instructions ignore the issue of the capacity of third parties to 
represent the interests of special subjects adequately, and the subtle induce- 
ments which may persuade prisoners to consent. 

Prisoners in particular are a group whose participation in research has 
long been controversial.” Because prisoners nre u captive group, the danger is 
grent that their consent to participate in research will be obtained by duress. 
Jessica Mitford has recently documented some of the abuses to which prisoner 
participants in experimentation have been subjected, and she comments, 

“The (Institutional) Guide expresses n ‘particular concern! for ‘subjects in 
groups with limited civil freedom. These include prisoners... Having uttered 
ie praiseworthy sentinent, HEW has apparently let the matter drop. Dr. 

(P. Chalkley, chief of the Institutional Relations Branch, Division of Re- 
1 Grants, and signer of the Guide, tells me that HEW does not even 
maintain a list of persons in which HEW-financed research programs are in 
progress and has ‘no central source of information’ on the scope of medical 
experiments on prisoners by drug companies. , . 

“What efforts have been made by HBW to enforce its guidelines in HEW- 
financed tnedical research behind prison walls? ‘We do give some grants that 
involve prisoners. But there’s no convenient way of recovering the information 
as to whether our guidelines nre being followed,’ said Dr. Chalkley, ‘That 
responsibility lies with the principal investigator... / Has HEW ever brought 
EE action to enforce its regulations in any prisons anywhere? 'None, to 
date’ , 
Sot: new drug testing ts initially conducted on prisoners, and is subject to 
FDA regulations, but the FDA niso has no list of persons in which such 
reseutch is carried out.“ 


e fntramural Guidelines, ate m footnote 22, nt 10-1 : 
1085 . KH., Lasagna, “Spot al Buhdorts in Human Viperimentation," Dp Daedatua 449 
T an: wats, aupra, note 12, pp. 1018-1052 ; Mitford, “Dxperiments Behind Bars," The 
47% %% Monthty M ned Dra 1 
^? Mitford, iK peeling ants Behind Bars.” aupra, footnote 67, at 67-08, 
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We regard the failure of the DHEW policies to include comprehensive 
guidelines for safeguarding prisoners, children, mental incompetents, and other 
special subjects in research, as a major shortcoming which must be rectified, 
Detailed policy must be formulated specifying the kinds of research which may 
be carried out with special subjects of different types, the inducements which 
are permissible, the circumstances in which third-party consent is necessary, 
the identity of those who can validly consent for the subject, additional 
precauth u.] which must be taken for such subjects, and other matters. 

2. Hxoeptions to the Consent Requirement.—In its Institutional Guide to 
DHEW Polioy on the Protection of Human Subjects, the Department sets 
forth the following additional exceptions to the requirement of informed 
consent: 

“The review committee will determine if the consent required, whether to be 
secured before the fact, in writing or orally, or after the fact foliowing 
debriefing, or whether implicit in voluntary participation in an adequately 
udvertised activity, is approprinte in the Hght of the risks to the subject, 
and the circumstances of the project, 

“Where an activity involves therapy, diagnosis, or management and a pro- 
fessional/patient relationship exists, it is necessary ‘to recognize that ench 
patient’s mental and emotional condition is important... and that in dis- 
cussing the element of risk, a certain amount of discretion must be employed 
consistent with full disclosure of fact necessary to any informed consent'.“ 9. 

The first exception which permits obtaining consent “after the fact,” is so 
general in scope and so extensive in the discretion it accords review com- 
mittees that it almost staggers the imagination, What are “the circumstances 
of the project” which could ever permit such an invasion of subjects! rights to 
self-ddeterininntion and privacy? Is this exemption limited to investigations 
with normal subjects employing placebos or to deception studies so froquently 
employed by psychologists? In one sentence the requirement of prior“ informed 
consent is seriously undermined, ‘ 

Furthermore, another exeception provides for n departure from informed 
consent in situntions in which “a professional/patient relationships exists.” 
Since most medical research is carried out in such settings, it can apply to 
tlmost alt medien! interventions. It is particularly in clinical settings that 
overrenching in obtaining consent, however unwitting, is a constant danger,” 
Thus the unqualified provision that "n certain amount of discretion must be 
employed consistent with full disclosure of fact’ is particularly uusntisfactery.” 

PHS intramural policy also contnins loopholes in its consent provisions, 
First, the guidelines state that an explanation so detailed as to bias his 
response or otherwise to invalidat. findings is not necessary in those procedures 
that involve no risk of physical harm to the subject? ` ` 

This. qualification is apparently designed to minimize interference with 
behavioral and other studies common to the social sciences, ‘These guidelines 


élsewhere state that "a major class of procedures in the social and behavioral 


sciences does no more than observe or elicit information about the subject's 
status by means of tests, inventories, questionnaires or sttrveys of personality 
or background, In such instances, the ethical considerations of voluntary 


 Tratttutional Guide, siipra, footnote 25, nt 8. 
"Tt is implicit that eotiseht is normally to he obtained prior to tho subject's partiet- 
nation in paee tithough DHEW poliey nowhere so states, 
See (fr . 40ff, 
7 Compare ^e more sntisfnetorv provisions on informed consent adopted by the FDA, 


21 CER 8130,57, which require that eonsent be obtained “in all but exeeptionnal enses.“ 


This ts defined ng follows: 

(d) Bsceptionnt enses ns used in paragraph (b) of this section, whioh exceptions 
nre to be strictly applied, nre onses where it is not feasible to obtain tlie patient's con. 
sett or the consent of his representative, or where, as u matter of profeastonni judgment 
exercised in the best interest of a particular patient under the investigators eure, it 
would he contrary to that patient's welfare to obtain his epnsent, ; à 


(f). "Not fenstblo" fa limited to enses where the investigator is not enpable of obtaining 
nonsent beenuse of inability to eommunicate with the patient or his representative: for 
exaniple, whore the patient is in n coma or ts otherwise Incapable of giving Informed 
alt n representative cannot be renehed, and it is imperative to administer the drug 
without deln. 

(2) "Contrary to the best Interests of suol human beings” applies when the communi- 
ention of information to obtain consent wottld serlousty affect the patient's disenso statuts 
and the physician has exercised n professional Judgment that under the partioninr elre 
SNE this patient's ense, the patient's best interests would suffer if consent 
wore ` gengt, 

Intramural Guidelines, aupra, footnote 22, at 1-2. 
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participation, confidentiality, and propriety in use of the findings nre the 
most generally relevant ones. The procedures may in many instances not 
require the fully informed consent of the subject or even his knowledgeable 
participation.” ** 

The lack of concern in the quoted passnges for psychologicnl—as opposed 
to physical—harm to subjects is striking, Despite acknowledged ethical prob-. 
lems, the guidelines suggest that in “many instances” the “knowledgeable par- 
ticipation” of the subject may be unecessary, Here again, the regulations 
fall to provide meaningful guidance to review committees, 

3. The Quality of “Informed Consent”. Another difficulty which serlonaly 
undermines the implementation of informed consent has not been dealt with 
ut all in the DIIEW policies. It has long been recognized that consent is fnr 
too often obtained in form alone, nnd not in substance, As the Department 
itself admits in its Institutional Guide (© (ing Doctor Henry K. Beecher of 
Harvard. Medical School): “Ihe informed tent of the subject, while often 
a Jemp) necessity is a goal toward whic : must strive, but hardly ever 
achieve except in the simplest cases.” * 

For us Doctor Beecher has written elsewhere, “Lay subjects, sick or well, 
are not likely to understand the full implications of complicated procedures, 
even after careful explanation.” *? 

Even with the best of intentions, investigators may fail to “get through” to 
their subjects for a variety of reasons, The subjects themselves may have 
great difficulty in understanding or little interest in knowing the nuances of 
what tlie Investigator tries to explain to them. As Senator Hubert Humphrey 
recently lameuted in response to the Tuskegee Syphilis Study: 

"Who ure the people who have been the subjects of medical experiment? 
The clear and shocking implications of the most recently revenled experiments 
indicate thut the powerless, the poor, the least educated, and members of 
minority groups are the likeliest human guinen pigs. 8 

"It is those who cannot understand. what is being done to them that con: 
stitute by far the largest numbers among human experimentation subjects.” 7 

Moreover, the circumstances in which consent is sought may foster or hinder 
nu informed and voluntary decision. t'he subject may be under stress or dis- 
tracted by other pressing concerns. For example, he may be a patient, desper- 
ately hopiug for successful treatment of his condition, whose judgment is 
distorted by the natural tendency to grasp at any straw in reach. The likeli- 
hood of this result is magnified by the profound dependence which many 
patients develop on their attending physicians, who are often responsible for 
obtaining consent. Indeed, however wrongly, the patient m^y well fear that his 
refusal to consent to experimental treatment will anger his physician and 
depirive him of adequate medical en re. 5 

Lastly, the investigator himself nay faif to describe his own resenrch ob- 
jeetively, or tmwittingly create subtle pressures on a subject to consent, (Do 
suggest this is not to deny the integrity of the researcher, but only to neknowl- 
edge the reality of investigators’ bins toward their work. Their seientifle 
curiosity and excitement make it difficult for them to take a detached view 
of the research they wish to-eonduet with their subjects, 


D, Continuing Review 


Although extramural research projects supported. by DHEW grants or 
contracts must be reviewed on a eontintiing basis, intramural research activities 
of the Public Health Service need not he reviewed again after initial cm- 
mittee approval, This omission for intramural programs of what the Depart- 
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78 Beecher, eseareni and the Individuat (Tattle, Brown and Co. (1970). 

52418 Cong Hee, 8 14041. (Sept. D, 1072), Senator ttumphtes'’s assertion Jo còrrobos 
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ment “Itself enlis "un essential part of the review process" 5 explains the long 
neglect of the Tuskegee Study, Begun long before committee review became u 
reality, the Study was not reviewed by any committee until 1969, three years 
after Surgeon General Stewart had inaugurated the policy of committee review, 
Moreover, the 1969 review was undertaken at the behest of the principal 
investigators themselves, and not as the result of the Public Health Service 
review. policy. The Tuskegee Study was not reviewed again until this Panel 
was appointed. We have been unable to ascertain why intramural research 
programs are exempt from the continuing review requirement. 

Although DHIJW extramural policy does require “continuing review,“ a 
better definition of the nature and extent of this obligation is needed. The 
present indefinite regulations Invite a perfunctory performance of the con- 
tinuing review function, Essentially the Department expects that the com- 
mittees" will... adopt a variety of continuing review mechanisms, They 
may involve systematic review of projects at fixed intervals set by the com- 
mittee commensurate with the project's risk, Thus, a project involving an un- 
tried procedure may Initially require reconsideration as each subject completes 
his involvement, A highly routine prefect may need no more than annual 
review, Routine diagnostic service prc cedures, such as biopsy and autopsy, 
whieh contribute to research nnd demonstration activities generally require 
no more than annual review. Spot checks may be used to supplement scheduled 
reviews, Actual review may involve Interviews with the responsible staff, or 
review of written reports and supporting documents and forms...” 

Institutional review committees, already overburdened by the task of exam- 
ining all new research projects, are thus also responsible for re-examining from 
time to time all ongoing research, If something hus to give first, it tends to 
be this assignment. Pressed for time, the eview committees assume that the 
initial review has satisfactorily resolved all existing problems and that a 
cursory review Is sufficient. 

o Structure and Composition of Institutional Committecs 

Institutional review committees nre charged with carrying out a number of 
distinct functions, They are required to formulate policies and regulations to 
guide the conduct of research nt thelr institutions,” often under the rubric 

ok protocol review; to communicate these policies to investigators ; to administer 
the polleles they have promulgated through the prior appraisal of resenreh 
proposals, the supervision of the attempt to obtain consent and the continuing 
review of approved research activities: to review the consequences of thelr 
decisions: and to keep Intormed of DHEW policy changes and suggestions In 
order to reformulate institutional policies and rules when necessary. 

In recognition of the variety of tasks which have been delegated to com- 
mittecs, DHEW policy stresses the composition of committee membership... 
In addition to possessing the professional competence to review specific activi- 
tes, the committee should be able to determine acceptability of the proposal 
in terms of lustitutionn! commitments and regulations, applicable law, stand. 
ards of professional conduct and practice, and community attitudes, The com- 
mittee may therefore need to include persons Whose primary concerns lie in 
these nreas rather than in the conduct of regen pol, development, and service 
programs of the types supported hy DHEW (emphasis supplied).* 

In carrying out thelr functions, the institutional review committees are 
thus also asked: “te determine acceptability of the proposal in terms of... 
npplienbte law, standards of professional conduct and practice, and community 
attitude” By assigning these tasks to n broadened committee membership, 
DHBW recognizes that decision-making in the human experimentation process 
cannot be lef. solely to professionals, but requires the participation of informed 
and concerned non-zclentists, who may be laymen, lawyers, clergymen, and 
nppropriate others, However the finetions of these non-professional partici- 
pants nre not spelled out. And the assumption that they can make thelr most 


^5 tnattiudtonal Culde, aupra, footnote 23, at R. 

m fnatitutlonat Guide, supra, footnote 23, nt R-N, 

8 Although the parent Institutions are charged by DERW with the respotisibility of 
formulating polietes to gulde ` inetitutional review committees, Granta Administration 
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effective contribution nt the administrative stage, when individual protocols 
are reviewed, rather than at other stages of the process remains unexamined, 
The DHEW policies attempt to consolidate all phases of research regulation 
formulation of detailed policies, administration of research, nnd review of 
decisions and consequences—in one committee structure. Asking each review 
committee to determine far-reaching policies by itself overburdens the review 
committee structure, The policy issues which must be resolved with the assist- 
ance of lay members are so complex that to require each committee to work 
them out by itself is at best inefficient and at worst self-defeating, 

It would be more functional and efficient to leave the administration of 
resen reh, like the adininistration of therapeutic Interactions between physicians 
and patients, primarily in the hands of the professionals, If review committees 
were guided by comprehensive -policies formulated by a broadly represeniutive 
body, the review of individual protocols could focus on technical matters, such 
us degree of risk, likely benefits, research design, competence of investigators, 
safety precautions, and the Hke. This allocation of authority would help to 


reduce the widespread concern among physician-investigators about “meddle- 
some outsiders,” 


F, Enforcement 


The DHEW guidelines on enforcement are written in permissive and general ` 


language! 

" “(he Division of Research Grants (DRG), NIH, will follow up reports by 
reviewers, evaluators, consultants, and staff of the DHEW indicating concern 
for the welfare of subjects involved in approved and funded grants. or con- 
tracts, and of subjeets potentially involved in activities approved but not 
funded, and in disapproved proposals, On the basis of these reports and of 
other sources of information, the DRG, NIH, may, in collaboration with the 
operating agency concerned, correspond with or visit institutions to discuss 


correction of any apparent deficiencies in its implementation of the procedures 


described in its institutional assurance, 

“If, in the judgment of the Secretary, an institution has failed in a material 
manner to comply with the terms of this policy with respect to a particular 
DHW grant or contract, he may require that it be terminated in the manner 
provided for in applicable grant or procurement regulations, ‘The situation 
shalt be promptly notified of such finding and of the reason therefor, 

“Tf, in the judgment of the Secretary, an institution fails to discharge its 
responsibilities for the protection of the rights and welfare of the individuals 
in its care, whether or not DHEW funds are involved, he may question whether 
the institution and the individuals concerned should remain eligible to receive 
future DHEW funds for activities involving human subjects. The institution 


and individuals concerned shall be promptly notified of this finding and of the ` 


reasons therefor.” *? 

These enforcement guidelines delegate sole responsibility for the detection 
of fnilures to comply to the Division of Research Grants, But staff memhers 
of the DEG are probably the last persons to hear of any infractions once they 
have occurred, and then only when, as in the Tuskegee Study, they are of 
major proportions, Indeed, no procedures have heen established to require 
institutional review committees to report to DHEW any evidence on noncom- 
plinnee, Moreover, DHEW has made no efforts to define entegories of non- 
compliance ® which should lend to the imposition of sanctions or to specify 
different kinds of sanctions which would be imposed in particular enses. Finally, 
institutional review committees and DHEW are not authorized to take disci- 
plinary action, except for the Secretary's prerogative to terminate grants or 
make the investigator or his institution ineligible to receive future funds, 


t, Compensation of Subjects 


lixisting DITEW policy provides no mechanism for the compensation of 
snbjects harmed as a consequence of thelr participation in research, in spite of 
the growing recognition that no matter how careful investigators mny be, 


ta ¢fyante Administration Manual, ainra, footnote 23, $ 14-40-50. (E. 
tt Peenise the  regiirement of “sontiniing reviete bag not. beon elniborated, com- 
mittens themselves only. haphazardly come across evidence of nonconipliance, 


harm still will befall some subjects. Ungvoldable injury to a few is the 
"cost" of engaging in research which ultimately benefits the many. But unless 
the injured individuals can prove carelessness, failure to obtain informed 
consent, or actual malice, their participation bars recovery for the harm done 
to them, Those subjects whose injury does result from negligence are faced 
with the usual difficulties and uncertainties inherent in a law suit, For his 
part, any investigator who is sued as a result of his research may find that 
his ordinary malpractice insurance does not cover medical research.” If it 
does not—and the question is as yet unsettied—the personal Hability of the 
investigator enn be substantial, In nddition, the economie vulnerability of 
subject and investigator ndds to socicty’s unensiness about human experimen- 
tation, and may deter some persons from engaging in research activities. 


H. Applicability of DHEW Policies 

The DHEW guidelines quite appropriately were formulated for research 
grants und contracts to be funded by the Department. While much research 
in this country is supported by DHEW funds, a great deal of research is also 
funded or conducted by other Federal agencies, such as the Department of 
Defense.” Additionally, many research activities receive no Federal support, 
Is there any justification for permitting less stringent protective controls for 
human experimenation supported by other governmental agencies, private foun- 
dations, or other private sources than for vesenreh conducted or supported by 
DHEW?* Since a major restructuring in existing policies is necessary, we 
believe that serious consideration should be given to developing, through Con- 
gressional action, rules and procedures which apply to the entire human 
research enterprise without reference to the source of funding. A tentative 
step in this direction has already been taken by DHEW. Its enforcement section 
provides for the discontinuation of funds to any institution which has failed 
“to discharge its responsibilities for the protection of the rights and welfare of 
the individuals in its care, whether or not DEEW funds are involved." ® If 
it is concluded, however, that such broad coverage is beyond the power of 
Congress, then Congress should at least act to bring all federally funded re- 
search within a comprehensive regulatory framework. i 

When this is done, the existing anomaly in the applienbility of DHEW 
policies should be corrected. We refer to the different polieles described earlier 
which govern intramural and extramural research, We can find no justification 
for differential protection of subjects on this basis. Moreover. the conduct of 
human reseateh by DHEW employees and under the Department's aegis lends 
additional support to our call for an independent Government body to oversee 
all research, For to expect DHEW to scrutinize and judge its own activities 
as critically and strictly as it supervises outside research projects is arguably 
tmrealistic and unnecessarily strains internal Departmental relationships. 


: v. RECOMMENDATIONS 
A, Preface 

Before turning to our specific recommendations we would like to anticipate 
three possible criticisms of our proposals. First, the argument may be advanced 
tuat any regulation of human research is an unwarranted infringement of the 
“freedom of inquiry, But freedom of inquiry is only one facet of freedom in 
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„ 8% adimen “Protection and Compensation for Tnjurv. in Humnn Studies” In 
Rencrvimentation With Human Subjects (Paul A. Freund, ed.) 247, (George Braziiler, 
1970) (hereinafter Latimer), 

95 See. Ladimer, supra, footnote 84 at 251; 

ad Tor doetimentation of the human research ennduetod by the armed services, see the 
Leetslative Reference Service's report “Medteal Experimentation on Human Beings, Mareh 
17,“ placed In. the Congressionnt Record by Senator Taeob Tavits, 118 Cong. Rec. S. 
13780. 13703-05 (August 17, 1972), To report states! “There tx very tittie Informna- 
tion ovaiinble on the number ond. types of military persons who serve ns sithfects in 
research, fntultively appraised, however, the number of toples and of human subjects 
must be large,” 118 Cong. Rec, 8. 18705, 

5; Burher e£ al, found that in 1565 of the institutions they surveyed some elinien! 
resedrch was not reviewed by an institutional committee, Moreover, 35 % of these insti- 
tutions were medieat schools, “the type of institittional setting most productive of bio: 
medieat Investigations usinge himan subjects.” They conclided that “a perhaps significant 
volume of humnn research ts still not subject to review by peer review co umlttees.“ 
Barber ct at, supra, footnote 2, nt 149, 
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general, When scientists use other human beings as subjects of experimenta- 
tion and in so doing jeopardize their rights and welfare, the scientists’ free- 
dom of inquiry clashes hendon with the rigit of every individual in our society 
to personal autonomy. Therefore, society must retain the right to define and 
limit the human costs it is willing to bear in order to benefit from advances 
of knowledge. 

Second, whenever it is suggested that representatives of society at large 
participate in decision-making of significance to both science and society, 
concerns about the intrusion of “outsiders” in the domain of professionals are 
vaiced, This position was forcefully expressed by Dr. Owen W. Wangensteen 
in a letter to Senator Walter F. Mondale prior, to congressional hearings in 
1968 on a proposed Commission to study the social and ethical problems raised 
by biomedical advances. 

“Senator, I would urge you with all the strength I can muster to leave this 
subject to the conscionable people in the profession who are struggling valiantly 
to advance medicine. We are living through an era in which the innovator is 
often under suspicion, being second-guessed by self-appointed arbiters more 
versed in the art of criticism than in the subject under scrutiny. We need to 
tnke great care lest the wells of creativity and the spring of the mind of 
those who break with tradition are not manacied by well-intentioned but 
meddlesome intruders, 

"I would urge you to leave these matters in the hand of their proponents, 
the persons who ure actually doing the work. They know more about all this 
than any of us possibly could. They have wrestled with the problem day and 
night, almost invariably over many years, Theirs are not overnight judgments 
or convictions. In the academic community in which I have worked and spent 
my entire professional life of almost 50 years, you will find as warm, sympa- 
thetic human beings as are to be found on this earth... . 

“Tt is important that we look back ns well us forward. To have no concern 
for history is tantamount to having a physician with total amnesia. If we 
leave this matter alone, it will simmer down. Discussion should not be 
restrained, but legislative action, never,” ?“ 

We appreciate Dr. Wangensteen’s fears, which have been echoed by others. 
But. not all intrusions by “outsiders” into medical decision-making are viewed 
by the profession as unwarranted interferences with the practice of merlicine. 
Authorized representatives of society have the right to circumscribe some 
activities of professionals and this has been accepted: for example, the dis- 
cretion of physicians to commit patients against their will or to preseribe 
addictive drugs is limited. Thus, the pertinent questions are: under what 
circumstances, to what extent. and by what means should the activities of the 
medien! professional be controlled? 

We have already mentioned that the human research decision-making process 
can be divided into three functionally distinct stages: the formulation, of 
research policies, the administration of research. and the review of research 
decisions nnd their consequences. The participation of “outsiders’—-which is 
to say, of persons deemed capable of representing the interests of society in 
the proper conduct of resenreh—1s highly desirable in the formulation and 
review stages, Such decisions ns the allocation of resources for research, the 
extent of hazardous experimentation, the degree of respect to be shown for 
the autonomy of research subjects. and the extent of the participation of 
children, prisoners, members of minority groups, and other captive or disad- 
vanttged persons in research, are of momentous consequence to socletv as 
well as to science. These decisions implicate general social policies and must not 
be left to the sole discretion of scientists. 

Nonetheless, we agree that the often expressed fear of interference by lay- 
men with the immediate clinical research decisions which physician-investigators 
must make has merit, However; we believe that the two positions enn be 
reconciled. Once satisfactory rules and procedures for the protection of human 
sihjects hnve heen formutated and research nractices nre ndeauntely reviewed 
be "Insiders" and "ontsiders," soeiety should feel safe in leaving the actual 
tdministration of research and therapy to physician-investigators within the 
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restraints imposed by peer review (through the already established institu- 
tional review committees). 

Current DHEW policies fail to identify the different stages in the regulation 
of research. Instead, institutional review committees are charged with formu- 
lating policies, administering policies, and evaluating the consequences of their 
decisions, Taken together these tasks are too burdensome for such committees, 
Moreover, because these cominittees must formulate policy and evaluate deci- 
sions, the demand for outsiders to sit on them has intensified, justifying the 
fear of interference in professional day-to-day decision-making by persons not 
qualified to do so, Our recommendations Seek to reverse this development by 
confining the role of the institutional committees largely to the implementation 
of policies alrendy adequately formulated by others. 

A third criticism may be leveled against our recommendation that a National 
Human Investigation Board be established to oversee human experimentation. 
Some may fear that this Board will promulgate such detailed rules and 
impose so many legal duties that progress in research and innovation in treat- 
ment will be seriously impaired. The danger of cumbersome bureaucracy can- 
not be lightly dismissed and every effort must be inade to avert it.” At the 
same time we doubt that society, if properly informed, would tolerate any 
Serious impediments to the acquisition of knowledge, for the pervasive and 
compelling desire to benefit from advances in medicine should counteract any 
tendency to stifle research, i 

A national Board to regulate human research is needed fo: many reasons. 
One central group should be responsible for formulating policy, instead of the 
many different Federal agencies and the hundreds of indivitiual review com- 
-mittees which, as we have argued, cannot be expected to ass.ime this complex 

: task. Moreover, “outsiders” who could represent and protect individual and 
societal values and interests could then be included in policy formulation and 
review, where they are most needed, without thereby hindering physician- 
investigators in their professional decision-making, The national Board would 
provide a forum in which the competing interests of science and society could 
be debated openty before authoritative decisions are made. : 


B. Nationat Human Investigation Board 


A permanent Governmental agency, to be called the National Human Inves- 
tigation Board (NHIB), should be established to oversee at a minimum all 
Federally-supported research involving human subjects. The jurisdiction of 
this Board should extend to all extramural and intramural research sponsored 
hy DHEW (including human research currently governed by FDA regula- 
tions) as well ns to research supported by Government agencies other than 
DHEW, such as the Department of Defense. Ideally, the authority of this 
Board should also extend to all human research activities, even if not Federally 
supported. However, despite its apparent merits, such a sweeping proposal 
may raise insurmountable jurisdictional problems. We leave it to others to 
determine whether Congressional authority to regulate research may encompass 
‘investigations not conducted or financed by the Federat Government.” 

The primary function of the NHIB would be to formulate policies and pro- 
cedures to govern research with human beings. For this reason the Board 
must include, in addition to eminent medical and other professional researchers, 
luy members Who enn represent the interests of society in the ethical conduct 
of research with human subjects. Such lay members should be selected for 
their ability to make disinterested judgments about research issues of societal - 
concern, Beenuse medical and other research professtonals have been trained to 
pursue other goals, they should not be expected to shoulder the added burden 
of speaking for the concerns of society. 

Senator Hubert Humphrey has called for the establishment of a National ` 
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Human Experimentation Standards Board which in some respects resembles 
the Board we propose, His bill * provides as follows: 

Sec (2) (a) There is hereby established, as an independent agency 
in the executive branch, a National Human Experimentation Standards 
Board (hereinafter referred to ns the Board“). 

(b) The Board shall be composed of D members to be appointed by 
the President. by and with the advice and consent of the Senate from 
among individuals who by virtue of their service, experience, or education 
ure especially qualified to serve on the Board. .., 


* * x * KH x * 


(3d) Members should be chosen from persons who nre representative 
of the fields associated and concerned with clinical investions. 


D a * * * * * 


Sec. 5. (a) It shall be the function of the Board ta 
(1) establish guidelines for the involvement of human beings in medical 
experiments which are funded in whole or in part with Federal funds; 
. (2) review nll planned medical experiments that involve human beings 
which nre funded in whole or in part with Federal funds to determine if 
the guidelines established under paragraph (1) are being complied with ; 
(3) obtain an injunction to prevent such experimentation in a case 
1 5 SS? experiments are found not to comply with established guide- 
nes; an 
(4) prepare and submit an annual report to the President, for trans- 
mittal to the Congress recommending legislation, if required, and detailing 
the performance of the Board during the preceding year. 
Senator Humphrey's bill assigns to his Board policy making, administrative 
and review powers. We believe that some of these functions should not be 
delegated entirely to the. NHIB and that those functions which the NHIB 
should be given must be spelled out in greater detail. Senator Humphrey’s bill 
also does not provide for the continuation of the institutional review committee 
system. We believe that institutional review committees should be maintained, 
although in modified form, We now turn to a discussion of the functions of the 
NHIB and institutional committees in the formulation, adininistrntion and 
review of policies for human research. 

1. Formulation of Polio. — The National Human Investigation Board must 
establish guidelines for the conduct of research with human beings with respect 
to such matters as: . 

a. Selection of Subjects—The Board must formulate criteria for the selection 
of subjects, It will have to reexamine the contemporary research practice of 
choosing subjects from the less educated, disadvantaged, or captive groups 
within society, In doing so, the Board wil! have to confront many questions. 
For example, should every effort be made, consistent with research objectives, 
to obtain a subject sample which represents a cross-section of the population 
nt large? Or should subjects first be selected from among the best educated 
before turning to the less educated. since the former nre more capable of 
giving “Informed consent“? How should the recruitment of subjects be effectu- 
fied to implement whatever rules for their selection are adopted? Under what 
eireumstanees should non-comprehending subfects such as children or severely 
mentally disturbed individuals, or captive subjects such as prisoners or other 
institutionalized persons, he barred from participating in research? 

h. Ambit of Informed Consent—The Board must not only formulate the 
overall eriteria of informed consent but must also specify the circumstances in 
which the consent requirement can be modified, and to what extent, in order 
to accomplish important research objectives, In doing so. the Board will have 
to find answers to such policy questions ns: Under what circumstances can 
what benefits to individuals or society justify modifications in the informed 
consent requirement? Should certain groups or potential subjects be excluded 
from participating in research or high-risk investigations be proserihed unless 
Informed consent can be obtained? When is third party consent permissthle, 
nnd what safeguards should he introduced whenever the consent of a third 
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party is invoked? The Board may have to promulgate separate guidelines for 
the conduct of investigations which are predicnted on the absence of informed 
consent, such ns placebo, double blind, deception and secret observation studies. 
The latter two procedures are employed by sociologists and psychologists on 
such an extensive and repetitive scale, and constitute such a significant ex- 
ception to the general requirement of informed consent, that serious considera- 
tion should be given to restricting their use. 

This may be an appropriate place to introduce a note of caution. The policies 
we have in mind cannot be formulated overnight or without serious study of 
the problems inherent in this field, An example from the literature on informed 
consent illustrates this point. It has traditionally been assumed that the 
consent requirements should be more stringent in research with “healthy” 
volunteers than with patients. This assumption ought to be reexamined. Per- 
haps, as Alexander Capron has written: 

. , higher requirements for informed consent should be imposed in therapy 
than in investigation, particularly when an element of honest experimentation 
is joined with the therapy. The ‘normal volunteer’ solicited for an experiment 
is in a good position to consider the physical, psychological and monetary 
risks and benefits to him in-consenting to participate. How much harder that 
is for the patient to whom an experimental technique is offered during & 
course of treatment. The man proposing the experiment is one to whoin the 
patient may be deeply indebted (emotionally as well as financially) for past 
care and on whom he is probably dependent for his future well-being; the 
procedure may be offered, despite its unknown qualities, because more con- 
ventional modalities have proved ineffective.” “ 

Finally, more attention must be given to the nature and quality of the 
interactions between investigator and subject if the ensuing consent is to be 
truly informed and voluntary. In this connection, consideration should also be 
given to make an adviser nvnilnble to a subject whenever he thinks that his 
decision to participate or not might benefit from disinterested advice.” The 
authority and obligations of such advisers must be carefully defined and, as 
we have said repeatedly, with regard to policy formulation, cannot be left to 
each individual research committee to work ont, 

c. Definition of "Resenreh"—l'o clarify the jurisdiction of the Board and 
of the institutional review committees, distinctions must be made between 
“research” activities and “accepted and established procedure" We have 
pointed ont alreudy that the borderline between research and therapy is difficult 
to draw. Physician-investigators have often wittingly or unwittingly added to 
the obfuscation by calling some investigations "therapy" in order to escape 
the obligations which the research designation entails, Such practices diminish 
the protection afforded subjects, and also undermine the scientific validity of 
the results of such investigations, because they were not established in carefully 
controlled clinical trails. 

d. Application of Risk-Benefit Criteria—We have already suggested that the 
risk-benefit equation is one of the most difficult guidelines to implement. To 
evaluate risk taking, distinctions must be made between research designed to 
benefit its participants and those which may benefit society at large. With 
respect to societal benefits, answers will have to be found to such crucial 
questions ns: Do even minimal risks from participation require an intensive 
scrutiny of the benefits to be derived from the study or should "minimal" 
risks, however defined, be exempted from this burdensome requirement? How 
often can risky experiments be repented for the sake of verification, if results 
have alrendy been reported in the literature? Must certain groups, such as 
children and mentally defective subjects, be excluded from all risky studies 
that are not designed to benefit them? When the risks and benefits of thera- 
peutie measures are unknown, as in alt first clinical trials of a new drug, 
should the tests be randomized with n limited number of patients in order to 
ascertain a scientifically valid estimate of effectiveness? In resenreh with 
so-called normal volunteers or other subjects who ate able to give n satis- 
factory consent, enn greater risks be taken than a weighing of risks 
against benefits would in general permit? Should dying patients who are 
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willing to participate in risky experiments be exempted from thé rule that 
no experiments are to be conducted which might hasten death? 

e, Promulgation of a Compensation Scheme—An insurance plan should be 
devised and implemented for the compensation of subjects harmed as a conse- 
quence of their participation in research activities. Though many schemes for 
compensating subjects deserve consideration, we mention one which we believe 
has substantial merit: “no fault” clinical research insurance paid for by each 
institution sponsoring research. Subjects would be compensated for any in- 
jurious consequences of thelr participation in research whether or not caused 
by the fault of the investigator. This plan would provide full protection for 
subjects and relieve investigators of the threat of linbility. As to cost, one 
of the principal promoters of research insurance, Irving Ladimer, has asserted 
that: 

„ . . lt is unlikely that the costs will be great, probably a small fraction of 
customary malpractice premiums, First, there are few compensable occurrences 
within responsible research institutions, where most of the studies are con- 
ducted, Second, the assumption of medical care, most likely at the sponsor's 
premises, will reduce such costs, Third, the udoption of such a system should 
tend to improve prior protectirn, controls, and research design; this is espe- 
cially true for studies approved by research review committees, Fourth, the 
Spirit and philosophy of this form, which should be fully explained in advance 
in discussions with participants, should serve to diminish rather than induce 
any questionable claims,” “ 

The cost of the insurance would probably vary directly with institutional 
safety records and thus might provide an additional impetus to careful consider- 
ie of research proposals, Guido Calabresi has called: attention to this possi- 
bility: ; 

„. , , Requiring compensation of injured subjects causes the full cost of re- 
search in humans to be placed on the research center. Accordingly, approval 
by the center of a particular experiment will require conscious consideration 
not only of the possible payoff (either in market or scientific terms), but also 
of the risks, converted to money, that the project entails. This may not deter 
mauy experiments, but it may cause those involved in the most risky or 
least useful ones to consider carefully whether the experiment is worth it, 
whether it is best done by those who propose to do it, and whether there is an 
alternative, and safer, way of obtaining approximately the same results, It 
may well be that all these considerations are already firmly in the minds of the 
experimenters. If so, nothing is changed by requiring compensation. But if re- 
searchers—like auto makers, conl mine owners and the rest of mankind— 
tend to consider costs and benefits a bit more carefully when money is involved, 
a useful added control device will have been imposed," * 

If "no fault” research insurance, or any other mechanism, is adopted as n 
device for compensating subjects, regulations will have to be established for 
adjudicating disputes over such matters as causation—whether the worsened 
condition of the subject was caused by the research in which he participated or 
whether it was merely the inevitable outcome of the subject's particular illness 
or the amount of compensation, Similarly, the NHIB will have to work out 
procedures for implementing whatever compensation scheme is adopted. 

f. Promulgation of Sanctions—Senator Hiumphrey's hilt authorized his Board 
"to obtain an injunction to prevent , , , experimentation in a case where... 
experiments are found not to comply with established guidelines," Though the 
promulgation of sanctions raises many sensitive issues, more is needed than has 
heen provided in Senator Hu vohrey’s bill. Other sanctions tailored to specific 
violations of the policies governing research are required, For example, an 
investigator's failure to submit a protocol for review, his departure from an 
approved research protocol or a review committee's failure to follow its estab- 
lished procedures might in some circumstances justify suspension of further 
Federal funding of the investigator or the Sponsoring institution, 

It is beyond the scope of this report to detail the offenses which should lead 
to the invocation of sanctions, the particular penalties which should be im- 
posed, € o the procedures which must be followed to satisfy due process require. 
ments. We also leave open the question of who--the National Human Investiga- 
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tion Board or Congress—should promulgate the regulations which will govern 
the imposltion of sanctions. 

g Delegation of Authority to Administer and Review the Research Process 
The National Human Investigation Board must also promulgate rules and 
procedures for the administration and review of the human research process, 
We now turn to these issues under their appropriate headings. 

2. Administration of Research.—a, Institutional Human Investigation Com- 
mittees—Once adequate research policies have been formulated by a broadly 
representative body, “outsiders” should intervene as little as possible in the 
administration of those policies. For when research policies are put into eitect, 
limitations imposed by colleagues are better tolerated by investigators than 
restrictions imposed by outsiders, The administration of research should thore- 
fore be performed principally by researchers’ professional peers sitting on in- 
stitutional review committees, Thus we seek to reverse the trend ™ toward out- 
sider membership on institutional review committees and outsider interference 
with day-to-day professional decision-making, In our proposed restructuring of 
institutional review committees, we have sought to restrict the participation 
of outsiders to those areas where they have the most to contribute. 

Senator Humphrey's bill does not specify the status of the institutional re- 
view committees which are not required by DHEW. The advantages of institu- 
tional committees are numerous, and we propose that they be retained, though 
with redefined functions, Among other things, administration at the institu- 
tional level simplifies the task of prior review of reseurch protocols; permits 
closer scrutiny of research activities; encourages investigator involvement in 
nnd respect for the problems of ethical research; enables different institu- 
tions to deal with complex new problems from different vantage points, and 
facilitates responsiveness to difficulties in the research process as they arise. 
Instead of eliminating institutional committees, they should be restructured to 
enable them to perform their functions better than they now do. 

We recommend the creation of a structured institutional body, to be called 
the Institutional Human Investigation Committee (IHIC), in place of the 
existing unspecinlized institutional review committee. Each institution which 
is subject to the jurisdiction of the NHIB would be required to provide written 
assurance to the NHIB that it had appointed an IHIC. This would be similar 
to current practice which requires institutions to negotiate assurances with the 
NIH's Division of Research Grants.” As outlined below, each THIC would be 
responsible for the conduct of research in its institution, and would be required 
to file with the NHIB its plans for carrying out the responsibility. Thus the 
NHIB would pass on the suitability of the IHIC membership, local policies, nnd 
administrative procedures, and NHIB approval would be required before Fed- 
erally funded research “ could be conducted at the institution.“ 

IHIC members should be appointed by their institutions to serve for a period 
of years, so as to accumulate expertise in the problems of human experimenta- 
tion. The membership should represent n cross-section of the disciplines in- 
volved in research at the institution. It ought also to include a few “outsiders,” 
Who can make a valuable contribution to the supervision of the consent process, 
as described below. i ? 

The main functions of each IHIC would be: to establish local policies, consist- 
ent With the tniform national guidelines promulgated by the NHIB, which are 
responsive to the individualized needs of the institution, to bring to the atten- 
tion of the NHIB any procedural modifications deemed necessary for effective 
functioning; to inform local participants in the research enterprise of their 
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rights und obligations; und to establish two subcommittees to carry out its ad- 
ministrative functions—a Protocol Review Group and n Subject Advisory 
Group. Although the membership of the subec:nmittees should be drawn largely 
from the IHIC, these subcommittees could also include others associated with 
the institution, Our reeommendutions regarding the two subcommittees are 
modeled on a similar proposal recently advanced by Jay Katz and Alexander 
Capron in a somewhat different context, and in what follows we quote from 
the draft document they have prepared. 

b. Protocol Review Groups—The heart of IHIC'S will be their Protocol Re- 
view Groups (PRG) which will be responsible for approving, disapproving or 
offering suggestions for modification in protocols for experimental and thera- 
` peutic interventions which come within the policies on risk und eonsent formu- 
luted earlier in the process, The PRG's tusk is to apply the rules and policies 
nlrendy set down, but this should not be a matter of “clockwork” or mere rot- 
Une, Renlistienlly, it is unlikely that even if policy formulation proceeded with 
much more rigor (as we urge) it will result in directives that settle all issues 
faced by the PRG's, This does not suggest, however, that Protocol Review 
Groups set policies themselves, though these rules may give them some discre- 
tion in light of local institutional conditions and 80 as to permit experimenta- 
tion with a variety of alternative policies which are still consistent with the 
general directives, This sort of flexibility is vital if the PRG's are to operate 
effectively and secure the services of thoughtful, devoted members, 
. Membership in the Protocol Review Group should consist primarily of pro- 

fessionals with competence in biomedicine. This reflects the committee's func- 
tion, which is, to serutinize protocols in light of the policy guidelines and direc- 
tives, to evaluate whether the procedure should be undertaken, and to give ad- 
vice to the physicians and scientists involved. In most in«c*anees these group 
members will be members of the university or research center's staff and fac- 
ulty, but when the presence of more thun one institution in n locality permits 
it, the crossfertilization of having some people from one center serve on anoth- 
er's PRG would probably be advisable. Such an arrangement would provide 
“outsiders” in the sense of people free of the personal tles and biases of the 
institution's own employees, while maintaining the biomedical expertise that 
should characterize "iusiders,” 2 

€, Subject Advisory Groups—Katz and Capron also propose “the establish- 
ment of Subject Advisory Groups (SAG) to aid patient-subjects in decision- 
making?" We do not lightly suggest the ere tion of another subgroup within 
the IHIC, since we have no desire to overburden the process with excessive 
burenticracy, But, us we have emphasized, present procedures for obtaining 
consent are concerned with form to the neglect of substance, If informed an 
voluntary subject consent is to become a reality in human experimentation, 
efforts must focus on improving the quality of the communications between 
investigator and subject, We therefore endorse the Katz and Capron proposal 
that an adviser be made available to counsel any prospective subject who thinks 
his decision to participate or not might beneflt from disinterested advice, “Not 
all patient-subjects may wish to seek out representatives of the Subject Advi- 
sory Group, for some may be satisfied with the information obtained from physi- 
clan-investigators, But patient-subjeets should be well apprised of the avail. 
ability of these representatives prior to their participation in projects’ which 
have to be submitted to the PRG because of the risk involved or because of the 
problems anticipated with obtaining valid consent. Patient-subjects muy also 
wish to avail themselves of the SAG's services when they begin to wonder 
whether continuation of the intervention is worth the pain and suffering they 
have to endure, At such times the Subject Advisory Group assumes the impor 
tant function of administering the procedures formulated for the termination 
of experimental treatments” 19 

The SAG should also aid investigators in developing fair methods of obtain. 
ing consent, and in avoiding inadvertent bias or coercion when seeking consent. 
Tt ought to go without saying that... (c)reating an opportunity for someone ` 
it addition to physician-investigators to talk with patient-subjects does not 
suggest n lack of trust in the investigators’ integrity, rather it recognizes the 
reality that investigators cannot help but plead, however tinconselously, their 
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interests in the resenreu and therefore must find it difficult fully to safeguard 
the interests of their subjects.“ 

Because the work of the SAG would be restricted to issues relating to con- 
sent, laymen could make a significant contribution in this subcommittee. They, 
more than professionals, would appreciate the difficulties prospective subjects 
might have when faced with an invitation to participate in research. And po- 
tentin! subjects might be less overawed in interactions with their peers, than 
in interactions with physicians. : 

d. Appeals—From time to time disagreements will arise between investigators 
and the Protocol Review Groups, No opportunity for appeal from an adverse 
institutional review committee ruling exists at present, and committees can cut 
investigators off from Federal funding without possibility of reconsideration. . 
This may not only hinder the acquisition of knowledge; it may also undermine 
the legitimacy of peer review. Barber et al, have written: 

“We have heard researchers object to peer review as they know or under- 
stand it because they believe that research proposals having real potential for 
medical scientific advances, or even ‘pioneering breakthroughs,’ frequently 
either are not or will not be approved by those who sit on institutional review 
committees. The reasons for these rejections they are especially concerned 
about do not involve the ethical defectiveness of the proposals. Rather they 
include local institutional politics and conflicts as well as resistance to inno- 
vations just because they depart from accustomed ways of scientific thinking 
and proceeding ... (T) o forestall rejections of this kind, the biomedical com- 
munity may have to go beyond the establishment of local appeal procedures by 
institutions. Perhaps what is necessary is the establishment of a hierarchy of 
‘courts of appeal’ throughout the nation, culminating, as a final resort, in a 
‘supreme court’ composed of eminent peers including both ‘insiders’ and out- 
siders’ with respect to any field. Such a system might be the best safeguard 
available against the object of these concerns—unjustified hindrance of medteal 
progress by the peer review process.“ 1% 

Procedures should be established for appeals to the National Human Inves- 
tigation Board. After a hearing of the controversy, the NHIB should be 
empowered to sustain or overrule the judgment of the Protocol Review Group. 

Since the NHIB has a role to play in the administration of research, it must 
employ expert staff to evaluate research protocols and to prepare detailed find- 
ings. This staff would take over the reviewing function currently handled by 
DHEW study groups. However, it is beyond the scope of this report to set 
forth all the specific functions which the NHIB should assume. In partictiar, 
we have refrained from deciding how many of the protocols approved by the 
PRG's should be reviewed again by the NHIB. Though a certain number will 
have to be examined in order to provide the NHIB with sufficient information 
to carry out its most important function—policy formulation—it may not be 
pem to review all protocols a second time. ‘This would be a time consuming 

ask. . 

8, Review of Decisions and Consequences, —'he NHIB must create mecha- 
nisms for the overall review of the human experimentation process in order to 
assess the continuing efficacy of its own policies and of the institutional peer 
group review. Thus, the Board has to keep itself informed about ongoing re- 
search practices, and n number of already existing resources would facilitate 
this task: scientific Journals which publish research studies, legal cases in 
which conflicting claims about research have been brought before courts, news- 
paper accounts (such as the initial reports of the Tuskegee Syphilis Study), 
reports from Institutionnl Human Investigation Committees, ete?” 
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sorship erentes difflouit problems, If editorial boards could be assured thot vlolntions 
of "ethical? practice would he delt with by an aithorized body, they might prefer to 
egli. them to pihe Attention of the NHIB and judge acceptability of articles on the basis 
0 ciet e erits, 
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The NHIB must also establish rules and procedures for the direct review 
by IHIO's and by NHIB stuff members of ongoing previously approved research 
projects. The current requirement of systematic review of all projects at fixed 
intervals is burdensome and inefficient and encourages perfunctory review, 
Instead of requiring continuing review of all research projects on a routine 
basis, it would reduce the burden on IHIC's and maximize the effectiveness of 
continuing review if investigators were asked to report immediately any con- 
templated or necessary devintions from approved research protocois, all incon- 
veniences and injuries suffered by any subjects which has not been anticipated 
in the original protocol, or any medical advances which might benefit subjects 
and which has not been anticipated in the original protocol, Moreover, periodic 
“spot checks” of selected interventions which are now discretionary should be 
made a requirement, It is apparent that some approved research projects are 
carried out improperly, For example, in a recent study involving subjects sub- 
sequent to their participation in a medical research project which had been np- 
proved by an institutional review committee, an interviewer found that— 
„(m) ost of these subjects learned of the existence of the study during the inter- 
views done for my resenreh, Second, many more subjects (the exact number 


awaits further analysis), while aware of the research, had signifleant gaps in 


their understanding of the project and consented on a more or less uninformed 
basis, These included women who had no knowledge of whether there were 
alternatives to participation, women who did not know of the double-blind 
nature of the study (it was not part of the research design to withhold this 
information), and women who were not aware of the fetal monitoring proce- 
dures and extra blood samples required by the research, Others were not aware 
beforehand that their consent to have the baby observed would be sought by 
a separate researcher,” 19 

Spot checks would determine the extent of noncompliance with existing pro- 
cedures, Should the checks revenl widespread noncompliance, then remedial 
steps could be taken, such as better education of physician-investigators about 
their responsibilities, more careful evaluation of protocols, or routine monitor- 
ing of all research activities for a period of time. 

The NHIB should also invite the IHIC's to submit their most difficult deci- 
sions for an evaluation. Significant cases, including the original PRG rulings 
and the subsequent NHIB opinions, should be published to give direction to the 
deliberation of local committees, to provide material for scholarly analysis, and 
to foster and sustain public awareness of the issues raised by human exper- 
intentation, Indeed, all important decisions rendered nt the local or national 
level should be published and preserved in easily accessible form. These cases 
would serve as precedents for future opinions. Thus publication would be a 
first step toward the case-by-case development of sound policies for human 
experimentation, We regard such a development, analogous to the growth of 
the common law, as the best hope for ultimately providing workable standards 
for the regulation of the human experimentation process. 

Finally, we emphasize again that the review of research decisions and their 
consequetices requires the participation of persons representing a wide variety 
of soetetal interest and should not be limited to members of the biomedical 
professions, It ig at the policy-formulation and review stages of the human 
experimentation process that “outsiders” have an important role to play by 
championing individual and societal rights and interests, Professionals have 
been trained to pursue other gonts and should not be expected, even if they 
could, to shoulder the added burden of speaking for the concerns of society. 


O. Hducatton. 

Our last recommendation pertains to the education of investigators, partic 
tiirly when they are still students, for the responsible practice of human 
research in n democratie society, Reeently, Senator Jacob Javits introduced a 
bill’ in the Senate which addresses itself to this problem, The bill would nt 
thorize special project grants for medical schools to develop and operate pro. 
grams which provide increased emphasis on the ethical, social, moral, und 
legal implications of advances in biomedical research and technology, 


* * * * * * * 


1% Gray, “Some Vagarles of Consent," n preliminary report (1071) on data. collected 
for the nuthor's doetornt thesis, reproduced in Aatz, aupra, footnote 12, at 600. 
iw S, 974, 03d Cong, ist Sess, 


“Phe bill... provides the opportunity for our Nation's medien! schools to 
develop the appropriate program curriculums regarding ethical, moral, and 
social issues to meet the need—the protection of human subjects at risk in 
medical research and improved understanding of the consequences aud implica- 
tions for the individual and society of the advances in biomedical science— 
and through their own initiative and leadership construct and urpropriate 
continuing | professional institutional activity to safeguard human subjects in 
resenrch.“““ 

Senator Javits referred to the findings of Professor Bernard Barber et al, 
and to document further the need for such an edueational effort, we quote 
briefly ^ iotlier passage from their study: 

“It is clear from our date that medical schools are presently giving very little 


Serious attention to these matters in their curriculum, Of the 307 physicians : 


interviewed, only 18% reported that they had had a seminar, a lecture or part 
of a cours?» devoted to the issues involved in the use of human subjects in bio- 
medical research, and only one researcher said that he had had a complete 
course dealing with these issues, Thirteen per cent of the respondents said that 
the issues of research ethics came up when as students they did practice pro- 
cedures on one another. and 24% said that they became aware of the issues of 
baianeing risk of suff. ing against potential benefits when doing experimental 
work with animals. ‘Thirty-four per cent remembered discussions with instruc- 
tors or other students of the ethical issues involved in specific research project 


which they had read about or learned of in class, But 57% of the physicians 


interviewed reported none of these experiences, even those peripheral to work 
with humans, such as those involving animal experimentation.” n 

It has sometimes been asserted that the human subject in experiinentation 
is best safeguarded “by the presence of an intelligent, informed, conscientious, 
compassionate, responsible investigator.”?" Whatever merit underlies such a 
contention, sufficient attention has not been paid by educators in all professional 
schools to exploring the responsibilities of the professional toward his patients, 
clients, or research subjects. Without training, even a “conscientious” investi- 
we? is poorly prepared to deal knowledgeably or systematically with these 
problems. 

hough in recent years there has been an upsurge in efforts to expose stu. 
dents to the issues raised by professional responsibility, considerably more 
thought and support must be given to this work. Professional schools must 
recruit faculty members who are interested in pursuing the complex problems 
erented by human research in particular and contemporary professional prac- 
tices in general. The task is not limited to educating students but must ulti- 
m include a re-examination of the entire scope of professional decision- 
making, 

vi, CONCLUSION 


. Human experimentation reflects the recurrent societal dilemma of reconciling 
respect for human rights and individual dignity with the felt needs of society to 
overrule individual autonomy for the common good. Throughout: this report we 
have expressed our coticern for the lack of attention which has been given to the 
protection of the rights and welfare of human subjects in research, Society 
can no longer afford to leave the balancing of individual nights against scientific 
progress to the scientific community alone, The revelations of the ‘Tuskegee 
Syphilis Study once again dramatically confirmed this conclusion, 

We offer our far-reaching proposals in the hone that the decision-making 
process for human research. will become more open and more effectively regu- 
lated, We have amply do:umented the need for implementing this most basic 
recommendation, Precise rules and efficient procedures, however, ate not by 
themselves proof against a repetition of ‘Tuskegee. For, however well designed 
the system of regulation, the danger of token adherence to ethical standards 
and evasion in the guise of flexibility will persist. Ultimately, the spirit in 
Which an aware society undertakes to use human beings for research ends will 
determitie the protection Which those. human beings will receive. ‘Therefore, we 


Ped 


eer f eris D. ab TU 
r et at tt, fo ' 101, i ; 
ua Beechier, "Dthles and Clluteal Research,” 274 New Eng. J. Med. 1354, 1800 (1900). 


136 


have urged throughout en greater participation by society in the decisions which 
&lfeet so many human lives. : 
Respectfully submitted, 
RoNALQ H. Brown, 
VERNAL Cave, M. D., 
JEAN L. Harris, M.D., 
SgwARD Hir'NER, Ph. D., D.D., 
JAY Karz M. D., 
JEANNE C. Stinkvord, D. D. S., Ph.D, 
FRED Speaker, 
Barney H, WEEKS, 
Abstention : 
Broavus N. BUTLER, Ph.D. 


[Item LB4] 


DRAFT SPECIAL Policy STATEMENT ON THE PROTECTION op HUMAN SUBJECTS 
INVOLVED IN RESEARCH, DEVELOPMENT, AND DEMONSTRATION (EXCERPTS)* ` 


Summary 


The mission of the Department of Health, Education, and Welfare includes 
the improvement of the Lealth of the nation’s people through research, devel- 
opment, and demonstration activities which at times involve human subjects. 
Thus, policies and procedures are required for the protection of subjects on 
whose participation these activities depend. 

Informed consent is the keystone of the protection of human subjects in- 
volved in research, development, and demonstration activities. Certain cate- 
gorles of persons have limited capacity to consent to their involvement in such 
activities, Therefore, ns n supplement to DHEW policies, special protections 
are proposed for children, prisoners, and the mentally infirm who are to be 
involved in research, development, and demonstration activities. 

Agency "Ethical Review Boards” are to be established to provide rigorous 
review of the ethical issues in research, development, and demonstration activ- 
ities involving human subjects, in order to make judgments regarding soctetal 
üeceptability in relation to scientific value, “Protection Committees” nre to be 
established by the applicant to provide “supplementary judgment” concerning 
the reasonableness and validity of the consent given by, or on behalf of, sub- 
jects. The intent of this policy is that institutions which apply for DHEW 
funds or submit research in fulfillment of DHEW regulations, must be in com- 
pliance with these special protections, whether or not particular research, de- 
velopment, or demonstration activities are Federally financed. 


1, CHILDREN 


If the health of children is to be improved, research activities involving their 
participation is often essential, Limitation of their capacity to giverinformed 
consent, however, requires that certain protections be provided to assure that 
scientific importance is weighed against other social values in determining 
acceptable risk to children. Therefore, research, development, and demonstra- 
tion activities which involve risk to children who participate must: n. include 
n mechanism for obtaining the consent of children who are 7 yents of age or 
older; b. include the applicant's proposal for use of a Protection Committee 
which is appropriate to the nature of the activity; o be reviewed and ap- 
proved, in conformity with present DHEW policy, by an Organizational Review 
Committee; and d. be reviewed by the appropriate agency Primary Review 
Committee, the Mthical Review Board, and the appropriate secondary review 
group, 

2, SPEOIAL CATEGORIES 


n, Tho Abortus,—No research, development, or demonstration activity involv- 
ing the non-vinbte abortus shall be conducted which: 1. will prolong heart bent 


. Received by Constitutional Rights Subcommittee on October 19, 1973. 
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and respiration artificially solely for the purpose of research; 2. will terminate 
heart beat and respiration; 8, has not been reviewed by the agency Ethical 
Review Board; and 4, has not been consented to by the pregnant woman and 
by a Protection Committee. 

(An abortus having the capacity to sustain henrt bent and respiration is in 
ac r premature infant, and all regulations governing research on children 
apply. 

b. Tho Fetus in Utero—No research involving pregnant women shall be 
conducted unless; 1. Primary Review Groups assure that the activity is not 
likely to harm the fetus; 2. the agency Ethical Review Board has reviewed the 
activity; 3. a Protection Committee is operating in a manner approved by the 
agency ; and 4. the consent of botn prospective legal parents has been obtained, 
when reasonably possible. 

e, Products of In Vitro Fertilization—No research involving implantation 
of human ova which have been fertilized in vitro shall be approved until the 
safety of the technique has been demonstrated as far as possible in sub-human 
primates, and the responsibilities of the donor asd recipient "parents" and of 
research institutions and personnel have been established. Therefore, no such 
research may be conducted without review of the Ethienl Review Board and 
of a Protection Committee. 

3. PRISONERS 


Research, development, and demonstration activities involving human sub- 
jects often require the participation of normal volunteers, Prisoners may 
be especially suitable subjects for such studies, although there are prob- 
lems concerning the voluntariness of the consent of normal volunteers who 
are confined in institutions. Certain protections are required to compensate for 
the diminished autonomy of prisoners in giving voluntary consent. Research, 
development, and demonstration activities involving prisoners must: a, include 
the applicant's proposal for use of a Protection Committee which is appropriate 
to the nature of the activity; b. be reviewed and approved by an Organizational 
Review Committee which may already exist in compliance with present DHEW 
policy or which must be appointed in a manner approved by the appropriate 
DHEW agency; c. be reviewed by the agency Primary Review Committee; and 
d. be conducted in an institution which is accredited by the Secretary of Health, 
Izduen tion, and Welfare. 

4, THE MENTALLY INFIRM 


Insofar as the institutionalized mentally infirm might lack either the 
competency or the autonomy (or both) to give infornied consent, their participa- 
tion in research requires additional protection : 

a, Research, development and demonstration activities involving the mentally 
infirm will be limited to investigations concerning (1) diagnosis, etiology or 
treatment of the disability from which they suffer, or (2) aspects of institu- 
tional life, per se. 

b. All tesenrch, development and demonstration activities involving such per- 
sons must: 1. include the applieant's assurance that the study can be accom- 
plished oui with the participation of the mentally infirm; 2. include the ap- 
plicant's proposal for use of a Protection Committee which i8 appropriate to 
the activity; and 3. be reviewed and approved by an Organizational Review 
Committee, In conformity with present DHEW policy. 


{Item 1.3.6] 


DAI HN T of HEALTH, EDUCATION, AND WELFARE 
NATIONAL IN&TITUTES op MBALTH — 
NATIONAL INSTITUTE of NEUROLOGICAL DISEASES AND STROKE 


Report on the Biomedical Research Aspeota of Brain and Aggressive Violent 
Behavior, October 28, 1973 (Hecerpts) 


i — INTRODUCTION 


The development and use of biomedical methods for the treatment of behav- 
lornl disorders during the past decade has generated discussion in the seten- 
tife community about issues of efficacy and safety and about appropriate eri- 
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teria for their use on humans, Psychosurgery (1e.: the neurological treatment 
of behayioral disorders) more recently has generated public concern about 
matters such as informed consent of human subjects in either experimental or 
clinical care situations, the criteria for differentiating experimental from clin- 
ien] procedures and the use of neurosurgical methods of treatment on institu- 
tionalized persons, The issues have become particularly sensitive with the use 
of psychosurgical methods for the treatment of uncontrollable violence and 
rage behavior, 

In order to provide a background for development of a public policy position 
on these matters, the Department of Health, Education, and Welfare (DHEW) 
asked the National Institute of Neurological Diseases and Stroke (NINDS) 
to prepare a Report on the biomedical research aspects of brain and aggres- 
sive violent behavior and the National Institute of Mental Health (NIMH) to 
prepare a Report on clinical psychosurgery, 

The NINDS invited forty-eight distinguished leaders in basic science and 
Clinical research to review and evaluate the scientific literature and available 
unpublished data on brain and aggressive behavior, particularly uncontrollable 
violence and rage, (Attachment), Their deliberations were divided into four 
workshops: (1) neuroanatomical and, neurophysiological studies; (2) biochem. . 
ienl, endocrine, pharmacological and genetic studies; (8) behavioral studies; 
and (4) clinical studies, Although social factors undoubtedly play a role 
in the etiology and expression of violent behavior, the workshops were limited 
to discussions of the biological, psychological and medical research aspects 
of aggressive violent behavior, Workshop participants were asked to document 
and evaluate only established facts and to avoid speculation. 

The NL3DS Report on The Biomedical Research Aspects of Brain and Ag- 
gressive Violent Behavior is divided into two parts: I. Summary and Evnlua- 
tion of The Biomedical Research Aspects of Brain and Aggressive Violent 
Behavior; IT, Recommendations on Public Policy and DHEW Procedures, 

The focal point for the development of the NINDS Report was The National 
Adyisory Neurological Diseases and Stroke Council, an officer of the Institute 
and a member of the Council serving as project directors, (Attachment II). 
Part I of the Report was prepared by n panel of workshop discussion leaders, 
discussants, editorial consultants and the project directors; Part II was pre- 
pared by the NINDS. The National Advisory Council has reviewed the Report 
und endorsed it with enthusiasm, 

Murray GorpsTEIN, D.O., M.P.H., 
National Institute of Neurological 
Diseases and Stroke, 
WARREN V. Hoppen, M. D., 
National Advisory Neurologicat 
Diseases and Stroke Council. 
SEPTEMBER 24, 1978. 


* * * * * * * 
Part II. RECOMMENDATIONS ON Pusric Poticy AND DHEW PROCEDURES 


A, SUMMARY OF RECOMMENDATIONS 


It is recommended that: 

1. Research on the biomedical bases of aggressive violent behavior continue 
to receive DHEW support. 

2, The NINDS-NIMH give attention to the cooperative planning and spon- 
soring of a research program on the fundamental aspects of brain and nggres- 
sive behavior in experimental animals, particularity violent and rage behavior, 
This program should include the neurosciences and behavioral seiences, investi- 
gator-initiated fundamental research, and coordination by NIH staff. 

3. The NINDS-NIMH give attention to the cooperative planning and spon- 
soring of a research program on the clinical aspects of brain and aggressive 
violent behavior, The program should include the clinical neurological and 
clintenl behavioral sciences, be investigator initiated and university based, in- 
clude special procedures for protection of human subjects and be continuously 
thonitoted by NTH staff, . 

4, An appropriate number of clinical reseateh groups be sttpported for multi- 
disciplinary clinical investigations of aggressive violent behavior, 
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5. A human subjects advocacy committee be established in each institution 


proposing to conduct clinical studies on aggressive violent behavior, The ap- 


propriateness of the participation of each hutnan subject in such studies should 
be reviewed by this committee, 

6. The Department's position on the biomedical therapy of violent and rage 
behavior be that the scientific and medical literature available at this time is 
inconclusive in regard to the efticacy of these procedures, 


B. RECOMMENDATIONS AND DISCUSSION 


1. Part I of this Report clearly indicates that no conclusions can be derived 
about the etiology, pathophysiology, diagnosis or therapy of aggressive violent 
behavior from available, scientifically reliable biomedical information; this is 
specifically true about both the neurological and behavioral science aspects 
of violence. 

2. The neurosurgical treatment of behavioral disorders (sometimes referred 
to as "psyehosurgery") recently has generated discussion and concern in both 
the scientific community and general publie, Reasons for this include the poor 
delineation between the clinical care and the investigative aspects of these 
neurosurgical procedures; also, procedures for the treatment of epilepsy, pain 
and brain tumor have been confused with those for the diagnosis and treatment 
of behavioral disorders in patients who also have a convulsive disorder, are in 
intractable pain or suffer a brain tumor. The evidence available at this time 
does not demonstrate a difference in the incidence of violent behavior in 
patients with epilepsy from that in the general population, The rare patient 
with both epilepsy and violent behavior, however, is more liable to become a 
subject in a clinical investigatlon of violence; this occurs because procedures 
for the diagnosis and treatment of epilepsy provide the clinical investigator 
with an opportunity also to study the patient’s aggressive behavior. 

3. With the advancement of experimental medical, surgical and behavioral 
methods for diagnosis and therapeutic intervention, issues of informed consent, 
the protection of human subjects paiticipating in investigations and the sev- 
ernl factors contributing as etiologies of violence have become concerns for 
public, legal and scientific interchange, 


Recommendation 1. 


Tt is recommended that research on the biomedical bases of aggressive violent 
behavios continue to receive DHE] support. 

1. Irrespective of the several possible etiologies, the final common pathway 
for the manifestation of behavior is the nervous system. The development of 
adequate preventive and theraputic measures is dependent upon meaningful 
investigations of the neurologienl mechanisms underlying aggressive behavior, 
including violence. 

2, Fundamental studies of the neural and behavioral mechanisms of aggres- 
sion and rage behaviors, particularly animal-based a nre progress- 
ing at n modest pace; however, increased opportunities have evolved for the 
understanding of these basie mechanisms, Clinicnl studies, particularly those 
including the use of human subjects, generally have been unstructured and 
often inconclusive, This has occurred because clinical studies usually have been 
condueted secondary to the needs of clinical care and have utilized case-by- 
ense protocols; the development and evaluation of quantitative mensuration 
techniques essential to the interpretation of clinical results too often have 
had to be an integral part of the clinical situation, Despite these difficulties, 
technical advances have been made resulting in meaningful opportunities for 
the conduct of enrefully structured clinical investigations, 


Recommendation 2, 


It is recommended that the NINDS-NIMH give attention to the cooperntive 
planning and sponsoring of n research program on the fundamental aspects 
of brain and aggressive behavior in experimental animats, particularly violent 
nnd rage behavior, This program should include the neurosciences and behav- 
ioral sctences, investigntor-Initinted' fundamental research, and coordination 
by NTH staff. 

1, fundainental studies on the genetic, nettroelivinient, enzymatic and morpho- 
phystulogie substrates of aggressive behavior, particularly violent behavior, 
offer the key to a better understanding of the biological mechanisms by which 
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psychosocial factors evoke different behavioral responses in individuals, Stim- 
ulation and encouragement of these studies are needed, particularly investiga- 
tions such as those concerned with the development of the neural network, the 
role of synaptic organization and reorganization, the interrelationship of the 
limbic system, hypothalamus and cerebral cortex with brain stem, and the 
histochemical delineations of relevant neural pathways. These studies require 
not only financial support but also NINDS-NIH planning and program de. 
velopment activity. 

2, Paralleling and complementing these neuroscience investigations, a fo. 
cused program of behavioral science research on aggression and violence also 
is needed. This latter program should include: exploration of perinatal and 
endocrine influences on behavior; ethology and killing behavior in animals; 

and the characteristics of the several varieties of aggressive behavior. 


Recommendation 8. : 

It is recommended that the NINDS-NIMH give attention to the cooperative 
planning and sponsoring of a research program on the clinical aspects of brain 
and aggressive violent behavior. The program should include the clinical neuro- 
logical and ctinical behavioral sciences, be investigator initiated and university 
based, include special procedures for protection of human subjects and be 
continuously monitored by NIH staff. 

1. Clinical studies on the pathophysiology of aggressive violent behavior, its 
diagnosis, prevention and therapy, must finally rely upon studies of man. With 
tho exception of violent rage behavior occasionally reported in "killer" ani- 
mals, the models of aggressive hehavior utilized in animal studies (defense, 
attack, ritual and predatory aggression) do not coincide with rage or uncon- 
trollable violence observed in man. Man, therefore, must be studied if man's 
violence is to be understood. 

2. Human studies evoke concern because of both tte inadequacy of a firm 
conceptual basis for violence from animal studies and public uneasiness about 
the social consequences of investigation in this area. his situation is particu- 
larly sensitive because of the nature of the population prone to such investi- 
gations—prisoners, the mentally ill, wards of the stute—and the short and 
long-term effects on the individual of experimental therapy. 

3. A DHEW policy position at either of the extremes of reactions to these 
concerns would be an inadequate response to a situation of importance both | 
to the health of society and the individual and to the responsibilities of the 


HEW. 


Recommendation 4. 

It is recommended that an appropriate number of clinical research groups be 
Poppo a for multidisciplinary clinical investigation of aggressive violent 

ehavior. 

1. The establishment of multidisciplinary research groups is needed to pro- 
vide for coordinated investigations of improved methods of clinical diagnosis, 
prevention and the treatment tinder carefully defined and monitored conditions. 
Such groups would provide for the size, composition and quality of the research 
tenm essential for such studies. They would also provide for a pool of patients 
from which an adequate and appropriate selection can be made to satisfy both 
the requirements of precise resenreh protocols and the protections of the 
rights of subjects participating in the research. l 


Recommendation 5. 

It is recommended that a human subjects advocacy committee be established 
in each institution proposing to conduct clinical studies on aggressive violent 
behavior, The appropriateness of the participation of each human subject in 
such studies should be reviewed by Gig committee. 

1. For DHEW to provide federnl support for clinical research on aggressive 
violent behavior without recognition of the potential for abuse to the individ- 
unl and to society would be irresponsible: for DHEW to impose regulations 
which would either prevent such research or drive it underground,“ would 
be equally irresponsible. Within the tenets of both the Helsinki Declaration 
nnd the Nüremberg Code and within the concepts presently evolving within 
DHEW for the protection of human subjects in research, it is possible and 

‘desirable that elinienl studies of violence be developed and supported with 
DHEW assistance, 
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2. As with ALL biomedical investigations involving human subjects, four cri- 
terit must be considered in the evaluation of clinical studies of aggressive 
violent behavior, These are: 

1. Solentific Hæcellence.— Every study involving human subjects must have 
a high probability of providing meaningful information. A scientifically poor or 
minimally acceptable study involving human subjects should be considered un- 
acceptable, 

2, Informed Consent.—Informed consent requires that the human subject 
recognizes and understands with certainty the relative risks and benefits to his 
or her physical und sveinl well being of the procedures in which the subject 
will participate; furthermore, that the human subject agrees to these procedures 
freely and without overt or subtle duress. If the human subject either cannot 
bo informed (e.g, mentally 81) or is in a situation where the ability to provide 
consent without duress is subject to question (eg, a prisoner), protection of 
the legal and soctal rights of the subject must be assured. 

3. Rish-Benefit Ratio to the Human Subject.—Nearly every biomedical clini- 
cal procedure, investigative or accepted practice, involves some degree of risk 
to the human subject undergoing the procedure. The potential benefit to the 
subject must be weighed against the potential harm. In investigative situations, 
these judgments often are most difficult because the body of experience about 
the procedure may still be too menger to establish the precise parameters of the 
clinical situation, Investigative procedures should be carried out on human 
subjects only after full and meaningful evaluation in experimental animals. 
To provide maximal assurance that the risk-benefit ratio to the human subject 
has been adequately and appropriately considered, documentation of the rele- 
vant factors considered and conclusions reached must be provided independ- 
ently by the investigator, by the institution in which the investigation is to be 
eonducted and by a board of independent. reviewers appointed by the granting 
agency (eg, a National Advisory Council), All must agree that the risk-bene- 
flt ratio to the human subject warrants the use of the investigative procedure 
before it enn be utilized. 

4, Risk to the Human Subject and Benefit to Society.—Studies of “normal” 
human subjects or studies of human subjects who may not benefit directly from 
the investigation (ep, responses to brain stimulation in patients being studied 
for convulsive disorders) necessitate sensitive and often scientifically less pre- 
cise decisions, If society is to understand the unusual or abnormal, it must un- 
derstand the usual and normal; but at what risk to the individual human 
subject being studied? The decision is a “societal” decision which depends upon 
law and the needs and mores of society. The technical expert (e.g, the physi- 
cian, the biomedical scientist, the social scientist) is an expert witness, but 
ought not be asked to be the decision maker. It is a firm premise of our society 
that “every human being of adult years and sound mind has a right to deter- 
mine what shall be done with his own body.“ The procedure of informed con- 
sent is a major protection of that right of the individual. Situations do occur, 
however, in which the individual cannot be informed because of mental defi- 
ciency, illness or age. Other situations occur in which the concept of consent is 
questionable beenuse of imprisonment, hospitalization, institutionalization or 
promise of unusual reward. To ensure that the interests of the individual are 
adequately protected in investigative situations in which issues of either the 
adequacy of being informed or the appropriateness of giving consent can be 
questioned, a Human Subject Advocacy Committee (HUSAC) should be in- 
volved, The HIS AG should comprise members of society (eg. theologians, gu- 
*'sts, community representatives) drawn from the local geographic area who 
nre selected for their dedication to the protection of the individual rights of 
the human subject. The HUSAG should function at the institutional level and 
should have no employees of the institution as voting members. On a case-by- 
ense basis, the HUSAC should rule on the participation of every human subject 
in an investigative procedure that either ennnot benefit the subject or in which 
a question is posed about the ability of the subject to provide informed con- 
sent, All human subjects participating in investigations of violent behavior 
shoutd be reviewed by the HUSAC. 


1quasttee Beniamin N. Cardozo in Suntoendorff v. Society of New York Hospitala, 211 
N.Y. 125. 105 N. E. 02, 03 (1014). 
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Recommendation 6. 

It is recommended that the department's position on the biomedical therapy 
of violent and rage behavior be that the scientifle and medical literature avail- 
able at this time is inconclusive in regard to the efficacy of these procedures. 

1. Therapentic interventions including surgical procedures (ep. neurosurgi- 
enl), physical methods (ep, heat, cold, electricity, ultrasound), pharmacologic 
agents (chemical and biological) and psychotherapeutic regimens are ALL 
examples of biomedical clinical procedures being utilized at the present time 
for the treatment of uncontrollable rage. However, the scientific and medical 
literature is characterized by a lack of adequate investigations providing pre- 
cise or meaningful results about either the efficacy or safety of these procedures. 
On the other hand, several approaches have reached the stage where carefully 
controlled human studies would be meaningful and need to be considered if 
further progress ig to be made on the biomedical aspects of rage. 

In conclusion, the biomedical aspects of uncontrollable violence or rage nre 
proper and necessary concerns of biomedical investigation, A more adequate 
conceptual basis for such investigations needs to be developed through funda- ` 
mental neurological and behavioral science research, Proper nnd adequate clin- 
ical studies in man need to be continued but under the most careful and mon- 
itored conditions. The participation of human subjects in biomedical research 
represents a privilege, a privilege which biomedical scientists and society jointly 
must protect by means of the continuing review and monitoring of the scientific, 
: medical and societal facets of the proposed research, 


[Item 1.B.6] 


PsycHosurcery REPORT op THE NATIONAL INSTITUTE op MENTAL HEALTH, 
January 21, 1974 


INTRODUCTION 


In preparing this report, NIMH staff hnve relied heavily on consultation 
with numerous outside experts in scientific, clinical, legal, and ethical matters, 
Two separate groups were convened, one group composed of scientists and 
clinicians, and a second comprised of legal, philosophical, and ethical experts, 
as well as representatives of various population groups alleged to be “at risk” 
as potential psychosurgery candidates. A membership list for each of these 
two panels appears as Attachment A. 


NATURE OF THE PROBLEM 


Psychosurgery is the destruction of brain tissue with the prlmary intent 
of altering behavior, thought, or mood. The current controversy about psycho · 
surgery stems from a number of factors spanning scientific, philosophical, polit- 
ical, and moral issues, In order to understand the nature and source of the 
psychosurgery controversy, it is necessary to make explicit some of the differ- 
ent viewpoints that are often unstated when the psychosurgery issue is dis- 
cussed. 

1. A fundamental concern about psyehosurgery derives from differlng philo- 
sophical views of the relationship between mind (the self) and the brain, Much 
opposition to psychosurgery, and often the most vociferous opposition, is brsed 
on the conviction that any physical damage to the brain is tantamount to 
destruction of the "self," This viewpoint 1s most strongly illustrated by some 
of the rhetoric used by opponents of psychosurgery who equate it with “murder 
of the mind," Proponents of psyehosurgery, while usually not articulating an 
alternative philosophy, do not equate the brain with the self and take n prag- 
matic approach to mental or behavioral disorders in which the primary crl- 
terion for selection of n treatment is the question of whether it works or not. 

2. A closely related issue is the differing viewpoints about the causal fac- 
tors in mental iliness, Some psychosurgeons rationalize surgical trentment on 
the hypothesis that mental or behavioral disorders arise from biological dys- 
function in the brain, and that appropriate treatment must be based on manipu- 
lating or changing the biological substrate of behavior, Others, however, hold 
the view that disturbed behavior is n result of adverse environmental influ 
ences nnd that the soltition to mental illness or behavior disorders is to ma- 
nipulate or change envirotimental variables, While both of these views nre ex- 
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treme positions held only by a few, and are untenable in view of our current 
knowledge about the complex irterrelations between environmental and bio- 
logical causative factors, they illustrate another philosophical argument that, 
in frequently more subtle form than illustrated here, is one of the roots of 
the psychosurgery controversy. 

3. Although virtually all psychosurgical procedures and technical innova- 
tions, including the first lobotomies, were suggested by experimental brain 
research with animal subjects, the scientific rationale for any psychosurgical 
procedure is still quite tenuous, Generalizations (rom animal research have 
often been based on incomplete understanding of the complexity of behavior, 
logical deductions of dubious validity, and an ‘wneritical acceptance of similari- 
ties of brain-behavior relationships in animals and man. Although we know 
8 great deal about how the brain influences a variety of specific and limited 
animal behaviors, our understanding of the complex emotional and cognitive 
behaviors of man is extremely limited. On the other hand, many proponents 
of psychosurgery would argue, quite rightly, that many medical therapies are 
based on a pragmatic criterion of effectiveness rather than an understanding 
of the physiological mechanisms underlying the disease or its treatment. 

4, In contrast to most physical illnesses, many of the functional mental and 
behavioral disorders constitute a class of poorly defined and difficult to diagnose 
diseases or disorders, Thus, there is considerable concern about treating with 
surgical means any disorder which cannot be clearly defined and diagnosed. 
Such problems also come to the fore in any attempt to judge the outcome of 
psychosurgical treatment, with the criteria for cure or amellorization not 
being clear or universally agreed upon. 

5. A key issue in the psychosurgery controversy is whether or not psycho- 
surgery is an experimental procedure. Most psychosurgeons regard it as an 
accepted practice of proven efficacy while critics claim it is an experimental 
therapy in view of an alleged unpredictability of outcome, lack of evidence 
about efficacy, and lack of scientific rationale. 

6. Alternative therapies to psychosurgery is another division issue. Although 
n great deal of research is being done on drug therapies and various forms of 
psychotherapy or behavior therapy, there are numerous instances in which 
none of these alternatives seem to offer any relief, and the patient is faced 
with a dehumanizing fate in an institution, often with pharmacological re- 
straints that equal or exceed any personality destruction that is claimed to be 
caused by psychosurgery. In these instances, psychosurgery might be seen as 
8 reasonable last-resort therapy. On the other hand, there is no agreement or 
guidelines among practioners about the duration, intensity, or degree to which 
other therapies should be tried before resorting to psychosurgery. Psycho- 
surgery critics claim, often correctly, that confinement in an institution does 
not guarantee adequate attempts at therapeutic measures short of psycho- 
surgery, and that psychosurgery is frequently performed before other alterna- 
tives are tried to an adequate extent, 

7. Closely related to the problem of psychiatric dingnosis is the issue of the 
extent to which mental or behavioral disorders are soctally defined. This issue 
most often surfaces in the context of the psychosurgical treatment of aggres- 
sive or violent behavior in whict: eritics of psychosurgery express the fear that 
it will be used for nefarious purposes as a means of controlling political or 
social dissidents, Stated in more general terms, the critics charge that psycho- 
surgery has been or can be used to change behavior for the convenience op 
comfort of persons other than the patient himself, Thus, there is claimed to 
he a bing toward the use of psychosurgery in blacks, women, and other minor- 
ity or disndvantaged population groups. There is no reliable data available 
on this point, 

IMMEDIATE NEEDS: AND ACTIVITIES 


. Wstensive discussion of these areas of concern With scientific, clinical, legal, 

and ethical experts, as well ag representatives of the lay public and of some 
of the populatlon groups claimed to be “at risk" for psychosurgery, has led 
NIME staff to propose a number of specific activities that will be necessary 
in order to resolve some of the above-diseussed issues, and to some interim 
ERR that may be subject to modification as further information ts 
obtained, 

tthe following issues must be resolved before any informed and rensonnble 
position enn be taken on psychosurgery: 
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1. To what extent does the currenily-avallable scientific and clinical litera- 
ture provide a basis for an informed Jugement about the efficacy of psycho- 
Surgery and the severity of untoward effects? Knowledgeable scientists and 
clinicians with whom we have consulted are of the opinion that the existing 
literature will not, by itself, provide a sound basis for such a judgment. Inade- 
quacy of pre- and post-operative behavioral and psychological testing, lack of 
long-term followup of patients, and general inadequacies of clinical and behav- 
ioral reporting characterize much of the published literature, However, despite 
these deficiencies, NIMH staff and consultants feel that an updated literature 
survey and analysis could provide some useful data that, in combination with 
other sources of information, may permit us to come to a more objective evalu- 
ation about the efficacy and adverse effects of psychosurgical treatment. What 
is needed goes beyond a simple compilation of psychosurgical publications and 
must include a critical evaluation and analysis of the published data by the 
various relevant scientific and clinical exports, There should also be developed 
a system for the continuous monitoring and updating of the literature in 
psychosurgery. 

One of the most useful outcomes of tùis literature survey and analysis would 
be the development of a uniform reporting protocol for literature in psycho- 
surgery. By identifying deficiencies in the existing literature, recommendations 
could be made for the types of clinical and behavorial data that appear to 
. be necessary to provide a scientifically valid contribution to the future psycho- 

surgery literature. 

2, Estimates of the number of psychosurgical procedures conducted in this 
country each year have varied from 100 to 1000. It would seem to be im- 
portant to have a more realistic figure for the extent of psychosurgery practice, 
since we are presently dealing with a problem of unknown dimensions. A sur- 
yey of the current extent of psychosurgical practice is an important and imme- 
diate need. ` 

8. There exists an unkown but presumably large number of patients who 
have undergone psyehosurgery in the past. No systematic attempt has been 
made to determine their current status. Although such a follow-up project 
would depend oa the cooperation of the patient and the medieal and psychiatrie 
staff involved in his case, and would present problems of confidentiality in 
the physician-patient relationship, we feel that such an effort could provide 
badly needed information relevant to the efficacy issue. 

4. Relying on activities 1-3, and using the resources of the NIMH staff, its 
outside consultants, and by contract with outside organizations, a concerted 
effort should be made to develop guidelines for the conduct of psychosurgery. 
Such guidelines should include criteria for the sélection of patients, what alter- 
nate therapies should be attempted (and for how long) before performing 
psychosurgery, development of informed consent procedures to meet the special 
problems posed by treatment of the mentally ill, and (if the information ob- 
„tained in 1-8 above permits) guidelines for the type of operation that seems 
to be most beneficial for the various categories of benavior, thought, or mood 
disorders. 

INTEHIM RECOMMENDATIONS 


The activitles outlined above will require considerable time, probably on the 
order of two or three years, Since psychosurgery practice will continue during 
this time period, the NIMH makes the following recommendations with the 
intent of providing the maximum possible protection for potential psycho- 
surgery candidates without unduly inhibiting practice for those enses which, 
judged by our present standards and knowledge, appear to require psycho- 
surgery fot relief of extreme mental illness or behavioral disorders. 

1. Peychosurgery should be regarded as an eapertmental therapy at the 
present time.—As such, it should not be considered to be n form of therapy 
which enn be made generally avaliable to the public because of the peculiar 
nature of the procedure and of the problems with which it deals. Special con- 
straints that apply to any experimental therapeutic procedure are required 
and the procedure should be only undertaken in those circumstances where 
there is special competence and experiente and in institutional environments 
where approprinte safeguards are documented to be available, 

‘the designation of psychosurgery ns an experimental therapy imposes n 
namber of stringent but essential constraints on practice: comprehensive re- 
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search protocols must be developed whenever psychosurgery is undertaken in 
order to assure that the maximum scientific value and information is obtained; 
psychosurgery should be conducted only in hospitals with strong and intimate 
affiliation with, and commitment to, academic sciences; it is absolutely essen- 
tial that informed consent procedures be given primary consideration; every 
effort must be made to insure that all reasonable alternative therapies, based 
on our present state of knowledge, are attempted to an adequate extent before 
resorting to psychosurgery. 

2. No psychosurgery should be performed on involuntarily confined persons 
or persons incapable of giving consent, either by reason of age or mental con- 
dition.—The NIMH is in full and complete accord with the recent decision of 
the Circuit Court for the County of Wayne, State of Michigan, which con- 
eluded that involuntarily confined mental patients cannot give informed and 
adequate consent to psyehosurgery. We would also apply this judgment to 
prisoners and to persons under the age of consent, 

3, A registry should be established to monitor psychosurgery practice and to 
provide a continually updated source of information about the eatent of the 
practice, the type of patients selected, and the outcome of the treatment.— 
We wouid also suggest that the registry have provisions for indicating intent 
to perform psychosurgical procedure, so that scientific and clinical experts in 
psychology, psychiatry, and neurology have an opportunity to assess the pa- 
tient’s status prior to operation, as well as to study the short- and long-term 
effects of psychosurgical. treatment. 


CONCLUSION 
In the many discussions held between NIMH staff and consultants, the pos- 


sibility of recommending a voluntary moratorium on psychosurgery practice- 


was frequently brought up. However, we have ;neluded that this would not 
be an appropriate action, for at least three reasons: (1) it would constitute 
an unprecedented Federal prescription of the parameters of permissible and 
impermissible surgery for the medical profession; (2) the difficulty of arriving 
at a precise and consensually agreed-upon definition of psychosurgery, specifi- 
cally in the cases of surgical treatment for eyilcpsy and intractable pain, would 
vitiate the effectiveness of any moratorium—psychosurgery could, in many 
cases, continue under the guise of treatment for epilepsy or other neurological 
disense; and (8) the interim recommendations listed above amount to at least 
a partial moratorium, calling for cessation of that psychosurgery practice which 
is most subject to criticism. 

With regard to the various activities outlined above, which are designed to 
provide a sound basis for judging the value of and indications for psycho- 
surgery, the NIMH is soliciting contract proposals from outside organizations 
possessing the special expertise necessary for approaching these problema. 
However, we have received no satisfactory responses to a recent “sources 
sought" notice in the Commerce Business Daily. This fact, combined with our 
discussions with consultants and potential contractors, has made it clear that 
some of the projects that we consider essential for reasoned judgments about 
psychosurgery practice will be quite difficult to accomplish. A number of serious 
problems present themselves, including whether or not the necessary depree 
of cooperation can be obtained from the professional disciplines involved in 
psychosurgery and difficulties in the area of the physician-patient relationship 
and confidentiality of clinical records, Thus it is difficult to provide at this. 
time any timetable for completion of .nese tasks, We will continue our activi- 
tles in trying to develop a contract that will satisfy the necessarily stringent 
scientific, clinical, and managerial criteria that must be applied to such an 
effort, 


NIMH PSYCHOSUROERY PANEL—LEGAD, ETHICAL AND LAY Group 


PANEL MEMBERS 


Hon. David I, Bazelon, Chief Judge, U.S, Court of Appeals for District of 
Columbia Circuit, Constitution Ave. & John Marshall Pl, NW., Washing: 


ton, D.O, 
Dr. Daniel Callahan, Director, Institute of Soclety Ethies and the Life Sci. 
ences, 628 Warburton Ave, Hastings-on-Hudson, N.Y. 
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Mr, Neil T, Chavet, Chayet & Sonnenreich, 15 Court Sq., Boston, Mass, 

Mr, Charles R. Halpern, Mental Health Law Project, 1781 N St. NW, Wash- 
ington, D.C. f 

Ms, Wilma Scott Heide, President, National Organization for Women, 90 Irene 
Dr., Vernon, Conn. 

Mr. Hubert Jones, Visiting Associate Professor, Department of Urban Studies 
and Planning, Massachusetts Institute of Technology, Building 7, Room 338, 
77 Massachusetts Ave., Cambridge, Muss. 

Ms. Maya Pines, 4724—22d St. NW., Washington, I). C. 

Dr. Warren T. Reich, Senior Research Scholar, Kennedy Center for Bioethics, 
Georgetown University, Washington, D.C, 

NE e Director, The Grant Foundation, Inc., 130 E, 50th St., New 

ork, N. X. 

Mr. Robert C. Toth, White House Correspondent, Los Angeles Times, Washing- 

ton Bureau, 1700 Pennsylvania Ave, NW., Washington, D.C, 


SCIENTIFIC RESOURCES PERSONS 


Dr. Beatrix A. M, Hamburg, Clinical Associate Professor, Department of Psy- 
chiatry, Stanford University School of Medicine, Stanford, Calif, 
Dr. Herbert Vaughan, Professor of Neurology, Albert Einstein College of Medi- 
eine, Bronx, N.Y. 
NIMH STAFF MEMBERS 


Dr. Bertram 8. Brown, Director, National Institute of Mental Health, 5600 
Vishers Lane, Rockville, Md. 

Dr. Louis A. Wienckowski, Director, Division of Extramural Research Pro- 
ER National Institute of Mental Health, 5600 Fishezs Lane, Rockville, 

a 

Mr, Vernon James, Chief, New Careers Training Branch, Division of Man- 
power and Training Programs, National Institute of Mental Health, 5600 
Fishers Lane, Rockville, Md, 

Dr, Lyle W. Bivens, Chief. Neuropsychology Section, Behavioral Sciences Re- 
search Branch, National Institute of Mental Health, 66000 Pishers Lune, 
Rockville, Md. 


NIMH PsvcnosundERY PANEL-—SCIENTIFIO AND CLINICAL GROUP 


OUTSIDE CONSULTANTS 


Herbert Vaughan, I. D., Chairman, Department of Neurology, Albert Einstein 
College of Medicine, Bronx, NY. . 
Leon Eisenberg, M.D, Chairman, Department of Psychiatry, Massachusetts 
General Hospital, Boston, Mass. 

Gardner Quurton, M. D., Mental Health Research Institute, University of Michi- 
gan, 205 N. Forest St., Ann Arbor, Mich. 

Morton Reiser, M. D., Chairman, Department of Psychiatry, Yale University 
School of Medicine, New Haven, Conn. 

Arthur Ward, M. D., Department of Neurosurgery, University of Washington 
Medical School, Senttle, Wash, 


NIMH STAFF 


Louis A. Wienekowskt, PhD, Director, Division of Extramural Research Pro- 
grams, Rm. 10-105, Parklawn Bldg, 5600 Fishers Lane, Rockville, Md. 

Lyle W. Bivens, PhD., Chief, Neuropsychology Section, Behavioral! Selences 
Research Branch, DERP, 5000 Fishers Lane, Rockville, Md, 

Prank Ochberg, M.D, Associate Regional Henlth Director for Mental Health, 
Region IX, Federal Office Bldg, 60 Fulton St, San Franciseo, Calif, 


[Item 1.8.7] 


CONFERENCE REPORT ON HR 7724 (P. , 900—548) 


Ain, Staggers submitted the following conference report nnd statement on 
the bill (GLR. 7724) to amend the Public Health Service Act to establish a 
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national program of blomedical resenreh fellowships, traineeships, and train- 
ing to assure the continued excellence of biomedical research in the United 
States, and for other purposes: 


CONFERENCE REPORT (II. REPT, NO, 96-1149) 


“The committee of conference on the disagreeing votes of the two Houses 
on the amendments of the Sente to the bill (H.R, 7724) to amend the Publie 
Health Servier Act to establish a national program of biomedical research 
fellowships, traineeships, and training to assure the continued excellence of 
biomalical research in the United States, and for other purposes, having met, 
after full and free conference, have agreed to recommend and do recommend 
to their respective Houses us follows: 

“That the House recede from its disagreement to the amendment of the 
Ad to the text of the bill and agree to the same with an amendment as 
follows: 

"In lieu of the matter proposed to be inserted by the Senate amendment 
to the text of the bill insert the following: 

“Section 1. This Act may be cited as the ‘National Research Act", 


“Trepp I— BIOMEDICAL AND BEHAVIORAL RESEARCH TRAINING 


“SHORT TITLE 


“Sno, 101. This title may be cited as the ‘National Research Service Award 
Act of 1074. : 2 
"FINDINGS AND DECLARATION OF PURPOSE 


"Sgc, 102, (n) Congress finds and declares that — 

“(1) the success and continued viability of the Federal biomedical and 
behavioral research effort depends on the availability of excellent scientists 
and a network of institutions of excellence capable a? producing superior re- 
search personnel; 

"(9) direct support of the training of scientists for careers in biomedical 
and behavioral research is an appropriate and necessary role for the Federal 
Government; and s 

"(3) graduate research assistance programs should be the key elements in the 
training programs of the institutes of the National Institutes of Health and the 
Alcohol, Drug Abuse, and Mental Health Administration, 5 

"(b) It is the purposes of this title to increase the capability of the in- 
stitutes of the National Institutes of Henlth and the Alcohol, Drug Abuse, 
and Mental Health Administration to carry ont thelr responsibility of main- 
taining a superior national program of research into the physical and mental 
diseases and impairments of man. 


“BIOMEDICAL AND BEHAVIORAL RESEARCH TRAINING 


“See, 108. The part If of the Public Health Service Aet relating to the 
appointment of the Directors of the National Institutes of Health and the 
National Cancer Institute is redesignated as part I, section 461 of such part 
is redesignated as section 471, and such part is amended by adding at the 
end the following new sections : 


"NATIONAT, RESHARCH SERVICE AWARDS 


"Sec, 472, (a) (1) The Secretary shall 
* (A) provide National Research Service Awards for— 

*'(tyblomedien] and behavioral research at the National Institutes of 
Health and the Aleohol, Drug Abuse, and Mental Health Administration 
in matters relating to the cause, diagnosis, prevention, and treatment of 
the disense (or diseases) or other health problems to which the activities 
of the Institutes and Adininistration are direeted, 

“Gi training at the Institutes and Administration of individuals to 
undertake such research, 

(il) biomedicat and behaviorat research at non-f'ederal publie institu. 
tions and at nonprofit private institutions, and 


— 
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mv) pre- and postdoctoral training at such publie and private insti- 
tutions of individuals to undertake such research; and 
(B) make grants to non-lFedernl publie institutions and to nonprofit pri- 
vate institutions to enable such institutions to make to individuals selected 
by them National Research Service Awards for research (and training to 
undertake such research) in the matters described in subparagraph (A) (i). 


A reference in this subsection. to the National Institutes of Health or the 
Alcohol, Drug Abuse, and Mental Health Administration shall be considered 
to include the institutes, divisions, and bureaus included in the Institutes 
or under the Administration, as the ense may be. . 

“4(2) National Research Service Awards may not be used to support 
residencies, 

"'(8) Effective July 1, 1975, National Research Awards may be made for 
research or research training in only those subject areas for which, as deter- 
mined under section 478, there is a need for personnel. 

(p) (1) No National Research Service Award may be made by the Secretary 
to any individual unless— 

„% A) the individual has submitted to the Secretary an application 
therefor and the Secretary has approved the application; : 

„(B) the individual provides, in such form and manner as the Secretary 
shall by regulation prescribe, assurances satisfactory to the Secretary 
oy the individual will meet the service requirement of subsection (c) (1); 
unc ` 

(C) in the case of a National Research Service Award for n purpose 
described in subsection (a) (1) (A) (ili) or (a) (1) (A) (iv), the individual 
has been sponsored (in such manner as the Secretary may by regulation 
require) by the institution at which the research or training under the 
Award will be conducted, 

An application for an Award shall be in such form, submitted in such manner, 

and contain such information, as the Secretary may by regulation prescribe. 

"'(2) The award of National Research Service Awards by the Secretary 
under subsection (a) and the making of grants for such Awards shall he 
subject to review and approval by the appropriate advisory councils to the 
entities of the National Institutes of Health and the Alcohol, Drug Abuse, 
and Mental Health Administration (A) whose activities relate to the research 
or training under the Awards, or (B) at which such research or training will 
be conducted, 

(3) No grant may be made under subsection (n) (1) (B) unless an applica- . 
tion therefor has been submitted to and approved by the Secretary. Such ap- 
plication shail be in such form, submitted in such manner, and contain such 
information, as the Secretary may by regulation prescribe. Subject to the 
provisions of this section other than paragraph (1) of this subsection, Na- 
tional Research Service Awards made under a grant under subsection (n) (1) 
(B) 1100 be made in accordance with such regulations as the Secretary shall 
prescribe. 

(4) The period of any National Research Service Award made to any indi- 
vidual under subsection (a) may not exceed three years in the aggregate 
unless the Secretary for good cause shown waives the application of the 
three-year limit to such individual.” SEN 

(8) National Research Service Awards shall provide such stipends and 
allownsces (including travel and subsistence expenses and dependency allow- 
ances) for the recipients of the Awards as the Secretary may deem necessary. 
A National Research Service Award made to an individual for research or 
research training at a non-Federal publie or nonprofit private institution shall 
nlso provide for payments to be made to the institution for the cost of support 
services (including the cost of faculty salaries, supplies, equipment, general 
research support, and related items) provided such individual by such insti. 
tution, The amount of any such payments to any institution shall be deter- 
mined by the Secretary and shall bear a direct relationship to the reasonable 
costs of the institution for establishing and maintaining the quality of its 
biomedical and behavioral research and training programs. 

(0) (1) (A) Bach individual who receives a National Research Service 
Award shall, in accordance with paragraph (8), engage in 

IO) health research or teaching, 
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(11) if authorized under subparagraph. (B), serve. as a; member of the 
National Health Service Corps or serve in his specialty or 

0 (ii) if authorized under subparagraph. (C), serve in a health related 
activity approved under that subparagraph, . for a. period compute in 
accordance with paragraph (2) 

B). Any individual who br a. ‘National Research, Service Award and 
who is a physician, dentist, nurse or other individual trained -to provide 
health care directly to individual patients may, upon application to the Sec- 
retary, be authorized by the Secretary to 

1) serve as a member of the National Health. Service Corps, 

" (11) serve In his specialty in private practice in à geographic area desig- 
nated by the Secretary as requiring that specialty, or 
.. „i) provides services in his specialty for a health maintenance organi- 
. zation to which payments may be made under section 1876 of title XVIII 
of the Social Security Act and which serves a medically underserved 
population (as defined in section 1302 (7) of this act), 


in lieu of engaging in health research or teaching if. the Secretary deternities 
that there are no suitable health research or teaching positions available to 
such individual, 

„C) Where appropriate the Secretary may, upon application, authorize a 
recipient of a National! Research Service Award, who is not trained to provide 
health care directly to individual patients, to engage in a health-related activity 
in Heu of engaging in health research or teaching if the Secretary determines 
that there are no suitable health resegrch or teaching positions available to 
such individual. 

*":(2) For each year for which an individual seco ved a National Research 
Service Award he shall 

„ A) for twelve months engage in health research or teaching or, if so 
authorized, serve as a member of the National Health Service Corps, or 
() if authorized under paragraph (1) (B) or (1) (C), for twenty 
months serve in his specialty or engage in a health-related activity. 

"'(8) The requirement of paragraph (1), shall be complied with by any 
individual to whom it applies within such reasonable period of time, after the 
completion of such individual's Award, as the Secretary shall by regulation 
prescribe, The Secretary shall (A) by regulation prescribe (i) the type of 
research and teaching which an individual may engage in to comply with such 
requirement, and (ii) such other requirements respecting such research and 
teaching and alternative service authorized under paragraphs (1)(B) and 
(1) (C) as he deems necessary; and (B) to the extent feasible, provide that 
the members of the National Health Service Corps who are serving in the 
Corps to meet the requirement of paragraph (1) shall be assigned to patient 
care one to positions which utilize the clinical training and experience of the 
members 

% (4) (A) If any individual to whom the requirement of paragraph (1) is 
applicable fails, within the period prescribed by pardgraph (3), to comply 
with such requirement, the United States shall be entitled to recover from 
stich individual an amount determined in accordance with the formula— 
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in which A' is the amount the United States is entitled to recover; 'ó' is the 
sum of the total amount paid under one or more National Research Service 
Awards to stich individual and the interest on such amount which world be 
payable if at the time it was paid it was a loan bearing interest at a rate fixed 
by the Secretary of the Treasury after taking into consideration private con- 
sumer rates of interest prevailing at the time ench Award to stich individual 
was made: ‘t’ is the total number of months in such individual's service obliga- 
tion; and 's' is the number of months of stich obligation served by him in ne- 
cordance with paragraphs (1) and (2) of this subsection, 

63) Any amount which the United States is entitled to recover under 
subparagraph (A) shall, within the three-year period beginning on the date 
the United States becomes entitled to recover such amotint, be paid to the 
United States. Until any amount due the United States under subparagraph 
(A) on aecount of any ‘National Research Service Award is paid, there shill 
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accrue to the United States interest on such amount at the same rate as that 
fixed by the Secretary of the Treasury under subparagraph (A) to determine 
` the amount due the United, States, j 

4) (A) Any obligeon of any individual under paragraph (8) shall be 
canceled upon the deata of such individual, 

"'(B) The Secrecary shall by regulation provide for the waiver or sus- 
pension of any such obligation applicable to any individual whenever com- 
pliance by such individual is impossible or would involve extreme hardship to 
sueh individual and if enforcement of such obligation with respect to any 
individual would be against equity and good conscience, 

"'(d) There are authorized to be appropriated to make payments under 
National Research Service Awards and under grants for such Awards $207, 
947,000 for the fiscal year ending June 80, 1976, Of the sums appropriated under 
this subsection, not less than 25 per centum shall be made available for pay- 
ments under National Research Service Awards provided by the Secretary 
under subsection (a) (1) (A). 


"STUDIES RESPECTING BIOMEDICAL AND BEHAVIORAL RESEARCH PERSONNEL 


„ „SC. 478. (5) The Secretary shall, in accordance with subsection (b), 
arrange for the conduct of a continuing study to— 

"'(1) establish (A) the Nation's overall need for biomedical and be- 
havioral research personnel, (B) the subject areas in which such personnel 
are needed and the number of such personnel needed in each such area, 
and (0) mie kinds and extent of training which should be provided such 
personnel ; 

% 2) assess (A) current training programs available for the training 
of biomedical and behavioral research personnel which are conducted 
under this Act at or through institutes under the National Institutes of 
Henith and the Alcohol, Drug Abuse, and Mental Health Administration, 
and . current training programs available for the training of such 
personnel ; i 

" 48) identify the kinds of research positions available to and held by 
individuals completing such programs; ` 

(4) determine, to the extent feasible, whether the programs referred 
to in clause (B) of paragraph (2) would be adequate to meet the needs 
established under paragraph (1) if the programs referred to in clause (À) 
of paragraph (2) were terminated ; and 

45) determine what modifications in the programs referred to in para- 
graph (2) are required to meet the needs established under paragraph (1). 

„(b) (1) The Secretary shall request the National Academy of Sciences to 
conduct the study required by subsection (a) under an arrangement under 
which the actual expenses incurred by stich Academy in conducting such study 
will be paid by the Secretary. If the National Academy of Sciences is willing 
to do so, the Secretary shall enter into such an arrangement with such Acad- 
emy for the conduct of such study, 

%%) ff the National Academy of Sciences is unwilling to conduct such 
study under such an arrangement, then the Secretary shall enter into 4 similar 
arrangement with other appropriate nonprofit private groups or associations 
under which such grotips or associations will conduct such study and prepate 
tind submit the reports thereon as provided in subsection (c). s 

%,) A report on the results of such study shall be submitted by the Sec- 
retary to the Committee on Inters’ te and Foreign Commerce on the House 
of Representatives and the Committee on Labor and Public Welfare of the 
Senate not later than March 31 of each year’ 


CONFORMING AMENDMENTS 


“Seo, 104, (a) (1) Section 801 of the Public Health Service Act Is amended 
(A) by striking out paragraph (e); (B) by striking out in paragraph (d) ‘or 
research training’ each place it occurs, ‘and research training progratns’, and 
‘and research training program’; and (C) by redesignating paragraphs (d), 
(e), (D, (g), (h), and (1) as paragraphs (e), (d), (e), (f), (g), and (h), 
respectively. 

“(9) (A) Section 303 (a) (1) of such Act is amended to read as follows: 

1) to provide clinical training and instruction and to establish and 
maintain clinical traineeshins (with such stipends and allowances (inelud. 
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ing travel and subsistence expenses and dependency allowances) for the 
trainees as the Secretary may deem necessary) d 

„(B) Section 803(b) of such Act is amended by inserting before the 
first sentence the following: The Secretary may provide for training, 
instruction, and traineeships under subsection (a) (1) through grants to 
public and other nonprofit institutions,’ 

(3) Section 402(a) of such Act is amended (A). by striking out ‘training 
and instruction’ in paragraph (3) and inserting in lieu thereof ‘clinical 
training and instruction’, and (B) by striking out paragraph (4) and by 
redesignating paragraphs (5), (6), and (7) as paragraphs (4), (5), and 
(8), respectively. i 

"(4) Section 407(b)(7) of such Act is amended (A) by striking out 
'and er research and treatment’, and (B) by striking out ‘where ap- 
propriate’, : 

“(5) ‘Section 408 (b) (8) of such Act is amended by inserting ‘clinical’ 
before ‘training’ each place it occurs, 

"(6) Section 412(7) of such Act is amended by striking out (1) estab- 
lish and maintain’ and all that follows’ down through and including 
‘maintain traineeships’ and inserting in lieu thereof ', provide clinical 
training and instruction and establish and maintain clinical traineeships’. 

“(7) Section 413 (a) (7) is amended by inserting ‘clinical’ before ‘pro- 
grams’, 3 

“(8) Section 415(b) is amended by inserting before the period at the 
end of the last sentence thereof the following:“; and the term "training" 
does not include research training for which fellowship support may be 
provided under section 472’, 

(9) Section 422 of such Act is amended (A) by striking out paragraph 
(c) and by redesignating paragraphs (d), (e), and (f) as paragraphs 
(e), (d), and (e), respectively, and (B) by striking out ‘training and 
instruction and establish and maintain traineeships’ in paragraph (e) (as 
so redesignated) and inserting in lieu thereof 'elinical training and in- 
struction and establish and maintain clinical traineeships’. 

"(10) Section 484(c) (2) of such Act is amended by inserting ‘(other 
than research training for which National Research Service Awards may 
be made under section 472)’ after "training? the first time it occurs, 

"(11) Sections 488(a), 444, and 453 of such Act are each amended by 
striking out the second sentence thereof. 

“(12) The heading for part I of title IV of such Act (as so redesignated 
by section 108) is amended by striking out ‘Administrative’ and inserting 
in lieu thereof ‘General’, 

“(b) The amendments made by subsection (a) shall not apply with respect 
to commitments made before the date of the enactment of this Act by the 
Secretary of Health, Education, and Welfare for research training under the 
KE of the Public Health Service Act amended or repealed by subsection 

a " . 

“SEX DISCRIMINATION 


“Seo, 105. Section 799A of the Public Health Service Act is amended by 
10 at the end thereof the following: In the case of a school of medicine 
which . 

"'(1) on the date of the enactment. of this sentence is in the process of 
changing its status as an institution which admits only female students to that 
of an institution which admits students without regard to their sex, and 

"'(2) is carrying out such change in accordance with a plan approved by 
the Secretary, 


the provisions of the preceding sentences of this section shall apply only with 
respect to a grant, contract, loan guarantee, or interest subsidy to, or for the 
benefit of such a school for a fiscal year beginning after June 80, 1979,’ 


"FINANCIAL DISTRESS GRANTS 


“Src, 100, Section 778(a) of the Public Health Service Act is amended (1) 
by striking out '$10,000,000' and inserting in lieu thereof ‘$15,000,000’, and (2) 
by striking out 1972 each place it occurs in the last sentence thereof and 
inserting in lieu thereof ‘1974’, 
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Dirt II- PROTECTION op HUMAN SunjEOTS of BIOMEDICAL AND BEHAVIORAL 
RESEARCH ' 


"Part A—National Commission for the Protection of Human Subjects of 
Biomedical and Behavioral Research 


“ESTABLISHMENT OF COMMISSION 


“See, 201. (a) There is established a Commission to be known as the National 
Commission for thé Protection of Human Subjects of Biomedical and Behavioral 
Research (hereinafter in this title referred to as the Commission“). 

"(b) (1) Lhe Commission shall be composed of eleven members appointed by 
the Secretary of Health, Education, and Welfare (hereinafter in this title 
referred to as the Secretary“). The Secretary shall select members of the 
-Commission from individuals distinguished in the fields of medicine, law, 
ethics, theology, the biological, physical, behavioral and,social sciences, philoso- 
phy, humanities, health administration, government, and public affairs; but 
five (and not more than five) of the members of the Commission shall be indi- 
viduals who are or who have been engaged in biomedical or behavioral research 
involving human subjects. In appointing members of the Commission, the Sec- 
retary shall give consideration to recommendations from the National Academy 
of Sciences and other appropriate entities. Members of the Commission shall be 
appointed for the life of the Commission. The Secretary shall appoint the 
1 H the Commission within sixty days of the date of tue enactment 
of this Act. 

“(2)(A) Except as provided in subparagraph (B), members of the Com- 
mission shall each be entitled to receive the dally equivalent of the annual 
rate of the basic pay in effect for grade GS-13 of the General Schedule for 
etch day (including traveltime) during which they are engaged in the actual 
performance of the duties of the Commission. 

“(B) Members of the Commission who are full-time officers or employees. of 
the United States shall receive no additional pay on account of their service 
on the Commission, : : 

“(C) While away from their homes or regular places of business in the 
performance of duties of the Commission, members of the Commission shall 
be allowed travel expenses, including per diem in lieu of subsistence, in the 
game manner as persons employed intermittently in the Government service 
GE allowed expenses under section 5703 (b) of title 5 of the United States 

Ode, 

„(e) The chairman of the Commission shall be selected by the members of 
the Commission from among their number. 

* (0) (1) The Commission may appoint and fix the pay of such staff personnel 
as it deems desirable. Such personnel shall be appointed subject to the provi- 
sions of title 6, United States Code, governing appointments in the competitive 
Service, and shall be paid in accordance with the provisions of chapter 51 and 
subchapter III of chapter 59 of such title relating to classification and General 
Schedule pay rates, 

*(2) ‘he Commission may procure temporary and intermittent services to 
the same extent as is authorized by section 3109 (b) of title 6 of the United 
States Code, but at rates for individuals not to exceed the daily equivalent, of 
the annual rate of basic pay in effect for grade GS-18 o? the General Schedule. 

“Seo, 202, (a) The Commission shall carry out the following: 

“(1)(A) The Commission shall (i) conduct a comprehensive investiga- 
tion and study to identify the baste ethical principles which should under- 
lie the conduct of biomedical and behavioral research involving human 
subjects, (11) develop guidelines which should be followed in such research 
to assure that it is conducted in accordance with such principles, and 
(iif) make recommendations to the Secretary (I) for such administrative 
action as may be appropriate to apply such guidelines to biomedical and 
behavioral research conducted or supported under programs administered 
by the Secretary, and (IT) concerning any other matter pertaining to the 
protection of human subjects of biomedical and behavioral research. 

“(B) In carrying out subparagraph (A), the Commission shall consider 
at least the following: 

(1) The boundaries between biomedical or behavioral research involv. 
ing human subjects and the accepted and routine practice of medicine. 
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"(ii) The role of assessment of risk-benefit criteria in the determination 
of the appropriateness of research involving human subjects, 

„(iii) Appropriate guidelines for the selection of human subjects for 
participation in biomedical and behavioral research. 

nud The nature and definition of informed consent in various research 
Settings. i 

„(v) Mechanisms for evaluating and monitoring the performance of In- 
stitutional Review Boards established in accordance with section 474 of 
the Public Health Service Act and appropriate enforcement mechanisms 
for carrying out their decisions. : j 

(C) The Commission shall consider the approprinteness of applying 
the principles and gudelines identified and developed under subparagraph 
(A) to the delivery of health services to patients under programs con- 
ducted or supported by the Secretary. 

“(2) The Commission shall identify the requirements, for informed 
consent to participation in biomedical and behavioral research by children, 
prisoners, and the institutionalized mentally infirm. The Commission shall 
investigate and study biomedical and behavioral research conducted or 
supported under programs administered by the Secretary and involving 
children, prisoners, and the institutionalized mentally infirm to determine 
the nature of the consent obtained froin such persons or their legal repre- 
sentatives before such persons were involved in such research; the ade- 
quacy of the information given them respecting the nature and purpose of 
the research, procedures to be used, risks and discomforts, anticipated 
benefits from the research, and other matters necessary for informed con- 
sent; and the competence and the freedom of the persons to make a choice 
for or against involvement in such research. On the basis of such investi- 
gation and study the Commission shall make such recommendations to 
the Secretary ns it determines appropriate to assure that biomedical and 
behavioral research conducted or supported under programs administered 
by him meets the requirements respecting informed consent identified by 
the Commission. For purposes of this paragraph, the term ‘children’ means 
individuals who have not attained the legal age of consent to participate 
in research as determined under the applicable law of the jurisdiction in 
which the research is to be conducted ; the term ‘prisoner’ means individuals 
involuntarily confined in correctional institutions or facilities (as defined 
in section 601 of the Omnibus Crime Control and Safe Streets Act of 
1008 (42 U.S.C, 8781); and the term ‘institutionalized mentally infirm’ 
includes individuals who are mentally ill, mentally retarded, emotionally 
disturbed, psychotic, or senile, or who have other impairments of a similar 
nature and who reside as patients in an institution. : 

"(3) The Commission shall conduct an investigation and study to de- 
termine the need for a mechanism to assure that human subjects in 
biomedical and behavioral research not subject to regulation by the Sec- 
retary are protected. If the Commission determines that such a mechanism 
is needed, it shall develop and recommend to the Congress such a mecha- 
nism, The Commission may contract for the design of such a mechanism 
to be included in such recommendations. : 

“(b) The Commission shall conduct an investigation and study of the 
nature and extent of research involving living fetuses, the purposes for 
which such research has been undertaken, and alternative means for achiev- 
ing such purposes. The Commission shall, not later than the expiration of 
the 4-month period beginning on the first day of the first month that 
follows. :he date on which all the members of the Commission have taken 
office, recommend to the Secretary policies defining the circumstances (if 
any) under which such research may be conducted or supported. 

"(eh The Commission shall conduct an investigation and study of the 
use of psychosurgery in the United States during the five-year period ending 
December 81, 1072. The Commission shall determine the appropriateness 
of its use, evaluate the need for it, and recommend to the Secretary policies 
defining the circumstances (if any) under which its use may be appropriate, 
For purposes of this paragraph, the term ‘psychosurgery’ means brain 
surgery on (1) normal brain tissue of an Individual, who does not suffer 
from any physical disease, for the purpose of changing op controlling the 
behavior or emotions of such individual, op (2) diseased brain tissue of 
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an individual, if the sole object of the performance of such surgery is to 
control, change, or affect any behavioral or emotional disturbance of suci 
individual Such term does not inelude brain Surgery designed to cure or 
ameliorate the effects of epilepsy and electric shock treatments. 

" (d) The Commission shall make recommendations to the Congress respecting 
the functions and authority of the National Advisory Council for the Protection 
of Subjects of Biomedical and Behavioral Research to be established under 
section 217(f) of the Public Health Service Act. 


"SPECIAL STUDY 


“Sec, 203. The Commission shall undertake a coinprehensive study of the 
_ethical, social, and legal implications of advances in biomedical and behavioral 
research and technology. Such study shall include 
"(1) an analysis and evaluation of scientific and technological advances 
in bast, present, and projected biomedical and behavioral research and 
services; 
"(2) an analysis and evaluation of the implications of such advances, 
hoth for individuals and for society ; 
3) an analysir and evaluation of laws and moral and ethica? principles 
governing the use of technology in medical practice: 
"(4) an analysis and evaluation of public understanding of and attitudes 
toward such implications and laws and principles; and 
“(5) an analysis and evaluation of implications for public policy of such 
findings as are made by the Commission with respect to advances in 
blomedieal and behavioral research and technology and public attitudes 
toward such advances. . 


l “ADMINISTRATIVE PROVISIONS 


“See, 204, (a) The Commission may for the purpose of carrying out its 
duties under sections 202 and 203 hold such hearings, sit and act at such 
times and places, take such testimony, and receive such evidence as the 
Commission deems advisable. . 

„(h) The Commission may secure directly from any department or agency 
of the United States information necessary to enable it to carry out its duties. 
Upon the request of the cbairman of the Commission, the head of such depart- 
ment or agency shall furnish such information to the Commission, 

„(e), The Commission shall not disctcse any information reported to or 
otherwise obtained hy it in carrying out its duties which (1) identifies any 
individual who has been the subject of an activity studied and investigated 
by the Connnission, or (2) which concerns any information which contains 
or relates to a trade secret or other matter referred to in section 1905 of 
title 18 of the United States Code. 

"(d) Except as provided in subsection (b) of section 202, the Commission 
shall complete its duties under sections 202 and 203 not Inter than the expira- 
tion of the 24-month period beginning on the first day of “he first month 
that follows the date on which all the members of the Commission have taken 
office, The Commission shall make periodic reports to the President, the Con- 
gress, and the Secretary respecting its activities under sections 202 and 203 
and shall, not later than ninety days after the expiration of such 24-month 
period, make n final report to the President, the Congress, and the Secretary 
respecting such activities and including its recommendations for administrative 
action and legislation. 

„(eh ‘The Commission shall cease to exist thirty days following the submis- 
sion of its final report pursuant to subsection (d). 


“DUTIES OP THE SECRETARY 


“Sec, 205. Within 60 days of the receipt of any recommendation made by 
the Commission under section 202, the Secretary shall publish it in the Federal 
Register and provide opportunity for interested persons to submit written data, 
views, nnd arguments with respect to such recommendation. The Secretary 
shall consider the Commission's recommendation and relevant matter submitted 
with respect to it and, within 180 days of the date of its publication in the 
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Federal Register, the Secretary shall (1) determine whether the administrative 
action proposed by such recommendation is appropriate to assure the protection 
of human subjects of biomedical and behavioral research conducted or sup- 
ported under programs administered by him, and (2) if he determines that 
such action is not so appropriate, publish in the Federal Register such deter- 
mination together with an adequate statement of the reasons for his deter- 
mination. If the Secretary determines that administrative action recommended 
by the Commission should be undertaken by him, he shall undertake such action 
as expeditiously as is feasible. 


“Part B—Miscellaneous 


“NATIONAL ADVISORY COUNCIL FOR THE PROTECTION OF SUBJECTS OF BIOMEDICAL AND 
BEHAVIORAL RESEARCH 


“Sec, 211. (a) Section 217 of the Public Health Service Act is amended by 
adding at the end the following new subsection: 

"'(f)(1) There shall be established a national Advisory Council for the 
Protection of Subjects of Biomedical and Behavioral Research (hereinafter in 
this subsection referred to as the "Couneil") which shall consist of the Seere- 
tary who shall be Chairman and not less than seven nor more than fifteen 
other members who shall be appointed by the Secretary without regard to 
the provisions of title 5, United States Code, governing appointments in the 
competitive service. The Secretary shall select members of the Council from 
individuals distinguished in the fields of medicine, law, ethics, theology, the 
biological, physical, behavioral and social sciences, philosophy, humanities, 
health administration, government, and publie affairs; but three (and not more 
than three) of the members of the Council shall be individuals who are or who 
have been engaged in blomedical or behavioral research involving human 
subjeets, No individual who was appointed to be a members of the National 
Commission for the Protection of Human Subjects of Biomedical and Be- 
havioral Research (established under title II of the National Research Act) 
may be appointed to be a member of the Council. The appointed members of the 
Council shall have terms of office of four years, except that for the ptirpose 
ot staggering the expiration of the terms of office of the Council members, 
the Secretary shall, at the time of appointment, designate a term of office of 
less than four years for members first appointed to the Council, 

2) The Council shall— 

„(A) advise, consult with, and make recommendations to, the Secretary 
concerning all matters pertaining to the protection of human subjects of 
biomedical and behavioral research ; 

“"(B) review policies, regulations, and other requirements of the Sec- 
retary governing stich research to determine the extent to which such 
policies, regulations, and requirements require and are effective in requir- 
ing observance in such research of the basic ethical principles which 
should underlie the conduct of such research and, to the extent such 
policies, regulations, or requirements do not require or are not effective in 
requiring observance of such principles, make recommendations to the 
Secretary respecting appropriate revision of such policies, regulations, or 
requirements ; and 

"'(C) review periodically changes in the scope, purpose, and types of 
biomedical and behavioral research being conducted and the impact such 
changes have on the policies, regulations, and other requirements of the 
Secretary for the protection of human subjects of Stich research. 

(3) ‘The Cottncil may disseminate to the public such information, recom: 
mendations, and other matters relating to its functions as it deems appropriate. 

“*¢4)Section 14 of the Federal Advisory Committee Act shall not apply with 
respect to the Counell.“ 

“(b) The amendment made by subsection (a) shall take effect July 1. 1976. 


"INSTITUTIONAL REVIEW BOARDS} ETHICS GUIDANCE PROGRAM 


“Seo, 212. (a) Part f of title IV of the Publie Health Service Act, as 
amended by section 108 of this Act, is amended by adding at the end the 
following new section: 
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"INSTITUTIONAL BEVIEW BOARDS; ETHICS GUIDANCE PROGRAM 


“Seo, 474. (a) The Secretary shall by regulation require that each entity 
which applies for a grant or contract under this Act for any project or pro- 
gram which involves the conduct of biomedical or behavioral research involving 
human subjects submit in or with its application for such grant or contract 
assurances satisfactory to the Secretary that it has established (in accordance 
with regulations which the Secretary shall prescribe) a board (to be known 
as an ‘Institutional Review Board’) to review biomedical and behavioral re- 
search involving human subjects conducted at or sponsored by such entity in 
order to protect the rights of the human subjects of such research, 

„(b) The Secretary shall establish a program within the Department under 
which requests for clarification and guidance with respect to ethical issues 
raised in connection with biomedical or behavioral research involying human 
subjects are responded to promptly and appropriately.’ f 

“(b) The Secretary of Health, Education, and Welfare shall within 240 
days of the date of the enactment of this Act promulgate such regi.lations 
ns may be required to carry out section 474(a) of the Publice Health Service 
Act. Such regulations shall apply with respect to applications for grants and 
contracts under such Act submitted after promuigation of such regulations. 


“LIMITATION ON RESEARCH 


“See, 213. Until the Commission has made its recommendations to the Sec- 
retary pursuant to section 202 (b), the Secretary may not conduct or support 
research in the United States or abroad on a living human fetus, before or 
after the induced abortion of such fetus, unless such research is done for the 
purpose of assuring survival of such fetus. 


“INDIVIDUAL RIGHTS . 


“Seo, 214. (n) Subsection (c) of section 401 of the Health Programs Exten- 
Sion Act of 1978 is amended (1) by inserting '(1)' after '(c)', (2) by redesiz- 
nating paragraphs (1) and (2) as subparagraphs (A) and B), respectively, 
and (8) by adding at the end the following new paragraph: 

“+(2) No entity which receives after the date of enactinent of this paragraph 
a grant or contract for biomedical or behavioral research under any program 
administered by the Secretary of Health, Education, and Welfare may 

**(A) discriminate in the employment, promotion, or termination of employ- 
ment of any physician or other health care personnel, or 

“«(B) discriminate in the extension of staff or other privileges to any phy- 
sician or other health care personnel, 


because he performed or assisted in the performance of ans lawful health 
service or research activity, because he refused to perform or assist in the 
performance of any such service or activity on the grounds that his perform- 
ance or assistance in the performance of such service or activity would be 
contrary to his religious beliefs or moral convictions, or because of his religious 
beliefs or moral convictions respecting any such service or activity.’ 

“(b) Section 401 of such Act is amended by adding at the end the following 
new subsection ' 

"*(d) No individual shalt be required to perform or assist in the perform. 
ance of any part of a health service program or research activity funded in 
whole or in part under a program adtninistered by the Secretary of Henlth, 
Education, and Welfare if his performance or assistance in the performance of 
such part of such program or activity would be contrary to his religious beliefs 
or moral convictions,’ ; 


“SPECIAL PROTECT GRANTS AND CONTRACTS 


“Seo, 215, Section 772(a) (7) of the Public Health Service Act is amended 
by inserting immediately before the semicolon at the end thereof the following: 
4, or (C) providing increased emphasis on, the ethical, social, legal. and moral 
implications of advances in biomedical research and technology with respect 
to the effects of such advances on individuals and society’, 

“And the Senate agree to the same. 
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„Phat the House recede from its disagreement to the amendment of the 
Senate to the title of the bill and agree to the same. 


HARLEY O, STAGGERS, 
PAUL G. ROGERS, 
Davip N. SATTERFIELD, 
SAMUEL L. DEVINE, 

ANCHER NELSEN, : 
Managers on the Part of the House. 
HARRISON WILLIAMS, 

GAYLORD NELSON, 
EDWAnD M, KENNEDY, 
WALTER F, MONDALE, 
Haroup X, HUGHES, 
ALAN CRANSTON, 
CLAIBORNE PELI, 
THOMAS F. EAGLETON, 
JAcon K. Javits, 
PETER H, DOMINICK, 

. HropAnn S, SCHWEIKER, 
J. GLENN BEALL, Jr., 
Rosert Tart, Jr. 

Managers on the Part of the Senate. 


“JorntT EXPLANATORY STATEMENT OF THE COMMITTEE oF CONFERENCE 


“The managers on the part of the House and the Senate at the conference 
on the disagreeing votes of the two Houses on the amendments of the Senate 
to the bill (H.R. 7724) to amend the Public Health Service Act to establish 
a national program of biomedical research fellowships, traineeships, and train- 
ing to assure the continued excellence of biomedical research in the United 
States, and for other purposes, submit the following joint statement to the 
House and the Senate in explanation of the effect of the action agreed upon by 
the managers and recommended in the accompanying conference report: 

“Phe Senate amendment to the text of the bill struck out all of the House 
bill after the enacting clause and inserted a substitute text, 

“The House recedes from its disagreement to the amendment of the Senate 
with an amendment which is a substitute for the House bill and the Senate 
amendment. The differences between the House bill, the Senate amendment, 
and the substitute agreed to in conference are noted below, except for clerical 
corrections, conforming changes made necessary by agreements reached by- 
the conferees, and minor drafting and clarifying changes. 


UTILE I--BIOMEDICAL AND BEHAVIORAL RESEARCH TRAINING 


"Short Title—The House bill provided for the following short title: ‘National 
Biomedical Research Fellowship, ‘Traineeship, and Training Act of 1978'. Under 
the Senate amendment the short title was ‘National Research Service Award 

` Act’, The conference substitute provides the following short title: ‘National 
Research Act’, 

“Biomedical and Behavioral Research Training —The House bili required 
that the Secretary of HEW establish and maintain (1) fellowships for the 
conduct of biomedical research and for training to conduct such research 
within the National Institutes of Health (NIH) and the National Institutes 
of Mental Health (NIMH); (2) fellowships for biomedical research and 
training at non-Federat public and nonprofit private institutions; (3) trainee- 
ships and training within NIH and NIMII; and (4) grants to public and 
honprofit private institutions to award traineeships (commonly referred to a8 
training grants) except for xesidency training, It required that fellowships, 
traineeships, and training grants be awarded only upon approval of an appii- 
cation therefor, subject to review and approval by the appropriate advisory 
councils to the National Institutes of Health and the National Institute of 
Mental Health, Traineeships awarded by nonprofit institutions under a training 
grant from HEW would have to be made in compliance with regulations, The 
period of support per fellowship, traineeship, or training grant was limited to 
three years, unless the Secretary waived that limitation for good cause, Fel- 
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lowship awards could provide for payments to be made to the institution at 
which the research or training was to be carried out, in order to offset the 
cost of providing institutional support services for the individual, The House 
bill required each individual receiving a fellowship or traineeship to provide 
one of the following kinds of public service upon completion of training; (1) 
Engage in health research or teaching for two years for each year of support 
received, or (2) if no suitable health research or teaching positions were 
available, serve in the National Health Service Corps for two years for each 
year of training received, 

“The House bill required that if any individual failed to meet the service 
requirements within the prescribed period, the United States would be author- 
ized to recover a certa ^^ount from the recipient (except in case of death 
or extreme hardship). : «ated by multiplying the amount of assistance re- 
ceived plus interest ': +  raetion based on the extent to which the recipient 
engaged in the requ:.cu activity or service. 

"The Senate amendment provided for the provision of National Research 
Service Awards for biomedical and behavioral research and training in such 
research at the National Institutes of Health, the National Institute of Mental 
Health and at non-Federal public and nonprofit private institutions, The 
Awards were to be made only upon approval of an application therefor, All 
applicants for National Research Service Awards for research or research 
training at non-Federal publie and private nonprofit institutions had to be 
sponsored by such institution. Each Award was to be subject to the review 
and approval by the appropriate advisory council of the institutes of the 
National Institutes of Health or of the National Institutes of Mental Health. 
The period of a single Award was three years with the provision ior a 
waiver of that three-year limit by the Secretary for good cause. Awards 
could also provide tor payments to the accredited institutions at which the 
prograins for research or training were to be carried out for the cost of sup- 
port services including, but not limited to, a portion of faculty salaries, sup- 
plies, equipment, staff, general research support, and overhead. Euch individ- 
unl receiving an Award would be required to provide one of the following 
kinds of service upon completion of training: (1) Health research for a 
period of one year for each year of support received, or (2) if no suitable 
health research or teaching positions were available (A) service ag a member 
of the National Health Service Corps utilizing the specialty for which he had 
been trained for a period of one year for each year of training received, (D) 
service in his specialty in private practice in a geographic area designated 
by the Secretary as requiring that specialty for s period of 20 months for 
each twelve months of training received, or (C) service in his specialty as a 
member of n nonprofit prepaid group practice authorized for reimbursement 
under title XVIII of the Social Security Act for a period of 20 months for 
each year of training received. If the individual failed to meet the service 
requirements, a monetary payback requirement comparable to the Hause pill 
would apply. 

“In addition, the Senate amendment repealed all existing biomedical and 
behavioral fellowship and training authority in the Public Heaith Service Act. 

“The conference substitute combines the provisions of the House bill and 
the Senate amendment. It provides for National Research Service Awards, as 
specified in the Senate amendment, for research and resenrch-tralning in NIH 
and the Alcohol, Drug Abuse, and Mental Health Administration (the Admin- 
istration created by P.L. 03-282 has supervisory authority over NIMH, the 
National Institute on Alcohol Abuse and Alcoholism, and the National Insti- 
tute on Drug Abuse) and non-Federal public and nonprofit private institutions. 
Provisions of the House bill which enabled the awarding of grants to non- 
Federal publie and nonprofit private institutions in order for those institutions 
to select and support their own trainees is included, with technical and con- 
forming changes, in the conference substitute. The conferees believed that this 
provision was essential if the administrators of research training programs 
were to be able to plan their programs on a prospective basis, The conferees 
used the existing training grant programs of the National Institutes of Health 
ns the model for this provision, In addition, the conference substitute specifies 
that of the sums appropriated at least 26 percent shall be reserved for the 
direct provision of National Research Service Awards to individuals, The 
conference substitute adopts the Senate service requirements, adding the atip- 
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ulation that service for a health maintenance organization may be chosen only 
if the organization serves a medically underserved population designated 
as such under title XXII of the Public Health Service Act. 

“It is the intent of the ennferees that the Secretary liberally apply the 
provision authorizing waiver of the three-year limitation of support under the 
National Research Service Awards. The conferees believe that the period of 
training of individuals could, iu some instances, exceed the three-year limita- 
tion, especially in those cases where individuals are attempting to complete 
both predoctoral and postdoctoral training programs. 

“The conferees also believe that the provision authorizing waiver of the 
monetary payback requirementa should be applied in such a manner so as not 
to. discourage future applicants from seeking training under this legislation, 

“The conference substitute adopts the Senate language on repeal of existing 
training ard fellowship authority under the Public Health Service Act, with 
technical ond conforming amendments. The conferees point out that in the 
conforming amendments, presents law authorizing the conduct of clinical 
training is retained in section 303 of the act. The conferees intend that the term 
'elinienl training’ be broadly construed to include all types of training, except 
research training. 

“Authorizations.---The House bill authorized two years support for both 
fellowships and traineeships: l 

“Fellowships and Traineeships awarded directly to the individual—$i4,509,: 
000 each for fiscal years ending June 30, 1974, and June 80, 1975. 

“Training grants to nonprofit: institutions —$153,4388,000 each for fiscal years 
ending June 30, 1974, and June 80, 1975. 

“fhe Senate amendment authorized $207,947,000 (the total annual House 
authorization) for the fiscal year ending June 30, 1974. 

“The conference substitute authorizes an appropriation of $207,047,000 for 
the fisca! year ending June 80, 1975, subject to the requirement that not less 
than 26 percent of the appropriations shall be used for the direct provision 
by the Secretary of National Research Service Awards to individuals, 

“Studies Respecting Biomedical and Behavioral Research Personnel.—Both 
the House bill and the Senate amendment required the Secretary to arrange 
for the conduct of certain studies relating to establishment of the Nation's 
need for biomedical research personnel and the adequacy of existing training 
programs conducted under the Public Health Service Act and other existing 
training programs in fulfilling the established need for such personnel. 

“The House bill required a report of the results of stich studies to be sub- 
mitted to appropriate committees of Congress within one year from date of 
enactment, The Senate amendment required a series of ongoing studies and 
reports, to be submitted in an annual basis, not later than January 31 of 
each year, The Senate amendment provided that after completion of the first 
study the Secretary may grant National Research Service Awards in a given 
specialty only after he had certified, after evaluation of the study report, that 
a need for additional manpower in that specialty existed, 

“The conference substitute adopts the Senate provision with technical and 
conforming changes and modifies the reporting requirement so that the annual 
report must be submitted not later than Mareh 31 of each yenr. 

“Sew Diserlminatton—The Senate amendment amended section 709(A) of 
.the Public Health Service Act, which requires applications for grants tinder 
titie VII of such Act to provide assurances that health professions schools 
will not discriminate in their admissions policies on the basis of sex, to render 
its provisions inapplicable untl! June 30, 1979, in the case of schools in the 
process of changing their status from institutions admitting only female 
students to institutions admitting students without regard to sex (in accord- 
ance with an approved plan). i : 

“he conference substitute adopts the Senate amendment. 

"Financtal Distress Grants.—The Senate amendment amended section 773 (u) 
of the Public Henith Service Act, which authorizes grants to assist. heatth 
professions schools which are in financial distress, to increase the fiscal veur 
1974 authorization from $10,000,000 to $15,000,000. 

“The conference substitute adopts the Senate provision. 

"Phe conferees note that n supplemental appropriation bas been inelided 
in PL 93-245 for an additional $5,000,000 under section 778(a) and that release 
of these funds is contitgent upon thts approval of an increase in the authot'ts 
ing legislation. 
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"TITLE II—PROTEOTION OF HUMAN SUBJECTS OF BIOMEDICAL AND BEHAVIORAL 
RESEAROH 


"National Commission for the Protection of Human Subjecta of Biomedical 
and Behavioral Research. -The House bill provided that the Secretary could 
not conduct or support research in the United States or abroad which was in 
violation of any ethien! standard respecting research which was adopted by 
. the National Institutes of Health, the National Institute of Mental Henlth, 

or by their respective research institutes, 

“The Senate amendment established a National Commission for the Pro- 
tection of Human Subjects of Biomedical and Behavioral Research, It was to 
have the following characteristics: : a 

*(1) It was to be comprised of eleven members, appointed by the President 
from the general public and from among individuals in the fields of medicine, 
law, ethics, theology, biological science, physical science, social science, phi- 
losophy, humanities, health administration, government, and public affairs, . 

“(2) The President was to appoint, with the advice and consent of the 
Senate, one member to serve as chairman and one to serve as cochairman, 
each for a term of d years, 

"(8) Not more than 6 members of the Commission could be people who have 
engaged in biomedical or behavioral research involving human subjects, 

“(4) Members were to serve for staggered terms of four years each, 

“(5) Nominees for Commission members were to be solicited from the Na- 
tional Academy of Sciences and other appropriate independent nongovern- 
mental organizations, : 

“(6) Members could not serve more than two full terms. 

“The dutles of the Commission were 

"(1) to undertake a comprehensive investigation and study to identify the 
basic ethical principles which should underlie the conduct of biomedical and 
behavioral research involving human subjects; to develop and implement 
policies and regulations to assure that resenrch is carried out in aceordance 
with the ethical principles identified by the Commission: 

50 to develop procedures for the certification of Institutlonal Revlew 

onrds; i 

“(8) to develop and recommended to the Congress the implementation of an 
appropriate range of sanctions and the conditions for their use and for the 
failure of Institutional Review Boards to respond to Commission rules; 

(4) to develop and recommend to the ^ ongress a mechanism for the com- 
pensation of individuals and their families for injuries or death proximately 
caused by the participation of such individuals in a biomedical or behavioral 
research program; 

“(5) to develop and recommend to the Congress a mechanism to broaden 
the scope of the Commission's jurisdiction; and 

“(6) to consider (A) developing guidelines for the selection of subjects to 
participate in biomedicat or behavioral research, (B) the nature and definition 
of informed consent in various settings, (CO) the role of assessment of risk 
benefit criteria in the determination of the appropriateness of research involv. 
Ing human subzects, (D) the conditions and procedures by which appeal of an 
Institutional Review Board decision could be made to the Commission, (13) 
defining the boundary between biomedical and behavioral research involving 
human subjects and the accepted and routine practice of medicine, (T) eval- 
unting and responding to requests from tne blomedical and behavioral resenreli 
communities and the public for clarification of partleulnr ethnical problems 
confronting society, (G) the need for variation in the review procedures 
carried out by the Institutional Review Boards, (H) evaluating and monitoring 
of the performance of Institutional Review Boards, (T) the question of con- 
filet of Interest in the performance of Institutional Review Board duties, and 
(4) conditions and procedures by witch individual protocols may be referred 
to the Commission for decision, 

"Phe Senate amendment provided that the policies established and imple. 
mented by the Commission would take precedence over existing Department 
of Henith, Educntlon, and Welfare policies wherever the two were in conflict, 
‘he Senate amendment required the Commission to conduct n study and 
investigation of the use of psyehosurgery over the 5 year period ending De, 
cember 31. 1072, It niso required the Seeretary to apply, to the maximum 
fonsthle extent, ns anproprinte, the policies and procedures developed by the 
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Commission to the delivery. of health services in health service programs 
(other than programs under the Social Security Act) funded in whole or in 
part by the Department of Health, Education, and Welfare. i 

“The Senate amendment required the establishment of Institutional Review 
Boards at ail entities which received grants or contracts to conduct research 
involving human subjects, The review boards were to be composed of sufficient 
members including religious leaders, persons schooled in ethics, and non- 
health care professionals with such varying backgrounds of competence as to 
assure a complete and adequate review. Hach Institutional Review Board was 
to have: two subcommittees: A protocol review subcommittee and a subject 
advisory subcommittee. The latter was to be primarily concerned with the 
protection of the rights of subjects of biomedical and behavioral research and 
was responsible for assuring that human subjects of research were as well 
informed about the nature of that research as reasonably possible. The 
Nationa? Commission was to `. ish regulations applicable to Institutional 
Review Boards, and certain / «ties. vere prescribed for such boards, 

“The Senate amendment .ovidud for interim provisions for the protection 
of subjects of biomedical ann ^ehavioral research to be effective until Insti- 
tutional Review Boards were established. These inter}.1 provisions prescribed 
basic requirements of informed consent for each participant in a research 
project involving human subjects. 

' “The Senate amendment required the National Commission to annually set 
aside one percent of its budget for the evaluation of its activities and those 
of the Institutional Review Boards. This evaluation was to be conducted by 
eontraet with a qualified independent organization. 

“The Senate amendment required the Commission to compile a complete list 
of decisions pertaining to programs under its jurisdiction and to annually 
publish and distribute reports of important decisions. The Secretary and the 
Commission were given authority to require inspections and certain kinds of 
record-keeping which would be necessary for the Commission to responsibly 
carry out its activities. Provision was made for confidentiality of records, 

“The Senate amendment also required the Commission to conduct certain 
special duties which would involve a comprehensive Investigation and study 
of the ethical, social and legal implications of advances in biomedical and 
behavioral research and technology. This would include, without being limited 
to, (1) an analysis and evaluation of scientific and technological advances in 
the biomedical services sciences, (2) an analysis and evaluation of the im- 
plications of such advances both for individuals and for society, (3) an 
analysis and evaluation of laws, codes, and principles governing the use of 
technology in medical practice, (4) an analysis and evaluation through the use 
of seminars and public hearings and other appropriate means of public under- 
standing of and attitudes towards such implications, and (5) an analysis and 
evaluation of implications for public policy of stich findings as are made by 
the Commission with respect to biomedical advances and public attitudes 
towards such advances, : 

"$8 million was authorized to be appropriated for the fiscal years ending 
June 30, 1974, and June 80, 1075, for the purposes of the title. 

“the conference substitute represents 2 significant modification of the Sen- 
ate amendment, Under the conference substitute the Commission shall have a 
life of only two years, It is to be advisory in nature, and not have the reg- 
ulatory authority proposed in the Senate amendment, However, the conference 
substitute requires that all Commission recommendations must be published 
and that the Secretary must publicly respond to each of its recommendations, 
Commission members are to be appointed by the Secretary of Health, Eduen - 
tion, and Welfare within 60 days of enactment of this legislation instead of 
by the President, as proposed in the Senate amendment, The composition of 
the Commission is identical to the composition required in the Senate amend- 
ment, except that one or more of the members of the Commission must be a 
representative of the behavioral sciences, Members shall serve for the tife 
of the Commission, 

“The conference substitute provides for the following Commission duties : 

"1, To conduct a comprehensive investigation and study to identify the 
baste ethical principles which should underlie the conduct of biomedical and 
behavioral research involving human subjects, 

"0, TO develop gtifdetires which should be followed in such research to 
assure that it is conducted in accordance with such principles, 
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“8, To make recommendations to the Secretary for administrative actions 
‘that may be appropriate to apply those guidelines to biomedical and behavioral 
research in order to fully protect the subjects of that research. 

“4, To consider the following: (A) The boundaries between biomedical 
or behavioral research involving human subjects and the accepted and routine 
practice of medicine, (B) the role of assessment of risk-benefit criteria in the 
determination of the appropriateness of research involving human subjects, 
(C) appropriate guidelines for the selection of human subjects for participa- 
tion in biomedical and behavioral research. (D) the nature and definition of 
informed consent in various research settings, and (E) mechanisms for eval- 
uating and monitoring the performance of Institutional Review Boards and 
appropriate enforcement mechanisms for carrying out the decisions of those 
review boards, 

“3, To consider the appropriateness of applying the principles and guidelines 
identified and developed by the Commission to the delivery of health services 
to patients under programs conducted or supported by the Secretary. . 

“6, To identify the requirements for informed consent for participation in 
blomedical and behavioral research by children, prisoners, and the institution- 
nlized mentally inflrm and make such recommendations as it deeins appropriate 
to assure such informed consent. 

“7, To conduct an investigation and study to determine the need for a 
mechanism to assure that human subjects in biomedical and behavioral re- 
search not subject to regulation by HEW are protected. If the Commission 
determines such à mechanism is needed, it shall develop recommendations 
for it and send them to the Congress. 

“8, To conduct an investigation and study of the nature and extent of 
research involving living fetuses, the purposes for which such. research has been 
undertaken, and alternative means for achieving such purposes. The Commission 
must report the results of this study to the Secretary within four months after 
the month in which the Commission is established, 

“9, To conduct an investigation and study of the use of psychosurgery in 
the United States during the five-year period ending December 81, 1972, de- 
termine the appropriateness of its use, and recommend appropriate policies 
to the Secretary. 

- “10, To make recommendations to the Congress respecting the functions and 
authority of the National Advisory Council for the Protection of Subjects of 
Biomedical and Behavioral Research (described below). 

"In addition to these duties, the Commission must undertake the special 
study as provided for in the Senate amendment pertaining to the ethical, 
social, and legal implications of advances in blomedical and behavioral research 
and technology. . i 

“The Commission is to complete its duties not later than 24 months after 
it is established and shall, within 90 days of the completion of its duties, 
make a final report to the President, the Congress, and the Secretary respect- 
ing its activities and its recommendations for administrative and legislative 
action, The Commission shall cease to exist 80 days following submission of 
its final report. 

“The conference substitute requires that the Secretary publish, within 60 
days of its receipt, any recommendation made by the Commission, This pub- 
lication must be in the Federal Register and an opportunity must be provided 
for. interested persons to submit written data, views, and arguments with 
respect to the Commission recommendation. Within 180 days after the publi- 
cation of the recommendation in the Federal Register, the Secretary must 
determine whether to favorably act upon the recommendation or whether to 
reject them. If the recommendation is rejected, the Secretary must publish 
his reasons for that determination in the Federal Register. 

“The conference substitute also provides for the establishment of a per- 
manent National Advisory Council for the Protection of Subjects of Bio- 
medical and Behavioral Research, effective duty 1, 1976. The Secretary is to 
serve as Chairman of the Advisory Council. The Council shall have a member- 
ship (in addition to the Secretary) of not less than seven nor more than 
fifteen individuals selected from the fields of medicine, law, ethics, theology, 
the biological, physical, behavioral and social sciences, philosophy, humanities, 
health administration, government, and publie affairs, Three, but not more 
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than three, of the members of the council shall be individuals who are or who 
have been engaged in biomedical or behavioral research involving human 
subjects, Council members shall have terms of four years except for an initial 
staggering of the terms. No individual who was an appointed member of the 
National Commission may be appointed to the Council, 

“The conference substitute sets forth the following duties for the Council: 

“1, To advise, consult with, and make recommendations to, the Secretary 
concerning all matters pertaining to the protection of human subjects of bio- 
medical and behavioral research, i nS 

“2, To review existing policies, regulations, and other requirements that 
govern biomedical and behavioral research in order to determine the extent to 
which those policies are effective and consistent with the basic ethical prin- 
ciples: which should underlie the conduct of that research, and to make rec- 
ommendations to the Secretary respecting appropriate revision of poticies, 
regulations, or requirements which are not effective or consistent with basic 
ethical principles, 

“3, To review periodically changes in the scope, purpose, and types of bio- 
medical and behavioral research being conducted and the impact such changes 
have on the policies, regulations, and other requirements of the Secretary for 
the protection of human research subjects. 

Unlike his responsibilities with respect to Commission recommendations, the 
Secretary is not obligated to publish or formally respond to Advisory Council 
recommendations, However, the Advisory Council is authorized to disseminate 
to the publie such information, recommendations, and other matters relating to 
its functions as it deems appropriate, The conferees expect that all Council 
recommendations will undergo extensive public discussion, 

“The conference substitute also provides that the Secretary shall by regu- 
Javions, promulgated within 240 days of enactment, require entities which 
apply for a grant or contract under the Public Health Service Act for a pro- 
gram which involves the conduct of research involving human subjects to 
provide assurances that it has established Institutional Review Boards, It also 
requires the Secretary to establish a mechanism within the Department of 
Health, Education, and Welfare under which requests for clarification and 
guidance with respect to ethical issues that may be raised in connection with 
E involving human subjects shall be responded to promptly and appro- 
priately. : 

“The conferees deleted the interim informed consent provisions of the 
Senate amendment only after carefully reviewing the new Department of 
Health, Education, and Welfare regulations for the protection of sul ects of 
biomedical research (promulgated May 22, 1974) and concluding tuat the 
objective of the Senate interim informed consent provision was incorporated 
into the regulations, The conferees expect that the Secretary's eniorcement 
of such regulations will achieve the objectives of this provision of the Senate 
amendment, which the conferees fully sttpport and endorse, more expeditiously 
through its enactment into law. 

"Limitation on Research.—The House bill prohibited the Secretary from 
conducting or supporting research in the United States or abroad on a human 
fetus which is outside the titerus of its mother and which has a beating heart, 

“the comparable Senate provision was keyed to other provisions of the 
Senate amendment. The Senate provision required that until such time after 
certification of Institutional Review Boards were established pursuant to pro- 
visions of the Senate amendment and the permanent Commission contempinted 
by the Senate developed policies with regard to the conduct of research on the 
living fetus or infants, the Secretary could not conduct or support research or 
experimentation in the United States or abroad on a living fetus or infant, 
whether before or after induced abortion, unless such regen pch or experimen- 
Go was done for the purpose of insuring the survival of that fetus or 
nfant. 

“The conference substitute combines the two approaches, It provides that 
until the temporary Commission established pursuant to the conference sub 
stitute has made recommendations to the Secretary with respect to fetal 
research, as required by the conference substitute, the Secretary may not 
conduct or support resenrch in the United States or abroad on a living human 
fetus, before or after the induced abortion of such fetus, unless such research 
is done for the purpose of assuring the survival of such fetus, 
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"Individual Rights.—The Senate amendment contained provisions which (1) 
would prohibit an individual from being required to perform services or 
research under projects funded by the Secretary of Henith, Education, and 
Welfare if such performances would be contrary to the religious beliefs or 
moral convictions of the individual, (2) would prohibit entities from being 
required to make their facilities available for the performance of services or 
research under projects funded by the Secretary if such performance is pro- 
hibited by the entity on the basis of religious beliefs or moral convictions, and 
(8) would prohibit diserimination in employment, promotion, termination of 
employment, or extension of staff or other services with respect to physicians 
or other eare personael by an entity solely because such personnel performed 
or assisted or refused to perform or assist in the performance of a lawful 
health service or research activity if the performance or refusal to perform 
would be contrary to the religious beliefs or moral convictions of the personnel, 

“The House bill contained no comparable provision. 

“The conference agreement adopts, with technical and clarifying modifica- 
tions, the provisions of the Senate amendment which prohibits requiring in- 
(dividuals from performing a part of a health services program or research 
activity funded by the Secretary if such performance would be contrary to 
the religious beliefs or moral convictions of such individuals and the provisions 


of the Senate amendment which prohibit discrimination in employment or: 


extension of staff privileges to an individual because he performed or refused 
to perform lawful research or services contrary to his religious beliefs or 
moral convictions, except that the provisions are made applicable only to 
entities that receive grants or contracts for biomedical or behavioral research 
under the programs administered by the Secretary. . 

“Special Project? Grants and Contracts.—The Senate amendment contained 
a provision which would amend section 772(a) (7) of the Public Health Service 
Act (which authorizes the awards of grants and contracts to health professions 
schools to carry out certain special projects) to include programs which pro- 
vide increased emphasis on, the ethical, social, legal, and moral implications 
of advances in biomedical research and technology with respect to the effects 
of such advances on individuals and society as projects for which grants and 
contracts would be authorized. 

"Ihe conference substitute adopts the Senate provision. 

“Review of Grant and Contract Awards.—The Senate omendment contained 
a provision not in the House bill which would require the Secretary to 
provide for proper &clentifle, peer review of all grants and all research and 
develop nent contracts administered by the NIH or tae NIMH. 

“The -onference substitute does not contain the Senate provision. The con- 
ferees note that a comparable provision is contained in the conference report 
on S. 2808, the National Cancer Act Amendments of 1974, 
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C. Materials Relating to Specific HEW Projects 


{Item I.C.1] 
[ABSTRACTS OF PROJECT DESCRIPTIONS OF HE W-FUNDED BEHAVIOR-RELATED RESEARCH PROJECTS, RECEIVED May 13, 1974, AND JULY 25, 1974, 
IN RESPONSE TO FEBRUARY 22, 1974, INQUIRY TO SECRETARY WEINBERGER] : 
NICHD PROJECTS CONCERNED WITH BEHAVIOR MODIFICATION b 
ACTIVE FEBRUARY 1974 
; Cumulative 
Grant No. Investigator, institution Title Total pesiod of support funds Current funds 
POL 01799 ... Purpura, Dominick P., Yeshiva University Support for mental retardation research center - Sept. 1965 to Aug. 1977 $233, 483 844. 481 
Inciuded in the clinical research programs of this program project is a study to evaluate the use of behavior modification in a home training program for mothers of developmentally deviant children. The 


focus is on the development of simple levels of self-care and toilet training. 


POE 02277 . ..— Grayston, J. Thomas, Washington, University of Research in mentat retardation and child development June 1966 to Aug. 1974. 554. 900 à $390,987 
This program =:oject includes an experimentat education unit involved in applied research on the use of behavior modification techniques in dealing with a variety of problems. Hyperactivity, bizarre 

behaviors, and autism are among the problems currently under investigation to determine haw the techniques can best be applied to help children with these disorders. 

POE 03146 Hall, fe. Vance, Kansas, Universityof. een The development of culturally deprived childten Oct. 1967 to Sept. 1977 405, 148 65,875 


This program project places heavy emphasis on the means of shaping behavior in schools and homes to improve the social and academic functioning of culturally deprived children. in the classroom setting, 
behavior modification techniques have been used to reduce disruptive behavior and tardiness. Schoot | principals and pyschologists have worked together to develop in teachers the skills necessary to insure 
success. Similar procedures rave been developed for use by parents in improving social behavior in the home, and a parent training kit is being prepared. . 

POE 033522. . .. Heber, Rick F., Wisconsin, University of Wisconsin Center on Mental Retardation—core support. ar. 1968 to Feb. 1975. 267,876 55,313 
This program project includes two groups of studies involving behavior modification. In the first, applications of behavior therapy are being applied in group settings. The goal is to teach parents how 
te modify the behavior of their retarded children, and a comparison will be made to determine which methods of behavior therapy are the most effective. The other group of studies, in the laboratory of 
applied behavior analysis and modification, is concerned with the development of behavior theory and rehabilitation procedures for use with emotionally disturbed retardates. The effectiveness of various 
vior therapy procedures is teing evaluated. * 
POE 04612._______ Tarjan, George, California, University of. Mental Retardation Research Center, UCLA June 1969 to May 1978 328,260 — 71, 105 
Parts of 2 studies in this program project are concerned with the modification of behavior. tn 1 of these, behavioristic approaches are being used to improve classroom behavior in a special education 
setting. The other is investigating the use of contingent aversive stimulation to control self-destructive behavior in autistic children. 
POE 05124 Sidman, Murray, E. K. Shriver Center for Mental Retarda- Mental retardation behavioral and neurologic aspects Sept. 1970 to Aug. 1975. 371, 485 83, 562 
on, Inc. 
The concern in several of the studies in this program project is with the methodo ogy of effecting behavioral change in a social context. Such factors as the sequencing of teaching activities and reinforce- 
ment zre under investigation in a study designed to improve the social functioning of severely retarded or autistic children. These techniques have been developed in a faboratory setting, and are now being 


applied te a classroom situation. 

ROE 07073____..._ Bricker, William A., George Peabody College for Teachers. — Assessment and modification of parental teaching style. Sept. 1972 to Aug. 1975. 125, 943 65, 564 
The goat of this research is to examine ways of teaching parents principles of behavior modification which will enable them to work more effectively with their mentally retarded children. Parents will 

de taught the principles under supervision in a training tabaratory. it will then be determined whether the parents are able to generalize the principles to other settin; : 

TOLO0ISS. .. — rardeau, Fred, Kansas, University of. 1. Mental retardati2a eee July 1955 to June 1397/6 1. 109, 071 135, 546 


NOTE: Funds for the relevant portions of program projects (POL) have been estimated. Total funds are given for other projects even when only a portion of the research is relevant. 
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BEHAVIORAL MODIFICATION 
ACTIVE GRANTS AND CON TRACTS—ADAMIIA 
YHE NATIONAL INSTITUTE ON ALCOHOL ABUSE AND ALCOHOLISM 
Project Title and Number 
Alteration of Alcoholic Patients’ Drinking Beliavior—R18 A400179, 


Institution and Investigator 
Baltimore City Hospitals, Baltimore, Maryland—George E, Bigelow, Ph.D, 


Total Dollars Up to % 

$190,030, 
Y Dollars 

$0—nuo FY'74 commitment but still active 
Brief Description 

This project is concerned with those techniques of operant psychology with 
therapeutic promise for controlling variables related to alcoholic drinking. In 
this study the parameters of a token economy system for the control of alco- 
holism will be determined and the conditions under which self control can be 
transferred to simulated. and real outside environments will be explored, A 
mujor effort will be directed toward the problem of therapeutic transfer of be- 
havioral improvements into other situations. and after intervention is discon- 
tinued. The rationale for the present study stems from results of prior work 
with chronic alcoholic subjects at the Baltimore City Hospitals in which re- 
inkorcement contingencies were used to manage many of the problems which 
accompanied drinking, 


Project Title and Number : 
Implosive Therapy in the "'rentment of Alcoholic Subjeets-—R01 AA00245. 


Institution and Inwestigator g 

Mendota State Hospital, Madison, Wisconstn—Leonard I, Stein, M.D. 
Total Dollars Up to PY/174 

$228,151, 
FY/%4 Dollars 

$0—no FY'74 commitment. 


Brief Deacription 


This is an investigation of “Implosive Therapy“ (a systematic decondition- 
ing procédure) with alcoholic patients, The applicant proposes to: (1) delineate 
the characteristics of aleoholie patients that make for favorable or unfavorable 
response to implosive therapy, (2) explore the ch: “acteristics of therapists that 
make for favorable or unfavorable application of plosive therapy, (3) provide 
a set of dependent variables on which the effects of implosive therapy with 
alcoholic patients may be measured in a reasonably valid and reliable manner, 
(4) assess the effects of “detoxification only“ in a controlled manner with follow. 
up procedures, and (5) investigate short and long range effects of coordination 
of outside agencies for alcoholic patients on discharge from an inpatient setting, 
‘The subjects are patients committed by court to a state hospital and required by 
HM to nud until the Service Chief of the Alcoholism ‘Treatment Center dis- 
Charges them. 
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Project Title «nd Number . 

Avoidance Conditioning of Alcoholic Persons—RO1 AA00201. 
Institution and Investigator 

Baylor College of Medicine, Houston, ‘Yexas—Paul E. Baer, Ph.D. 


total Dollars Up to FY /14 

$211,070. — 
FY/74 Dollars , 

$68,002. 
Brief Description 

This project is concerned with evaluation of the effectiveness of avoidance 
training when it is coupled with aversive conditioning. The patients were ou 
outpatient status, aud the conditioning was accomplished by technicians, Avoid. 
ance behavior implies decision making; that is, it is the option of the alcoholic 
subject undergoing treatment to inges alcohol and be shocked, or to discard 
alcohol and avoid shock, 10 augment the options, the inclusion of nonalcoholic 
beverages provides an alternative choice, drinking opportunities which are al- 
ways free from the noxious consequences of shock, Twelve to 18-month followup 
will be used to evaluate the treatment approach, 
Project Title and Number 

Commmnity-Reinforcement for Treating Alcoholic Persons—R18 AA00457. ` 


Institution and Investigator 

Anna State Hospital, Auna, Winois—Nathan II. Azrin, Ph.D. 
Total Dollars Up to I/ 

$132,038. 

FY/74 Dollars 
- $68,510 (direct costs only). 
Brief Description . 

A community-reinforcement approneh to the treatment of alcoholic persons 
will he developed. ‘This approach will extend Inboratory-derived principles and 
non-nleoholism applications to the problem of alcoholism treatment, Vocational, 
family and social reinforcers will be arranged such that the alcoholic subject's 
new behavior patterns are incompatible with drinking. The comparison of the 
trentment modality with existing hospital procedure will use a matched-pairs 
design. Outcome measures to be employed are spent: (1) sober, (2) employed, 
(8) with family, (4) non-institutionallzed, 

Project Title and Number ; 

Integrated Behavior Change Techniques for Aleoholism—K18 A AU0418. 
Institution and Investigator 

Patton State Hospital, Patton, Callfornia—Roger E. Vogler, Ph.D. 

Total Dollars Up to F/ 
$241,171. 
FY/74 Dollara 

$0—no FY'74 commitment but still active, 

Brief Description, 


he investigation. will evaluate a treatment program designed to moderate 
drinking behavior in chronic alcoholic individuals, The behavior change-orlented 
treatment program is comprised of the following components: (1) inotivational 
feedback——videotaped confrontation of behavior in inebriated state, (2) diserim- 
ination training—stbjects will be trained to discriminate blood alcohol levels 
(BAH), (3) aversive conditioning of overconsumption—electric shock contingent 
upon overconsumption, (4) avoidance conditioning—BAL-contingent shock avoid- 
nnee training, (5) nieoliol education and hehavior cottnseling—lessons on alcoho! 
and its effects, and (6) hoosters—post hospitalization treatment program utiliz- 
ing all of the above-mentioned techniques, 
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Project Title and Number 
Self-Help Techniques in the Treatment of Alcoholics—R18 A 400496. 


Institution and Investigator 
University of Kentucky, Lexington, Kentucky—Maxie C. Maultsby, M.D, 


Tatal Dollars Up to FY/74 

$220,235. 
* Dollars 

$101,202 (direct costs only). 
Brief Description 

The efficacy of four treatment modalities in the treatment of alcoholism will 
he investigated, The trentments will include: (1) routine rational behavioral 
therapy including individual sessions with a professional, tape recordings, 
homework, and referral to a professionally led group, (2) self-help, utilizing 
the learning theory principles on which rational behavioral therapy is based; 
these patients will be given self-instructional tapes, homework, and placed in 
a rational self-help group with no professional therapist involved, (3) tradi- 
tional insight oriented therapy, and (4) A.A. group membership. Comparisons 
will be made to n no-trentment control group. Self-report, demographic, and 
physiological predictor data will be collected to predict therapeutic outcome. 
Project Title and Number 

Prevention of Alcoholism in the Community—R18 44001107. 


E netitution and Investigator . 
Pomona College, Claremont, California—Roger E. Vogler, Ph.D. 


T'otat Dollars Up to FY/74 
$805,334, 


FY/74 Dollars 
$0—no FY'74 commitment but still active. 


Brief Description ` ` 

The investigator will use behavior modification techniques to develop mod- 
erate drinking habite in youthful problem drinkers, Treatment includes the 
following: (1) motivational feedback—videotaped confrontation of behavior in 
inebriated state, (2) discrimination training—subjects will be trained to dis- 
criminate blood alcohol levels (BAL), (8) aversive conditioning of overcon- 
sumption—electrie shock contingent upon overconsumption, (4) avoidance con- 
ditioning—BAL—contingent shock avoidance training, (5) alcohol education and 
behavioral counseling—lessons on alcohol and its effects. The treatment package 
will be compared to a control group treatment. 


THE NATIONAL INSTITUTE ON DRUG ABUSE 


Project Title and Number 
Contingency Contracting for Treatment of Drug Abuse—R01~DA-00118, 


Institution and Investigator — . 
University of Florida, Gainesville, Florida, Dr. Henry Boudin, Principle In- 
vestigntor. 
Total Dotlars Up to PY/74 
FY/12—$061,224 ; FY/18— $81,002. 
Fi, Dollars 
$0,100. 
Brtef Description 


‘The investigator will train paraprofessional volunteers to apply a technique 
of behavior modification, “contingency contracting“ to reduce drug dependence 
in addicts, Reinforcing contingencies are applied and evalttated in a one-to-one 
telationship between client and therapist. A comparison of this technique will 
he made with approaches used in therapeutic communities and methadone maine ` 
tenance clinics, Dependent mensures used will be total days of drug-free urines, 
work history, illegul activity and criminal involvement and social adjustment, 
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` Gott Dollars Up to PY/74 
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Project Title and Number 
Operant Self-Control Procedures, Intervention, Research in Addiction—R01-~ 


D-00403. 


Institution and Investigator : 
University of Chicago, Medical School, Chicago, Illinois, Dr. Israel Goldia- 
mond, Principle Investigator. l 


Total Dollars Up to F/. 

$173,392 (represents forward funding, FY/78—FY/74). 
FY/74 Dollars 

N/A 
Brief Description 

‘he investigators will demonstrate the efficacy of operantly-oriented, self- 
control procedures to maintain opiate addicts in a drug free status after with- 
drawal from methadone maintenance, Self-control patients will be required, 
over the course of weekly sessions, to record a number of their specific behaviors 
related to drug seeking in a series of specifically designed logs, graphs and work 
sheets, All behaviors are summarized on data sheets and are used as feedback 
to adjust the contingency-behavior relationships developed as a management 
- plan for each patient. Treatment outcomes between self-control patients and 
patients receiving the standard Illinois Drug Abuse Program Treatment will be 
assessed by a research team consisting of a supervisor, programmer, monitor 
and paraprofessional trainee, The dependent variables used to assess treatment 
effect are: rate of illegal activity, employment history, and drug use ascertained 
by urine screening, 
Project Title and Number Ge 


Pe Research Paradigm for the Study of Opiate Antagonists—HSM- 
2-12-208. 
Institution and Investigator 
McClean Hospital, Belmont, Massachusetts. 
Total Dollars Up to V/ 
1T'Y/12—$440,000 ; F'Y/73—$9329,030. 
PY/74 Dollars 
N/A 
Brief Description 


An experimental ward for behavioral analysis of oplate self-adininistration 
and for assessing the effects of narcotic antagonists on drug-seeking behavior 
will be operated, Specifically, the contractor will: (1) conduct a 60-day con- 
trolled behavior study on 5 to 10 subjects of baseline opiate self- administration 
and effects of narcotic antagonists upon operant performance, psychomotor ac- 
tivity, social behavioral interaction, mood state, personality, and intelligence 
profiles, and phystological effects; and (2) select detoxified male subjects with 
a 2 year history of continuons heroin use and follow them as out-patients on 
an antagonist, They will he evaluated on clinic attendance, behavior, employ- 
ment, social functioning, side effects, and random urine testing. ust 


Project Title and Number 


Contingeney Management and Behavior Therapy in a Methadone Maintenance 
Program—Contract #HSM-42-78-217, 


Institution and Investigator 


Baltimore City Hospital, Baltimore, Maryland—Dr, George Bigelow, Principle 
Investigator, 


$147,741, 
FY/74 Dollars 
. None Allocated. 
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Brief Description : 

The use of behavioral management techniques with heroin addicts enrolled 
in n drug substitution (methadone) maintenance program will be studied. The 
objective of this program is to assess the use of contingency management and 
behavior therapy in a methadone maintenance program and compare such an 
approach with the “standard” treatment given in conjunction with substitution 
therapy. It is anticipated that this research will result in new treatment ap- 
proaches for opiate abusers, Treatment outeome will be assessed by recording 
arrest records, employment history, social adjustment and urine screening. 
Project Title and Number 

Clinical Effieney of Narcotic Antagoitist-—H8M-42-73-22D5, 

Institution and Investigator 

University of Pennsylvania, Philadelphia, Pennsylvania, 
Totat Dollars Up to FY/%4 

FY/78—$1 75,000, i 
FY/74 Dollars 

N/A, 

Zrief Description 

The contractor will carry out the evaluation of naltrexone or other narcotic 
‘antagonists in conjunction with systematically programmed extinction trials 
(opiate challenges given on a programmed basis to addicts protected by the 
narcotic antagonist). More specifically, the contractor wil, select a population 
of 60 adults males, 18 years of age or older, with documented history of opiate 
addiction; ‘Phe goals of the study are to: (1) determine the efficacy, safety and 
ueceptability of naltrexone as a narcotic antagonist, (2) determine whether 
systematically programmed opiate challenges (extinction trials) have any sig- 
nificant differential effects on the outcome of addicts treated with the narcotic 
antagonist (s), and (3) provide dose range data and information relating to the 
duration of action of the drug(s) studied. Subjects will be administered the 
Brief Psychiatric Rating Seale, the Beck Depression Inventory, and the Mitme- 
sota Multiphasie Personality Inventory (MMPI), ` 


THE NATIONAL INSTITUTE OF MENTAL HEALTH 

Project Title and Number 

Experimer ut Studies in Childhood Schizophrenin—R01MH011440, 
Justitution and Investigator 
: Lovaas, O. Ivar, University of California, Los Angeles, California, 
Total Dollars Up to Y l 

$451,162, 
115% Dollars 

$101,472, 
Brief Deseription 
This is a study of austistie schizophrenia children, including retardates, and 


treatipent employing social reinforcement of verbal behavior which imitates 
that of adiults, . 


Project Title and Number 

Nhe Effeet of Verbal Conditioning on Social Behavior—ROIMHO110988. 
Institution and Investigator 

Krasner, Leonard, State University of New York, Stony Brook, New York, 
Tote! Dollars Up to H 

$320,680, 
FY/74 Dollars 

No funds but still active, 
Brief Description 


The object of this research is to investigate the social reinforcement process 
using operant conditioning, Implications of learning and role theory are being 


171 


applied to behavior therapy. Reinforcement is being applied to such topics as 
individual and group spenking, stuttering, and heavy smoking, Placebo response 
is also being studied. Among the topics being investigated are the effect of posi- 
tive attitudes towards hypnosis on hypnotizability, and the effect of instructing 
mothers of autistic aud behaviorally disturbed children in behavior modification. 
‘he effect of personality characteristics of the experimenter and subject and 
situational factors on reinforcement is being studied, along with the role of 
clinical psychotogists’ attitudes and characteristics on behavior modification. 
College students and mental patients are also among the subjects, 
Project Title and Number 

A Behavior Evaluation Program for Retarded Children—-R01 MH 014880, 
institution and Investigator 

Walter E. Fernald State School, Waverly, Maine, Beatrice H. Barrett —Prin- 
cipal Investigator. : 
Total Dollars Up to FY/74 x 

$39,019 (Represents funding for FY 1971-1975). 
HV Dollars ` ` ; 

AAA, 
Brief Description 

his project is developing laboratory procedures to supplement clinical tech- 
niques for describing, predicting and modifying the hehavior of severely men- 
tally retarded persons, especially children, Subjects are mentally retarded 
children under 16. , i 
Project Title 

“Comparative Rehabilitation of Chronie Mental Patients.” 
Grant Number 

2R01MH15058-00. 
Grantee and Principat Investigator 
D iun L. Paul, Professor of Psychology, University of Illinois, Champaign, ` 


Sponsoring Institution 


fllinois State Dept. of Mental Health, Adolf Meyer Cehter, Mound Road, De- 
catur, Tif. : 


` Dates of DHH Involvement 

0/1/03-1/31/14. 
Amounts of Money Involved 

Votal ($811,650) FY-74 ($91,108). 
Brief Description of the Project 

‘his has been u comparative study of two promising treatment methods, 
milieu therapy and learning therapy. Both trentments Include behavior modifi- 
cation techniques, The study has shown that chronic mental patients can be 
returned to productive healthy behavior and in some instances made to carry on 
independently in the community, The study was conducted at the Meyer Zone 
Center with chronic schizophrenic patients of the Kaukakee State Hospital. 
Incontinent patients were reduced 75%. Acceptability for hospital release rose 
from zero to 45% through learning therapy and 25% through milieu therapy, ` 
‘The study offers new evidence of the value of learning and milleu therapy and 
ae provide effective devices for evatuating treatment. programs for the 
mentally ill. 


Project Titte and Number 
"Tntervention in Low Base ‘Asociat! Belinviors"—R01 MH15086—90/08-8/74, 
Inatitution and Investigator 


e Patterson, Gerald H., Ph.D., Oregon Research Institute, DO, Box 8190, Eugene, 
rego, 
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"Total Dollars Up to VY/14 
$110,808. 
FFV Dollars 
$217,227, 
- Brief Description ' 
This is a study of "deviant" and normal families matched for socio-economic 
‘status, age, and size, Families with boys ages 6-11 years are included, with an 
emphasis on culturally deprived families. Intervention techniques are being used 
to provide reinforcement for adaptive behavior. 
?roject Title and Number 
“Treatment of Childhood Behavior Problems"-—RO1 MH18610—9/71-8/16, 
Institution and Investigator 
Waller, Robert G., Ph.D, Psychological Clinic, 719 135th Street, Knoxville, 


Tennessee. 

Total Dollars Up to PY/74 
$86,586. 

FY/74 Dollars 

$110,272, 

Brief Desoription : 

This is an exploratory study of a new approach to child behavior modification 
using reinforcement therapy, The purpose is to train parents and teachers to 
manage the behavior of “oppositional” children, and to test for the generality of 
treatment effects across natural environmental settings and response classes. 
Oppositional behavior is defined as failure to comply with explicit and implicit 
adult requirements, The behaviors of pre-delinquent school-age children are 
being examined in multiple settings in the home, school classroom and school 
playground, : 

Project Title and Number 

“Community-Controlled Sanctions in an Urban Poverty Area“ ROI MH18- 

542—6/70-5/74. 
Institution and Iwestigator , 
Risley, Todd R., Ph. D., University of Kansas, Lawrence, Kansas, 
total Dollars Up to PY/74 
.. $244,059, 

FVV Dollars 

$0. 

Brief Description 

This is a proposal to study the feasibility of conducting a research project 
nimed at assisting the residents of a publie housing project to establish and 
Implement n formal „rules of conduct” and social sanctions, measuring com- 
munity participation and social deviance, The goal is to develop procedures for 
increased community involvement in social control efforts. 

Project Title and Number 

"Group Integration and Behavioral Change"—R01 MITI8818—0/10-8/74, 
Institution and Investigator . 

Feldman, Ronald A., Ph.D, Washington University, Skinker and Lindeil 
Boulevards, St. Louis, Missouri. 

Total Dotlurs Up to PY/74 
$305,508, 
FY/7%4 Dollars 
$79,088, 
Brief Description 


Projected efforts are to examine a commtnity-based treatment program where- 
in antisocial (destructive or delinquent) children will be integrated {tito small 


173 


groups of pro-social children, and to ascertain effects of this program upon 
parents, staff, and peer groups. To be measured are the following varincles : 
role conception, antisocial orientation, self-esteem, social readiness, belonging: 
ness and comfort, and conformity behavior, 
Project Title and Number : 
“Behavior Modification “raining for Community Agents"—R01 MEH18000— 
6/70-8/74, l 
Institution and Investigator 
Ray, Roberta S, Ph.D, Oregon Research Institute, P.O. Box 8196, Eugene, 
Oregon. ; 


Total Dollars Up to FY/74 

$128,431, 
FV Dollars 

$0. 
Brief Description 

The objective of this project le to develop a program of training in behavior 
modification skills designed for the community mental health parn-professional 
who deals with conduct-disorder, "pre-delinquent" children and their familes, 
Trained will be community agents such as child welfare, juvenile court, mental 
health clinic and school counseling services; training to be in social learning 
theory, data collection, and behavior modification techniques for intervention in 
family and school settings, 
Project Title and Number 
n “Behavior Modification Applied to n Mental Health Center.”—1 R12 MH18005~ 
Institution and Investigator 

Huntsville-Madison County Mental Center, Alfred J. Turner, Ph.D. 


Total Dollars Up to F/ 

$116,289, 
FY/%4 Dollare 

$02,200. 
Description ` 

‘his is a project to investigate the effectiveness of behavior modification prin- 
ciples when applied to the services and responsibilities of a comprehensive com- 
mttnity mental health center, The investigators have found that the major ad- 
vantages of hehavior modification techniques when contrasted with traditional 
intervention techniques are (1) effectiveness, (2) effictency, (3) wider npplien- 
hillty, (4) more precise specifliention of gonis and objectives and (5) wider 
utitization hy a greater number of people. This project has received widespread 
publicity from the press, radio, and television aud as a result the community 
is familiar with its efforts, 
Project Title and Number 

“Behavioral Programs in Leürning Activities for Youth"—RO01 MH19706— 
1/11-4/14, 
Institution and Investigator 

Cohen, Harold Tí, Institute for Behavioral Research, Inc., 2420 Linden Lane, 
Sliver Spring, Maryland, 
Total Dotlurs Up to F. 

$673,686, 
FPV Dollura 

$31,697, 


Brief Description 


The objectives of this program are to provide hehavtor-mannged afterschool 
netivities for innior and senior high school youth, and to provide an tneschool 
junior high schoot einss, "'eenngers! Rights and Responaihitities (TARR), in nn 
effort to redtice antisocial behavior and prevent juvenile delinquenoy, The np ; 
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plication of behavior moditieation would be implemented by a special behavior 
management course given tu tenchers initially entering the program, Evaluation 
of the program would be based on comparisons of the experimental group with 
matehed control groups ou various behavioral indices, 
Project Title 

“Behavioral Analysis and Modification in à Community M, II. Center", 
Grant Number : 

8 ROMHIOS80-0281, 


Grantee and Principal Investigator 
Robert P, Liberman, M.D. 


Sponsoring Institution 

Camartilo State Hospital, Box A, Camarillo, California, 
Dates of DHEW Involvement l 

4/1/72-5/81/75. 
Amonnts of Moncy Involved 

Totu! ($480,040) I^Y-74 ($16,818). 
Brief. Description of the Project 

The objective of the project is to introduce behavioral analysis and modifica- 
tion methods into the reguiar operations of a comprehensive community mental 
health center and to evaluate and experimentally test the advantages and timi- 
tations of the behavioral approach, Findings from the project have ted to a 
reorganization of the Oxnard Duy Treatment Center, The project is uow moving 
its efforts from partial hospitalization to outpatient and emergency services, 
Fifteen members of the outpatient and emergency services staff will be trained 
in behavioral technology, Goal attainment will be applied to every 8th patient 
nt the Oxuard Outpatient Clinie, Fotiow-ups will be performed by the patient's 
therapist, The project will construct guides on its own gonis such as tours, 
visitors, lectures, manuscripts sent for publication, completion of experimental 
WEE studies, and criteria for learning behavioral technology by the 
elinieul stitit. . 


Project Title and Number ` 

“Achievement Place: Phase II"—R01 MIT20030—5/71—-4/74. 

[Institution and Investigator i 

Wolt, Montrose XI., Ph. D., University of Kansas, Burenu of Child Research, 
Lawrence, Kansas, 

Notat Dollars Up to PPY/74 
$441,500. 

In F, Dollars 
$0, : 

Brlof Deseription. 

The investigator hus developed a model program, Achievement Place, which is 
designed to overcome the behavior deficier cies of the delinquent child in n 
home-like residential setting in his commnyity. "he objectives of this, research 
are to farther develop, retine, and evninate: (1) procedures that can be used by 
nowprofessionals to modify aendemie and vocational behaviors: (2) procedures 
to produce basic social skills that ure necessary for proper conduet in the com- 
miutity, School. nnd home: (3) a prietient system for collecting, analysing, aud 
siuninarizitig data to evaliiate the overall effectiveness of the Achievement Place 
model; (4) procedures for educating the natural parents to deat with their 
child in thelr own home: (5) n tenching-parent education program; and (0) u 
modet for statewide dissemination of the Achievement Place program, 

Project Title and Number 
Modltleation of Deviant Belinvlor—TH01MTI020288, 
[institution and Investigator 
Barlow, David HL, University of Misslsslppl, Jackson, Mississippi, 
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totalt Dollars Up to FY/74 

$11,343. 
FPV Dollars 

837,477. 
Brief Description 

‘More are an estimated three to four million homosexuals in the United 
States, yet treatment. for homosexuality has not been notably effective, This 
investigator is evaluating the usefulness of a wide variety of therapies which 
have shown some promise of success but have not been fully explored, These pro- 
cedures include various conditioning techniques, aversion therapy, and syste- 
matic desensitization, Homosexual men between the ages of 16 and 50 partici- 
. pate in these experiments. 
Project Title and Number : 

'l'vo-environment Modification of Problem Child Behavior-—-R01MH020410. 


Institution and Investigator 

Baer, Donald M., University of Kansas, Lawrence, Kansas, 
Total Dollars Up to FY/74 

$151,008. — i 
HV Dollura 

$82,018. 
Brief Description 

Mis is n project in behavioral modification research designed to study the 
generalizability, durability, and effectiveness of behavioral techniques developed 
in the classroom and home on hyperactivity, rebellious behavior, and deficient 
skills of non-normal preschool youth who are unacceptable for regular programs, 
An important question being tested is whether behavior modification techniques 
can be applied comprehensively enough to remediate all, or enough, of a child's 
behavior problems in order to labet the outcome as "eure," ‘The subjects for this 
project nre youngsters three to four yenrs of age who exhibit a variety of be- 
havioral deficits, are unacceptable for, or rejectees from, other locally available 
programs, and whose parents plan to live in the area for the next two yeurs, 


Projeet Title and Number 
training Parents in Management of Antisocial Boys—-R01M1H020022, 
Institution and Investigator 
Bernal, Martha E., University of Denver, Denver, Colorado, 
otat Doltars Up to PY/'4 
$181,778, 
MY/74 Dollars 
No funds but still active. 
Brief Description 


‘Nhe objective of the research is to evaluate the effectiveness of a parent 
training program using television feedback designed for treatment. of young 
aggressive antisocial boys, ‘The training program will be taken to parents’ 
helyhborhood vin n mobile LV van to Increase the Mkelihood of family partici- 
pation and completion of treatment, The intent of the investigators is to pro- 
vide a test of the parent training procedures developed over the last four sears 
in terms of the effects upon deviant, desirable, and complaint behaviors in boys 
selected ag sertously deviant at age six years, The boys witt be followed up for 
two and three veurs to determine the degree to which they have benefitted from 
the training of thelr parents in child management procedures based upon operant 
tearning principles of reinforcement, punishment, and extinction, 


Broject itte and Number 


“Contingency Contracting in Trentment of Delinquents’ —ROL MH21452—~ 
0/71-8/74, 
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Institution and Investigator l ' : 
Stuart, Richard B., ID. S. W., Behavior Change Systems, 3156 Dolph Drive, 

Aun Arbor, Michigan, 

Total Dollars Up to h 


$222,728, 


FY/74 Dollars 

$110,808, 
Brief Description 

Nhe general objective of this research is to develop a set of effective inter- 
vention procedures, based on behavioral modification principles, to improve the 
social functioning of predelinquent and delinquent adolescents in home and 
school settings, The intervention techniques are to be defined and validated and 
then taught to court, school and social agency personnel serving comparable 
populations, An evaluation plan is included, The investigator seeks to develop 
n set of materials for use in in-service training with professionals and parn- 
professionals, i 
Project Title and Number : : | 

Self-Concept Changes Following Behavior Modifieatiou—R01M1EO021766. 
Institution and Investigator 

Morrow, Willian R., University of Wisconsin, Kenosha, Wisconsin, 


lotat Dollars Up to PY/74 

$21,087. 
DFV Dollars 

No funds but still active, 
Brief Description 

The maln focus of this research project is to test whether operant techniques 
mediated by teachers can effectively modify nonattentive disruptive einssroom 
behavior of elementary school pupils and bring about meaningful changes in 
self-concept, Following exposure to teacher medinted behavior modification 
techniques, experimental subjects with disruptive behavior patterns will be com- 
paved with control subjects to determine changes in behavior and self-concept, 
' Preteneher and postteacher ratings. on. behavior und scores ‘obtained by the 
5 0 adjustment and value scale provide the basic criteria for denoting 
change, 
Project Title and Number 

Behavioral Trentment of Childhood Gender Problems—R01 MH 021803. 
Institution and Investigator 

University of California, Los Angeles, California, Ole Ivar Lovaas—Prinelpal 
Investigator, 
Totalt Dollars Up to PPY7T4 

N/A, 
F/ Dollars 

818,024. 
Brief Description 

Children with eross-gender (sex role) problems are being studied to improve 
the understanding of sexual deviation in its nascent stages, The stibjeets, boys 
five-to-cight-years of age who have exhibited various signs of a cross-gender 
problem: (cross-dressing, playing with girls’ toys, feminine mannerisms), partiel. 
pate in a variety of studies, "Die Investigator is attempting to develop reliable 
nnd objective data on the behavior of these children in the home and in the 
chinio Based upon this data, trentment is developed for helping children to 
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adopt normal gender behavior. Puls treatment is based on principles. of „Be. 
havior contingent management,” In which subjects are given token rewards for 
displaying behavior appropriate to their gender, The investigator is also trying 
to identify. the environmental conditions. under whieh sex role problems are 
Mkely to occur, Long-term studies attempt to. follow the subjects over crucial 
developineutal years into adulthood, The long-range objective of this research 
is the primary prevention of adult traussexualisi, transvestism, and certaln 
forms of homosexuality, 


Project Title and Number 


Behavior Therapy : Professional and Paraprofessional—RO1MHO021818, 


Institution and Investigator R 

O'Leary, K, Daniel, State University of New York, Stony Brook, New York, 
Wotal Dollars Up to / 

$120,351, 
HV Dollars 

No funds but still active, 
Brief Description 

This is a- project to develop and evaluate outpatient behavior therapy for 
disruptive underachieving children, In the evaluative phase of the nrojeet, the 
effectiveness of the therapy model will be tested by comparing a sample of 
children exposed to a professional psychotherapist with outcomes in children 
receiving therapy from n supervised paraprofessional. A group of children 
matehed for academie deficits and disruptive behavior pattern but receiving no 
treatment serves as the control, Elementary school children serve as subjects, 
Project Title and Number 
„„ Program for Delinquent Indian Xouth"—R01 MIH21803-—0/72- 

i, . 
Institution and Invostigator 

Harris, Virgil W., Ph. D., Southwest Indian Youth Center, Box 2266, Tucson, 
Arizona, i 
ut Du Up to PY/74 

$212,838, 
I'Y/74 Dollars 

$140,000 (Iistiimated total cost), 
Brief Description : 

he study will evaluate specific behavior modification procedures and overall 
effects of a rehabilitation program for delinquent American Indian youths, The 
program emphasizes the phasing out of artificial contingencies within an insti- 
tutional setting and transition to the more natural conditions of living within 
the community, 
Profect Title and Number i 
9 75 Research, Extension, and Practice (PRED)"—R01 MH21950--6/72- 

10. 
Institution and Investigator 

Witipezak, James A., M. S., Institute for Behavioral Research, Ine, 2429 Linden 
Lane, Silver Spring, Maryland. 
ntal Dotlara Up to F¥/14 

$480,272, 
y Dollare 

$29,008, 
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Brief Description 

This study is an outgrowth of a promising NIMH-funded research grant cur- 
rently in its final year, he project has utilized principles of behavioral psy- 
chology in developing remedial procedures for adolescents having academic, 
interpersonal and social deficiencies and related problems, The project will 
further develop and evaluate a model program for possible use in public schools 
to deter and remedinte disruptive and delinquent adolescent behavior. 


Project Title and Number 
“School Intervention Progrum“—1 R01 MH22370-01, 
Institution «nd Investigator 
Fatherine Wright Clinic, Chieago, III., Graham A. Rogeness, M.D, 


Total Dollars Up to / 
$53,513, 
PY/74 Dollars 

$53,613, 

Description : 

The general objective of this program is to develop a counseling and behavior 
modification program suitable for implementation in a public, inner city ele- 
mentary school, The program brings mental health services to large numbers of 
children with problems, employing only the available school staff and requiring 
a minimal amount of professional time, Its success will be measured by the 
extent disruptive behaviors are reduced, If anxiety and negative attitudes can 
he corrected, this program expects to attain increased achievement levels in 
the school. The second goal is to understand the process of change necessary to 
bring this about, 


Project Title and Number 
Group Work In Treatment of Adults—R0O1MH022742, 


Institution and Investigator i 

Lawrence, Harry, Uniyersity of Michigan, Ann Arbor, Michigan, 
Total Dollars Up to VV 

$41,835, 
FY/74 Dollars 

$11,483, 
Brief Description 

A study is being made of an experimental method for the group treatment of 
adults having problems with interpersonal relationships. The subjects are men 
` and women who are referred by social agencies for the treatment of social difti- ` 
culties, The program incorporates principles of behavior modification, This op, 
proach has the goal of changing behavior based on each member's expressed 
desire for certain improvements in adjustment, The major features of the group 
model include: (1) the identification of the behavior to be changed, (2) the de- 
velopment of problem foeused member interaction, (8) the direct teaching by 
the group lender of problem-solving skills, (4) the mutual support of group 
embers to reinforce each other's achievements, and (6) the development of 
desired behavior within the group which an individual can apply later on in hts 
life, The groups meet weekly, Improvement is measured by questionnaires, talks 
with group leaders, performance in behavioral simulation tasks, and exercises 
In human problem-solving, 


Profeot Title and Number 
Modification of Family Interaction —R01ME022750, 
Institution and Investigator 
Martin, Barclay, University of North Carolina, Chapel Hill, North Carolina, 


Total Dollars Up to FY/74 
$37,468, 
FPY/%4 Dollara 
No funds but still active. 
Brief Description 


Procedures are being developed to modify child psychopathology through fam- 
ily interaction. The interaction procedures are a combination of operant be- 
havior modification techniques and systems for effecting conflict resolution. 
Parents and seven to eight year old children are taught these procedures by 
modeling and behavior rehearsal with feedback. A series of experiments is 
carried out in which: the effectiveness of the procedures is evaluated and 
improved; the effectiveness of self-monitoring and periodic repetit.on of train- 
ing for increasing the persistence of changes are evaluated; the relative contri- 
bution of the intervention components are assessed; and the effect of including 
both father/child and mother/child relationships in intervention as opposed to 
mother/ehild relationships only are studied. In additional studies, results are 
to be applied to minimally and more seriously disturbed children. 


Project Title and Number . 

Behavioral Therapy for Suicidal Patients—R01 MH 022804. 
Institution and Investigator . 

Camarillo State Hospital, Camarillo, California, Robert P. Liberman--Prin- 
cipal Investigator 
J'otal Dollars Up to FY/74 

N/A. 
PbY/74Dollara 

$88,049, 
Brief Description 

The development of a demonstrably effective behavior therapy to prevent or re- 
duce the recurrence of self-destructive actions is the major objective of this proj- 
ect. The investigator also wishes to develop a standardized training program for 
paraprofessionals in the use of behrvior modification methods, including a video 
tape package of treatment methods for export to treatment centers. The subjects 
are men and women, both Chicano and Anglo, between the ages of 18 and 50 
years, These individuals, referred by the mobile emergency team of the Ventura 
Mental Health Department, have attempted at least two suicides each within the 
last 12 months. The group is randomly divided to evaluate the effectiveness of 
behavior plus milieu therapy versus milieu therapy only. Desensitization, asser- 


tive training, and contingency contracting forms of behavior therapy are used 
in the behavior therapy group. 


Project Title 

“Behavior Modification : Evaluating Effects on Patients.” 
Grant Number 

5ROIMH22890-02. 
Grantee und Principat Investigator 


Kurt Salzinger, Ph.D., Principal Research Scientiest, N.Y. State Psychiatric 
Institute, N.Y., N.Y. 


Sponsoring Institution - 

Research Foundatton for Mental Hygiene, Ine, Albany, NN, 
Dates of DHEW Involvement 

10/1/12-12/81/'t6. 
Amounts of Money Involved 

otal ($202,287) FY-74 (380,070). 
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Brief Desoription of the Project 

This research is to evaluate the effectiveness of training hospital ward staff, 
other hospital personnel and members of patients’ families. The intent is to 
carry out a behavoir-modification program, One chronie and one geriatric ward 
vill receive 28 two-hour training sessions for the attendants and nurses, The 
condition of the patient will be assessed before, during and after the behavior 
modification program is applied, Effectiveness will be based upon treatment of 
specitie problem behaviors and general ward behaviors us well as the discharge 
und readmission rates for the experimental groups of patients, These investiga- 
tors ure looking at the long term persistence of changes initiated by behavior 
therapy, 
Project Title and Number 

Imipramine, Behavior Therapy and Phobla—ROI MH 023007. 


Institution «nd Investigator 


Hillside Hospital, Glen Oaks, New York, Donald F, Klein—Principal Investi- 
gator, 


Total Dollars Up to FY/74 

N/A, 
PY/74 Dollars 

$33,100. 
Brief Description 

A comparative study of behavior therapy and pharmacotherapy for phobic 
patients is being conducted, “he subjects, adult outpatients, receive six months 
of weekly treatment under one of slx regimens providing therapy for agora- 
phobin (fear of open spaces) and other phobias, Tha focus of the behavior 
therapy is on relaxation, systematic desensitization, and assertive training, The 
pharmacotherapy group subjeets are administered oral doses of imipramine, 
which has a specifle effeet on panic anxiety, some participants receive a com- 
bination of the two forms of treatment, Long, open-ended social and psychiatrie 
history questionnaires are completed by the subjects: and various rating scales 
are used to further define and note changes in their clinical status, 


Project Title and Number 
Atypical Sex Role Development in Children. Do) MH 024305. 


Institution and Investigator 


` University of Californian at Los Angeles, Los Angeles, California, Richard 
Green—Prineipal Investigator, 
{otal Dollars Up to I'Y/14. 
N/A. 
FY/74 Dollara " 
$41,138. 
Brief Description 
The objectives of this study are: to explore early life experiences associated 
with the emergence of atypical sex role development and contrast these experi- 
ences with those of children whose development is typical; to document behayi- 
oral feutures of children with atypical sex role development and contrast this 
behavior with that of typical boys and girls; to explore physiological variables 
Which may influence atypical sex role development; to explore strategies for 
effecting behavioral change in children experiencing social hardship because of 
thelr markedly atypleal behavior; and to follow children with atypical sex role 
„development into ndolescence uud adulthood in order to correlate childhood 
behavior with subsequent sexuality, Family interaction is also studied through 
interviews and observation, "his project is a continuation and expansion of one 
going research with à group of 40 boys aged three to 10 years. : 


Project Title and Number 
Comparison of Several Classroom Management Systems-—R03M E024009. 
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Institution and Investigator 

Drabman, Ronald S., Florida Technological University, Orlando, Florida. 
T'otal Dollars Up to FY/74 . 

$0,373, | s 
Y, Dollars 

No funds but still active. 
Brief Description 

‘Three methods of administering a token system to children with classroom 
conduct problems are being compared, Two types of token economies adminis: 
tered by student captains (rotating and elected) and a conventional teacher 
administered token system are utilized, Following completion of task, teachers 
rute the captains und the captains rate the other children on their behavior. 
Hach of three classes have the same rules, the same backup reinforcers, and 
the same exchange procedures, with the only difference being whether the 
tokens are distributed by the teachers or the captain, In addition to menn fre- 
quency of disruptive behavior per 20-second interval, teacher and student pref- 
erence nre ascertained for each of the systems, A standard statistical test is 
a’so utilized in the comparison of systems, ' 


NATIONAL INSTITUTE OF EDUCATION PROJECT 


Institution/Principal Investigator 

Central Midwestern Regional Educational Laboratory—Dave Buckholdts. 
Name of Project 

Institutional Systems Program, 

Project Duration 

Mareh, 1973 to November, 1974, 
Project Funding 

'l'otal-—$300,000—1' Y 1974, $267,000, 

Description 
Poverty and otherwise disadvantaged children are often burdened not onl 
with a poor living environment but also with an inadequate instructional envi- 
ronment, Recent studies have identified poor reinforcement systems and deficient 
early systems development as two significant factors responsible for the failure 

of many of these children in existing educational systems, 

ISP is focused on the design of improved educational systems, particularly for 
children who do not succeed in existing programs. The prograin has concen- 
trated on the development and testing of products which serve to remediate the 
child or correct deficiencies in the educational environment, 

The ISP program is concerned with poverty and otherwise disadvantaged 
children who often fail in school, One set of activities in this program is di- 
rected toward the development of reinforcement systems which are packaged 
in training units for teacher's and others to use to build basic attentional, moti- 
vntlonnl, and performance skills in children and to reduce disruptive and other 
behaviors which interfere with learning, Another set of activities involves the 
development and testing of a curriculum for the initial learning and then mas- 
tery of critical school entry skills, particularly the conceptual skills required 
for language and critical thinking from preschool through the primary grades, 

tthe products of ISP include a Language and Thinking Currleulum program 
whieh provides guidelines for teachers, manipulatives, picture cards, tranaparen- 
clos, take-home tasks, independent work and frequent assessment procedures 
nimed at increasing the verbal fluency, voenbülary size, vistial and auditory 
age skills und other abilities of children preschool through fifth 
grade levels, ; 

Another component of ISP ig the Classroom and Instructional Management 
‘training program packaged in n series of self-instruetionul units, each of which 
contains written materinis, slide tape show and a set of criterion objectives. 
‘the expected otitcomes of the program will be teachers who acquire the knowl- 
edeo and ability to design and tise effective reinforcement systems and children 
with Inerensed academic and social skills, 
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[Excerrrs From Grant REQUEST BY THE SEED TO THE DEPARTMENT OF HEALTH, 
EDUCATION AND WELFARE, JUNE 20, 1072] 
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; B. CONTINUITY OF CARE 
Program Description 

The Seed can be described as a Day Care Center" with differential time 
requirements for court referrals in contrast to non-court referrals. The former 
client typically has a first phase of intensive rapping with his peers. This ini- 
tial period usually extends for one month followed by a six month follow-up 
program in which the client is required to attend rap sessions three nights each 
week plus either Saturday or Sunday for the entire day, The non-court refer- 
ral's time is usually half the court referral’s time, or two weeks of intensive 
ten o'clock a.m. to ten o'clock p.m. rapping, followed by the three month schedule 
of three week nights plus Saturday or Sunday for the entire day. 

The first step involves the admission, or intake, in which the client ls signed 

. on the program. A Seed parent outlines the program for the parents and appli- 
eant, The Intake Counselor interviews the Client, recording information about 
the family, including the cHent's history of drug use, The Senior Counselor is 
then introduced to the family to discuss the client's participation in the pro- 
gram, The parents sign the child on the program, After the client is searched, 
he is introduced to the group and assigned to a foster home. l 

As stated above, new ellents entering the program are placed in a temporary 
foster home environment during the first phase (10 a.m. to 10 p.m.) of the pro- 
gram, These homes are provided by families who have their own child/children 
participating in the program, It has been evidenced that it is necessary to re- 
move the client from his home environment as there might be existing problems. 
that would prohibit normal progression during this phase of the program, and 
this procedure also eliminates any outside interference that might hamper the 
elient's progress, "cn 

For the first three days, the client is placed in the first row. During this pe- 
riod he is not permitted to talk or relate his feelings and his experiences, Ele is 
watched closely by the group and Staff with detailed notes recorded regarding 
his behavior. 

On the fourth day, the client moves back a few rows. He is permitted to 
participate in group discussions, His attitude begins to change with a softening 
of facial features, attention focused on discussions, and loss of hostility. It 
should also be noted that, during this first week (day 5) to the second week, 
any deep rooted emotional problems that should become evident, the services 
of the Psychiatrist are utilized. If the client does not participate in the program 
for a minimum of one week, he or she is not considered officially on the pro- 
gram, and therefore not included on program statistical data, Also, if the 
client is removed by his parents against the advice of the program, he or she is 
placed in a special category for separate program data evaluation, The primary 
reason for this separation is to test program recidivism. Those clients referred 
elsewhere for continued care, that cannot be provided by the program, are also 
separated out in the event it would be suitable for them, in the future, to cone 
tinue the program. ; 

The elient's participation in the program continues, On the fourteenth day, 
the Staff convenes to determine the status of a non-court referral. If the decl. 
sion is to return the child to his home, the parents are notified, If the decision 
een this return, the parenis are notified und given the reasons for the 

elay. 

During this first phase, the client sees his parents at the regularly scheduled 
"open meetings", approximately four times, On the fourteenth day a drug cheek 
"follow-up" is made, This follow-up is used as back up material regarding the 
client's drug usage, It is the Seed's experience that the initial interview with 
the client does not reveal an accurate picture of usage as the client will not 
tell the truth of his usage. At the end of two weeks, the client tells the truth 
because he wants to. 

From the fifteenth day through the twenty-first day, the client lives at home, 
attends school or work, and attends regular rap sessions. This mandatory at- 
tendance continues for three months. This procedure as described above for the 
non-court referral is doubled in time duration for the court referral. 

The following is a flow chart that illustrates the “admittance” and follow 
through of the client as he progresses through the program, Please note that 
the following is the basie two-week intensive phase and three-month follow-up. 
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Admittance (Intake) . 


Step 1. Child and Parent (s) arrive. Gë ; 

Step 2. First Contact—Seed Parent: At this time the program outline is dis- 
cussed, and if client is to sign on to the progrum i 

Step 3. Intake Counselor brought in—fills out form. 

Step 4 Senior Counselor (Staff Assistant and/or Staff Direetor) introduced 
to the family. (If a problem exists at this time, Sister Therese, Shelly and/or 
Art brought in.) Decision is made to sign participant on program. 

Step 5. At this point, if "client" is not suitable for program, 
made as to the best possible treatment available for family. 

Step 6 Parent(s) sign child on program. 

Step 7. Child searched—(for drugs and/or weapons, etc.). 

Step 8. Client is taken to "group"—introdueed to other members, identification 
made by members who might know him, and arrangements made for foster 
home, . 

Step 9. Senior Counselor reports back to family and informs them of any ad- 
ditional details regarding their child, Parents are then expected to attend "open 
meetings”, No contact will be made with them unless absolutely necessary dur- 
ing the following first phase. 


First Phase—Twwo Week Program—(10 a.m. to 10 p.m.) 


diseussion is 


OLIENT 


Day 1 to day 8 
Client is placed in first row of group. 
During this time he does not talk and 
is watched by the group and staff. 


Day 4to day? 

Client is moved back a few rows, He 
is given permission to participate in 
group discussions, Changes seen at this 
time nre: facial features soften, atten- 
tive, and no hostility. 


Day 8 to day 14 
Client continues to participate, wants 
to be involved in the group and looks 
well physically, 


Day 14 
Decision is made by staff and group 
"ng to whether or not client is ready to 
go home, If "yes," parents notified, (If 
"no," parents ure notifled and given the 
renson that client will be extended.) 


STAFF 


Staff leaders in the group are watch- 
ing client for his reactions in the first 
three days, 


Client is receiving “feedback” from 
all layers of staff and also the group— 
acceptance is now being given to the 
cHent—so he feels, 


Staff has continued to c^serve; If 
there are any questions or pro he ms that 
exist that ennnot be handled by the 
group, the client will be talked to on a 
one-to-one basis, 


Senior Staff contacts the family to 
inform them whether or not client will 
be going home—progress report. 


During the first phase, the client sees his parents four times only during 
the “open meetings.“ If client does not participate in the program for a minimum 
of one week, he is of considered “officially”. on the program. On the fourteenth 


day, n drug check follow-up is made. 


Dai 15 to day 21 
Client is living at home, attending 


school or job, and attends daily rap ses- 


sions, 


Day 92 (officlal start of 8 month 

" phase) ` 
Client's mandatory attendance con- 
sists of three. nights weekly and one full 
day on the weekend, Kg 


During this one week period, client 1s 
watched very closely, not only by the 
Staff, but by his family and school and/ 
or job and his own "peer" group. 


.. Client's participation in the program 
is carefully watehed by the Staff, his 
attendance, his attitude and physical 
uppen rande. Also, the Staff is in contact 
with the family to check his attitude 
üt home and his school attendance and 
grades. Progress reports nre written ott 
dis status on a tegular basis, 
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The last day of the client's program is decided by the Staff and when this 
decision is Sade, the client is officially "terminated" and brought before his 
peers to congratulate him. E 

Periodic follow-up is made on the client every three months for the first year 
and once a year thereafter to find out how he is doing. This will be explained 
in more detail with documentation at a later date. - 

The Seed has recently been approached by a group representing business- 
industrial fields, whereby they would provide a two-phase program ; (1) incen- 
tive, i.e.—training, and (2) supportive, i.e—employment. ' . ' 

As the clients progress through the program and are ready to participate in 
other areas of endeavor, Le. furthering their education or employment, this 
group stands ready to assist these young people towards their ultimate goals, 
As this is in the formative stages, agreements are pending. =, 

Also, as part of The Seed’s responsibility to insure quaflty.og~:-‘s its clients, 
contact has been made, and is continuing to be made, with many of ilié Crate 
and County agencies to understand their progrums and available services, 
These agencies include the following: Family Service Agency, Inc, Catholic 
Service Bureau, Inc, Bureau of Unemployment Compensation, The Broward 
County Welfare Department, Florida Unemployment Service, American Red 
Cross, Easter Seal Clinic, Bureau for Crippled Children, Division of Vocational 
Rehabilitation, and Adult Education. 

With reference to the Division of Vocational Rehabilitetion and Adult Edu. 
cation, many clients participate with these two agencies. Once the vient is on 
the second phase of the program and eligible for vocational training and school- 
ing, these agencies provide an invaluable resource for these young people. 


Optimist CLUS or DowNTOWN Fort Lie ATH, Ix O., 
P.O. Boo 1018, Foy 18, 1071. 
Mr, Arr BARKER, | f 
The Seed, 
Ft, Lauderdale, Flu. 


Deak Mr. BARKER: As you probably know, the Downtown Optimist Club is a 
group of concerned men, drawn from a cross-section of the community, who 
recognize their civic responsibilities and band together voluntarily in thought 
and action for the good of the community, 

Optimist Ciubs do whatever needs doing in the community. I am happy tó 
report to you that we have chosen “The Seed" as our number one external 
project for 1970-1971. This decision was reached after a thorough investigation 
into what you are doing, and the tremendous results you are achieving. We 
found most interesting the testimony of Municipal Court Judge James B. Bal- 
singer when he told our membership that “about 90% of the kids (probationers) 
I hnve sent to the Seed have stayed straight, some since July.“ 

In addition to financial support we have alrendy given you, a committee fs 
diligently working at the present time,.on arranging fund raising projects, the 
proceeds of which will go to the Seed. 

It goes without saying, Mr. Barker, and because so many of our members have 
personnally witnessed what the Seed is doing to win the battle against Drug 
Abuse. we intend to give you as much assistance as we possibly ean. 

Highest regards, 
ID, Hp BENTON, 
First Vice President. 


‘Nova UNIVERSITY, 
INSTITUTE op HUMAN DEVELOPMENT, 
Fort Lauderdale, Pla., January &, 1971. 


Mr. Ant BARKER, 
Heecutive Director. The Seed, 
Fort Hauderdate, Pla. 


Dean Art: I nm happy to have the opportunity to write a letter in support of 
the activities of The Seed with young people who are experimenting with, using, 
and abusing dangerous drug substances. 

I have referred a number of my pattents to The Seed with dramatic resutta, 
not only in terms of getting off the use of the drugs but also in terms of positive 
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attitude changes, The attitude changes have made possible family and school 
EE which were completely rejected prior to the experience at The 
eed, 

Although The Seed program has been in operation for only a short while, the 
Success rate for my referrals to date has been one hundred percent, 

While more documentation of the program would be helpful to potential users 
and keeping in mind that more time will be needed for a thorough evaluation, 
the preliminary results appear to me sufficiently positive to justify continuation 
and expansion of the program. 

8 piense feel free to call upon me at any time if I can be of help to you or The 
Seed. 
Sincerely yours, 
RonERT J. Jones, Psychologtst, 


— — 
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Excerpts From (pp STUDY OF THE ADVISABILITY OF THE ‘SEED’ IN DAbH Country” 
BY THE COMPREHENSIVE HEALTH PLANNING COUNCIL op SOUTH FLORIDA 


*. * * *. * * * 
IV. DESCRIPTION OF THE SEED 


The final report of the special panel of the State Drug Abuse Program de- 
scribes the Seed program as follows: ; 

“The Seed is a non-residential drug abuse treatment program focusing on the 
rehabilitation of young (average age 16) poly drug abusers, Approximately 20 
of some 90 drug abuse programs in Florida are oriented toward the youthful 
drug abusing population. Hach program relies on peer group pressure, many 
involve parents, none use foster homes to the extent that the Seed does, and 
each has its own unique approach and contribution to make, The Seed has sev- 
eral sources of funding; $177,000 from the NIMH, $35,000 from the LEAA, and 
the balance from units of local government and private donations, Many of the 
young people in the program have been referred by the Broward County schools 
(875 in 1971-72), and by courts in both Broward and Dade County, 

“Applicants accepted by the Seed are placed on a 12-hour day regimen, from 
10 aim. to 10 p.m, for an initial period of 14 days for voluntary admissions and 
80 days for court placements, The daily routine consists of morning, afternoon 
and evening rap sessions with approximately 500 to 600 participants conducted 
by a staff member using a microphone, Discussions center around such topies 
ns relation with parents, friendship, loneliness, ete, While in this intensive 
initial phase of the program, members live in foster homes provided by families 
having a child in the later phase of the program or who has completed it, 
Parents ure further involved in the treatment process by attending evening 
meetings twice a week. Many parents volunteer their professional services and 
skills, prepare meals twice a day, and furnish transportation to and from the 
program, Upon successful completion of the first phase, the member (or Seed - 
ling") is required to attend evening rap sessions three nights n week and one 
full day on the weekend, He may have returned to school or a Job and perhaps 
to his own home. The decision is made by the staff and is based upon the indi- 
vidual’s circumstances,” 

Additional information wag obtained from observations, from the Director 
and from other printed materials, The Seed has staff member's located in sev. 
eral referral points, primarily the courts, who assist in the determination of the 
appropriateness of a person for the Seed program. 

here nre n number of persons, Ineluding professionals in the medical field 
whio contribute time and ean be ented on from within the community as re- 
quested hy the staff, The Committee was informed that although the initial 
phage wns referred to ns n two-week program, it is seldom that brief and aan 
extend for a month of more in many instances, dependent upon the progress of 
the “Seedling.” The second phase of the trentment program can also tast for 
several mouths, The Committee was also informed that progress reports ure 
submitted to the parents at various intervals and always at the end of the 
initin! phase, Parents who nppenred before this Committee and wrote letters, 
strongly suggested that to them the Seed is the answer to their parental prob. 


187 


lems as they relate to their children's drug and behavioral difficulties, The Seed 
is licensed by the State of Florida as a non-residential treatment program at its 
present location in Broward County. Since participants are placed in selected 
foster homes from two to six weeks, there is room for questioning its "non- 
residential" nature, 

Parents state that the establishment of honest communication and the ehange 
of attitude of the participants are incredible and genuine. Many Seedlings Core 
roborate this and say that it is the only place where they have experienced total 
honesty in conversation and relationships, Conversely, others who have gone 
through the program suggest the honesty being displayed is either “brainwash- 
ing" on a mass basis or an attempt to speak the “party line" in order to com- 
plete the program and to leave the repressive atmosphere, and that it is there- 
fore not genuine, effective, or permanent. 

Target Population.-—The Seed claims to be able to help almost all drug abusers 
regardless of age and the degree of drug involvement. However, as will be noted 
later, the actual population served is almost entirely that of the adolescent, and 
where there is drug usage it is almost exclusive of prolonged narcotic addiction. 
Although the Director and several supporters and advisory persons to the Seed 
have stated that referrals are made from the Seed to community agencies and. 
Mental Health programs when appropriate, this Committee found only limited 
evidence of this. However, other agencies indicate they do have under care a 
certain number of persons who have completed the Seed program and have 
since then returned to drug use, 

he socio-economic status of the population being served was identified by the 
Assistant Director of the Seed as families with an average income of $10,000. 

The Committee heard from several persons who work with drug abusing ado- 
lescents, Almost unanimously they suggested that the adolescent who is most 
Appropriate for referral to the Seed and its methodology is the young neophyte 
in drug usnge (the experimenter) and youths with attitude and family rela- 
tionship problems, , : 

Cost.—The per unit cost of helping any person at the Seed is difficult to de- 
termine from available materials, It has been publicly stated to the County 
Commission by a Seed representative that it costs an average of $100 to “cure” 
n Seed resident, The Director of the Seed told this Committee that the average 
cost per Seedling was $200. Since the average intake ner month is stated to be 
within the vicinity of 100 new persons (1,200 per year), a $100 per person 
cost would require a budget of $120,000; doubled if the unit cost is $200. A. 
minimum income of $212,000 in Federal contracts or fees for service is identifi- 
able, not counting grants from local governmental bodies and municipalities, 
In addition, the program makes a request for contributions from each parent 
(the suggested amount is $100), and there is a weekly “passing the hat“ in the 
open meeting audience. i 

The State study indicated n presumed budget in the vicinity of $300,000 per 
year, These figures do not include the targe amount of donated “in-kind” activ- 
ities and services that are provided by foster homes, the transportation, and 
donated professional services, The Program Director identified the staff salary 
range, exclusive of himself and his assistant, as between $15 and $75 per week, 

Peer Preasure und Confrontation Tiechnique.—The techniques of peer group 
pressure, and the group confrontation which helps to promote it, are the most 
identifiable aspects of the Seed program and therefore will be further described 
and discussed. The continuous “rap” sessions at the Seed concern personal re- 
sponsibility and relationship difficulties. These discussions involve “kids wort- 
ing on kids”, under the guidance of a staff person, The tactic appears designed 
to eliminnte a person's psychological defense and excuses, This process breaks 
down n person's dependence on his psychological defenses nnd creates a depend- 
etiey upon the support of the group, The group responds to the person's admis. 
sion and confession of failures and personni disnbilities with supportive state- 
ments of love nnd respect in spite of the admitted dianbilities. The peer group 
then becomes both the consefence nnd the support mechanism for changed be, 
havior, At the Seed, this techniaue is used throughout the daily "closed sos. 
sions.” A «strong influence is inatilied for the person to he aware of the group's 
wishes, with group support for his recognition of failures and destre for change, 
Twice per week at the Seed, parents are included tn massive meetings in which 
the youths in numbers of 400 op more nre seated in one half of the nuditorium 
opposite their parents in the other half, Parents who attend have the opportu» 
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nity to communicate with their child briefly by microphone in mutual confession 
of communication problems and interpersorul relationship deficiencies. 

‘Nhe peer pressure concept utilized by the Seed is very similar to the methods 
used by Alcoholics Anonymous, The heavy confessional aspect aue the moral- 
inventory concept also have their parellel in Alcoholics Anonymous. The par- 
ticipant’s defenses are penetrated until he develops a dependency ov the group. 
Favorable response is then rewarded by the group and unfavorable responses 
are unacceptable, Tne Committee would classify the Seed as an attitudinal mod- 

itication program. 

The long-term value of these group confessions and individual expressions of 
problems in a large group environment is questioned by many professionals and 
other persons, Conversely, an individual needs and wants to belong, and in this 
setting confession is the method of participation. Thus, the group aims at social 
acceptability and brings to the Seedling at least the temporary satisfaction of 
belonging to a group. 

Peer pressure is a powerful force in behavioral change, It is not unique to 
the Seed program. It has been used in other types of programs and is being used 
by numerous drug rehabilitation programs in this and other communities, al- 
_though not to the extent used at the Seed. Peer pressure is the primary method 
currently being used by the Division of Youth Services in handling delinquents 
in the State system where it is known as “guided group interaction” or “positive 
peer group pressure.” Ordinarily peer pressure is accomplished in smaller groups 
ranging from 10 to 16 persons, The Seed is unique in applying this technique to 
300 to 500 persons at once, There are a number of concerns about this technique 
that had been expressed both in relation to its use by the Seed in massive non- 
selective groups. ‘These concerns can be summarized as follows: 

Is such public confession destructive? 

If the peer group is effective for behavioral modification while within and 
around the peer group, does it have a lasting effect when the person is returned 
to society and away from the peer group? 

Since drug abuse is often symptomatic of other disturbances within the ado- 
lescent's life, does peer group pressure constitute an abdication of one’s own 
responsibility for decision making to an outside group? 

Consequently, does this hinder the maturation process by not providing any 
skills for coping with life's problems in the real world? ` 

A consultant suggested to this Committee that the group consciously and 
overtly or by inference become: the decision-maker for individual behavior and 
thus does not provide for the development of the coping skills that an adoles- 
cent needs to handle the personal problems including drug usage pressures, On 
the other hand, even if coping skills are not learned through this method, if the 
technique keeps a person drug free for a period of time, the youth might be 
afforded the opportunity to develop socially and psychologically within a more 
acceptable atmosphere, It is obvious that the adolescents who are involved in 
drug abuse have received something from this abuse, be it chemical reaction or 
acceptance by a drug using reference group. If a program provides something 
constructive that will replace whatever was considered a value from drug 
usage, it must be given some credence. Conceivably, even if the Seed does not 
deal with the deeper problems, it may still produc a moratorium on the problem 
manifestation long enough that other methods (or growing up itself) can cons 
tribute to the solution of the deeper problems. 

A primary cause of drug abuse among the youth is the pressure for experi- 
mentation and usage from the peer group (an adolescent's associates), and the 

- adolescent's desire to belong nnd be acceptable to a group. The premise of the 
Seed is, therefore, that since peer pressure enused the drug abuse, then that same 
peer presstre in reverse form should he utilized for correction purposes, A Size. 
ahle percentage (17% necording to the State analysis of client records) of the 
adolescents nt the Seed nre not there because of any drug usage but for atti. 
tudinal problems. These enn he deseribed as relationship diffcuities, behavioral 
nnd school adaptation problems and a life style that is objectional to parents 
and others in the social environment, In this group and others among the nons 
addicted drug abusers, some of the apparent positive results of the Seed 
methodology enn he compared to the results in “marathon” group and counter 
group therapies wherein people experience a temporary emotional high and 
subsequently feel that thcir Hfe has changed and their problems have been 
solved hy a new insight. Tt has also been suggested that the lengthened inten- 
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sity of the confrontation sessions produces a group response similar to that 
found in revivalistic religious meetings under the guidance of very inspirational 
and charismatic leaders. : 

The Stauf. During most of the period: of operation, the staff of the Seed has 
consisted of the Director, Mr. Art Barker, and non-professional assistants, The 
latter are former drug abusers who have graduated from the program and have 
been selected by him for participation in the group sessions with the ‘Seedlings,’ 
Until recently, there had been no staff member with any professional experience. 
Under growing criticism, the Seed had added a staff member with experience and 
training in counselling, The junior staff members are uctively engaged as 
leaders in the sub-groups as well as in the large group sessions, The Director, 
Mr. Barker, has had limited professional training or experience in the field of 
drug abuse or youth counselling, He is a recovered alcoholic who has worked as 
a volunteer in various institutions as a representative of Alcoholics Anonymous, 
He has experience as an entertainer and an obvious talent for conducting him- 
self in front of audiences and for moving groups of people with his own en- 
thusiasin, An attempt was made by the Committee to determine whether Mr. 
Barker was a necessaty and essential part of the continuance of the Seed or 
any extension of the Seed into other locations, Opinions provided were at both 
extremes, Numerous persons suggested that his dynamic and charismatic per- 
s nality and leadership was the key to every value that comes from the Seed 

Jgram, The Committee also learned that because of the size of the program, 

is actual activity and relationship with an individual Seedling is minimal and 
hat most parents barely know him. The exposure of Mr. Barker to the actual 
clientele is limited to conducting occasional revival type group meetings and a 
rallying point for the evangelistic spirit in the entire program. However, in 
addition to his activities within the community, he provides leadership and 
training to the staff members who work closely with the youths, 

In conduct of the Seed program and in the promotion of it, Mr, Barker has 
frequently voiced his success claims in public speeches and the news media, and 
his lack of confidence of other drug programs, and in the school and law en- 
forcement systems in controlling the drug problem. These pronouncements 
voiced in extreme terms have created a very strdined relationship with other 
drug programs and social institutions and individuals in Broward County and 
other communities. These strained relationships also have created a climate of 
non-cooperation in referrals and mutual training between his and other pro- 
grams. The Committee expressed a concern that such pronouncements and 
exaggeration detract from Mr. Barker's desirability as a role model for 
adolescents, 

Even his supporters admit that Mr. Barker is a most difficult person to deal 
with because of this exaggerated claims about his own program, his negative 
attitude toward other programs, his secrecy about his own methodology and his 
defensiveness toward those who are interested in either cooperating with. him 
or who question his methods and results. The Committee itself had personal 
experience with the extrene and rapid changeability of the founder While at- 
tempting to arrange a site-visit and access to matertals about the Seed, and also 
during the site-visit, On several occasions, Mr. Barker unnecessarily displayed 
a strong antagonism, stispiciousness and uncooperativeness that detracted from 
the effectiveness of the visit, Yet during, the visit, he personally extended him- 
self in n most cordial manner, commenting on his desire for a favorable report 
from this Committee. It was the opinion of this Committee that although the 
Seed nnd its Director have had real oppositions and havé had to overcome ma- 
jor stumbling blocks, particularly in its early stages, that the present defensive. 
ness and combative posture of the Director has exceeded reasonableness and 
nus heeome the major source of controversy and the greatest present weakness 
of the Seed, This Committee must conclude that he is an abrasive personality, 
tint he has demonstrated a total Inek of cooperation with other social agencies 
and drug abuse rehabilitation programs and has not participated in efforts to 
coordinate referral, staff training and efforts with others to mutuatly work at 
the community prohlem of drug abuse. The Committee was also impressed with 
his dediention to helping a large number of trotibled youths in a way that seems 
effective to him, to many youths and to their parents, and was impressed with 
00 any to organize an agency and program to be the vehicle for that 

jective, : 
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(Appendix C] 


Mumi, FI. A., 
April 2, 1018. 
Mr, ALEX MILLER, ! 


Youth Co-ordinator, Florida State Drug Abuse Program, Miami, Fla. 

Dean Mk. MILLER: As a Clinical Psychologist currently employed by The 
Children’s Psychiatric Center and previously employed by the Dade County De- 
partment of Youth Services, Division of Psychological Services, I have had the 
opportunity to speak with and evaluate many children who have been in trent- 
ment in DATE Centers, as well as in ‘non-licensed drug treatment programs. 
The purpose of this letter is to share my concern with you regarding the man- 
ner in which SHED, Inc, a non-licensed drug treatment program in Dade 
County, is conducting its program. 

My current position involves working on a consultative basis to Youth Coun- 
selors and the staff of the State of Florida Division of Youth Services, as well 
as direct evaluation and interviewing of children in their custody. Almost on a 
daily basis I learn of incidents in which children have been mistreated, threat- 
ened, and have suffered ill consequences pursuant to their involvement in the 
SEED Program. In my discussions with children at Youth Hall, I have been 
told of numerous practices by the staff of the SEED which I feel are psycho- 
logically destructive to the children in their care. Children have reported to 
me that when they wanted to leave the SEED program they were threatened 
with commitments to State School. Further, in some instances, they were locked 
in rooms by themselves and denied food for days. They also reported thut they 
were made to sit in chairs without speaking while listening to others Berate 
them for hours. ; i 

T recently had the opportunity to interview a child who would be diagnosed ag 
uu emotionally unstable personality with paranoid cvertones. The use of the 
above noted practices with this kind of child could easily result in a precipita- 
tion of major mental disturbance. Fortunately ihis child was able to run from 
the SEED before very much damage had been done to her psychologically, She 
did, however, manifest some confusion ånd paranoid ideation which she felt was 
a result of the manner in which she was treated by SEED personnel. I Have also. 
interviewed children who made suicide attempts following their running from 
the SEED. Overwhelming feelings of worthlessness, hopelessness, and despair 
were in evidence, Occurrences, such aß these lend me to question the manner in 
which children are selected for treatment in the SEED program. f 

Tt is my understanding that SEHD personnel frequently refuse to cooperate 
with both Youth Counselors and other professionals, such as psychintrists and 
psychologists. "M E 

Many of the children with whom Y have spoken have told me tbat personnel 
at the SEED make statements to, the effect that no psychiatrist or psychologist 
enn help a person with a drug problem: the only manner in which a person can 
he helped is to go through the SHED program. Disparaging remarks are fre- 
quently made about other drug rehabilitation programs as well as the profes- 
sional and legal community. Such remarks make it difficult for these people to 
do their work without apprehensions and resistances on the part of the drug 
involved youth. UE 

Both the use of potentially destructive interventions and lack of cooperation 
make the SEED a danger to our community. Although SEED type programs 
may he beneficial to many of cur drug involved youths, T feel that the program, 
ns it is presently operating, muy be doing n great deal of harm. Tt is my sincere 
feeling that the SEND not he allowed to operate in Dade County unless appro- 
priate changes are made in the program. 

Dinge do not hesitate to contact me should you want any further information 
regarding my observations on this matter, 

Sincerely, 
Jerrrey J. ErnkNEWSKI, Ph. D., 
Otinteat Paychotogist. 


Appendix A") 


Terepronsy STATEMENT op Herne ROTH, GumANOB CoUNSELOR-—NoOmWTI 
MIAMI Bract Senror Hrar Sctroor, : 


"I know many returned Seedlings, there are many here at the High School. 
When they return, they avo "straight, namely, quiet, well-dressed, short hair 
and not ander the influence of drugs compared to their previous appearance of 
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stoned most of the time. However, they seem to be living in a robot-like atmos- 
phere, they won't speak to anyone outside of their own group. They sit in a 
class together and the classes become divided. of Seedlings opposing non- 
Seedlings, They alienate many of the other students who do not understand why 
this anti-socia) behavior, the classes and the student body are as though divided 
into two camps. When there are group discussions about social problems or 
human relations, the Seedlings will not participate in these discussions, When- 
ever a class or part of the student body is scheduled for a field trip or au out- 
ing of some type, the Seed students refuse to participate until they have re- 
ceived permission from the Seed, In this manner, they use their Seed status in 
an unhealthy manner, One student attempted to rule the class using the Seed 
as his authority for his efforts at dictating within the class, I have noticed that 
it is almost necessary that the Seedlings be rehabilitated into social situations 
upon their return from the Seed. However, at the School, we do not know how 
to accomplish this because we do not know anything about what we should be 
doing in relation to the Seedlings. Therefore, sometime ago, I attempted to visit 
the Seed in order to speak with them about how we could work with them and 
what we should do. I asked for help. I was treated rudely, two people who went 
with me, were denied permission to enter and were closely watched in a separate 
room, In addition to rude treatment, I was told that the Seed was not interested 
in helping us. The Seed counsellor with wuom I spoke, said, “We are not inter- 
ested in educators or any of the people out there because they don't know any- 
thing. The world out there stinks, we will not come to school people.” 

Seedlings seem to have an informing system on each other and on others that 
is similar to Nazi Germany. They run in to use the telephone daily, to report 
agninst each other to the Seed and it seems that an accused Seedling has no 
chance to defend himself because if enough persons accuse him of something 
he is presumed guilty. The Seedlings also make numerous false accusations about 
drug behavior concerning non-Seedlings. The School is quite upset about this 
division of social groups and the teachers are very concerned and the non- 
Seedlings are all uptight. f 

I used to think it was the saving program, a year ago, I used to take kids 
there, Now, I know that a number of the children are back on drugs and i am 
not sure whether the method in which they do return home and the difficulties 
they have in school, is an improvement over their previous condition of being 
on drugs, I think there is something valuable available at the program but we 
could surely help make it work if we could work with them, both about the 
youngster hefore he goes to the Seed and to be able to get some help from the. 
program after the student returns," 

Received by: 

PAUL T. SCHABAOKER," 
Senior Health Planner. 


COMPREHENSIVE HEALTH PLANNING CoUNOIL 
or Sours T'LORIDA, 
Miami, Fla., Aprit 20, 1978. 


Mr. FRANK NELSON, 
Director, State Drug Abuse Program, 
'f'allehassee, Pia, 


Drar Mg, Newson: At a special meeting, the Health Planning Council Board 
of Directors voted to recommend to the State Drug Abuse Program that a con · 
ditional DAH Center license be issued to the “Seed, Inc.“ for Dade County with 
the proviso that the “Seed” rioves toward the resolution of the following 
concerns: - 

1. A questionable client screening process which results in acceptance into the 
program of persons that could better be served in other local programs or those 
who are in danger of being harmed by participation in the Seed program, plus 
a lack of willingness to refer persons to other programs, 

2. A seriously limited use of necessary professional services needed to best 
render quality comprehensive services to the large number of children and their 
famities Involved in the program. 

3. A taek of willingness to allow persons involved in the program or the 
parents of these individuals to voluntarily remove themselves from the program, 

4, A small number of persons (5) on the policy Board, plus the questionable 
procedure of the President also being the Program Director and the President's 
wife being a member of the policy Bonrd ns weli as employed by the corporation, 
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5. Continual communication to the public of success rate claims that are not 
validated by facts, while other community agencies are seeing numerous Seed 
„failures in their agencies, i ; 

6. Communication to the public of misleading information relative tu the 
„actual costs of the program to the client and their parents. T 

7. Continuous lack of willingness on the part of the Seed program to work 
cooperatively with other local drug agencies, other youth service agencies, the 
school system, and the HPO and it's Drug Abuse Tash Force, and the local 
reprenentatives of the State Drug Abuse Program. i 

8. Concerns expressed throughout the community relative to the lasting affect 
De “Seed” program is having on its "graduates", and in some instances, delete- 
rious affects on its participants. i 

9, The need in Dade County for all drug programs to jointly participate for 
the community good, and the record of the Seed in avoiding such mutual partici- 
pation and openly stating defiance toward the cooperating process. 

10, The Seed should develop a policy-making Board of Directors for the Seed 
program in Dade County composed of Dade County Citizens and without em- 
ployed members of the Seed organization, ` l 

11. That substantial progres: toward the resolution c^ the above concerns 
should be made within six months and sefore the Seed be considered for licens 
sure in 1974, 

12. Also, that the Board strongly objects to pressures on HPO decisions, com- 
ing from this or any other agency, directed at the Board and officials of the 
State, and particularly objects to the pressures that resulted in the silencing of 
the local staff of the State Drug Abuse Program, 

I would also like to take this opportunity to express our appreciation for the 
decision of the Department of Health and Rehabilitative Services to await 
licensing decision until the local review process had determined its recommenda- 


tions. 
Sincerely, 
Winston W. Wry NR, President. 


{Item I. C. 2. e] 


l THE SEED, INO, 
"m l Fort Lauderdale, Fla., February 19, 1974. 
To: Dept. of H. H. W., Bethesda, Md, Governor's Counell on Criminal Justice, 
Tallahassee, Fla. 

GENTLEMEN: With the conclusion of this past year, The Seed was motivated 
to re-evaluate the need for Federal grant continuation based on The Seed's 
community and. parental involvement. The various Fegeral grants under consid- 
eration were (1) National Institute on Drug Abuse—Broward County-—$224,- 
000.; (2) Law Enforcement Assistance Act (LHAA)—~Broward County-—$50,. 
000.: (8) LEAA—Dade County-—$35,000.; and (4) L,EAA—Pineltas County— 
860.000. for the sum total of $360,000., resulting in the matching requirement 
of funds totalling $104,385.00. 

To further clarify this picture, The Seed must mateh the total Federal grants 
with $104,885, of its own funds. The Seed maintains that its $104,995. can be 
"sed more economically and effectively without government bureaucracy. 

This re-assessment. after considerable and careful deliberation, resulted in 
the unanimous decision on the part of the Board of Pirectors, Administrative 
and Program Staff of The Seed to “reject” all government grants. 

This important decision is based on three vital principles: (1) The Seed's 
philosophy is to secure community support to operate an optimum program. 
During the past three and one-half years of operation. The Seed has built up 
n cadre of parental and community support. This philosophy has enabled, and 
shat! continue to enable, The Seed to utilize the sound, successful procedures 
which have helped approxtmately 5.000 young people. Pig outreach has resulted 
in The Seed’s becoming the most successful. the largest, and the most economtc:t 
program of its kind in the world: (2) The focal competition for the Federat 
grants creates n hostile atmosphere among drug rehabilitation programs. This 
competition brings disharmony and discredit to rehabilitation efforts. Tt also 
fosters n super agency that focuses its efforts on geatitsamanship rather than 
quality onre for young people, which shotld he the baste, the primary, and the 
nntu rent enneern: (8) We disneree with the “ivory tower“ approach to the 
funding of drug rehabilitation programa. Federal, State, and tocat agenctes who 
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have little or no experience with successful rehabilitation make “life and death” 
decisions, 7'heir ability to evaluate is based on textbook knowledge and observa- 
tions of programs which have failed. > : ae 

The Seed's rejection of the Federal grants and the subsequent elimination of 
the excessive demands, harassment and bureaucracy created by these numerous 
agencies provide the necessary autonomy for The Seed to continue its innovative 
and dynamic leadership in fulfilling its only purpose—saving kids !! 


Ant Barker, President. 


[Item 1. C. 2. d] 
From the St. Petersburg Times, September 16, 19731 
Two Views OF Tun SEED PROGRAM 


‘The ‘Times interviewed two Seed graduates, two staff members (who are also 
graduates), seven people who hud been in tne Seed but had not graduated, seven 
parents and Seed director Art Barker. Tir names of all except Barker and St. 
Petersburg Seed director Susie Connors have been changed or omitted, Some of 
the family circumstances have been changed slightly to disguise identity. Seed 
staff and graduates would consent to be interviewed only in a group. The non- 
graduates were interviewed both alone and in the presence of thelr parents, 


FOR 
(By Margaret Leonard) 


Drugs are available in the County's schools, at St, Petersburg's Williams Pack, 
at parties, on street corners, in churchyards. Practically everywhere, 

Almost any teenager will tell you that most of the students in his school have 
tried marijuana and would have no trouble buying other drugs. 

The availability of exotic and dreaded drugs is common knowledge among 
parents of teenagers. The parents grew up when alcohol and sex were feared as 
the biggest threats to a normal, healthy adolescence. g 

Now their childrensare exposed to something far more mysterious and fright- 


ening, : 

With that fear in their minds, parents see their children enter adolescence, a 

time of rebellion, impulsiveness and uneven appreciation of adult reality. 
. The parent who catches his child shooting up heroin or anything else or who 
believes that his child may be on hard drugs is usually willing to do anything to 
save the child's life. Some look on it as a moral salvation, Many, with the im- 
ages of heroin addicts etched in their minds, see it as physical salvation. 

The Seed promises to save the child's life. 

Some parents are not sure at first that the Seed is the answer but within a 
few days or a sveek or two, most are convinced. 

One father said he was indignant when first told, by a Seed parent, that his 
17-enr-old daughter had a drinking problem. Also, he disapproved of "the 
langauge” used in the Seed program. 

But his daughter was arrested, on a charge of breaking and entering. That 
night, her father says, she was so stoned she wandered to a strange house and 
beat on the door, calling "It's Carol, let me in." The occupant called the police. 

While she was out on bond awaiting trial, Carol went back to drugs. She took 
a series of jobs but kept none of them more than a few days, Her grades wors- 
ened and she dropped out of school, 

She would stay away from home for as long as three days at a time without 
telling her parents where she was. Sometimes she would call home but refuse to 
115 ms she was. When her parents took her car away from her, she took up 
uten ng. 

Holding a picture of Carol taken a few months before she went into the Seed, 
her father says, “That girl is not my daughter, to put it bluntly—now she's 
getting to be.” 

Her charge was reduced to trespassing and she was sentenced to two years’ 
probation but by that time Carol's parents had lost hope of being able to telp 
her. They had withdrawn her hond and returned her to the county fall in 
Clearwater, where she stayed 18 days, without drugs, they hoped. 

On probation, she continued to stay away from home, drift in and out of jobs 
and, presumably, take drugs. 
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Her mother told hier, “Hither make up your mind to seek help or you are go- 
ing to have to get out.“ 

"We had talked to Carol until we were blue in the face," her mother says. 
"We couldu't reach her," 

Carol agreed to go in the Seed but the staff insisted that completion of the 
program be made a term of her probation. The judge was persuaded to amend 
the probation and Carol entered the Seed. 

In most cases, the first thing that happens after a youngster enters the Seed 
is that he admits he did a lot more than he ever admitted before. Some who 
were showing a "bad attitude" or smoking pot admit within a few days that they 
took all kinds of drugs their parents have never heard of. 

Carol admitted, after she went in the Seed, that she had taken pot, speed, 
downers, mushrooms, hashish, hashish oil, Demarol and possibly others that her 
parents don't remember. She told the staff where a bottle of amphetamines was 
hidden in her bedroom, She admitted to shoplifting. 

Others never admit to any more than marijuana or beer but the Seed staff 
remains skeptical, Almost every parent interviewed by "he Times had been told 
Su child would be dead, usually within a year, if he did not get help from the 
Seed 

Faced with that prospect, most parents are enger to give the Seed a chance, 

Asked what would have happened to Carol if she hadn't gone into the Seed, 
her mother said she would “eventually have overdosed” and her father said she 
probably would he dead, 

He is convinced that teenagers who smoke marijuana inevitably go on to other 
drugs. 

“This is where thoy're all going—eight out of 10 kids in St. Petersburg,” he 
said. "We're reaching a new low and our kids are taking us there.“ 

Carol's parents say she is “beginning to come back to life" after three weeks 
in the Seed, 

„The change is so drastic,” her. father said. 

She was wearing grubby clothes when she went in and now the staff has 
called her parents to say she wants new clothes, 

She gave them “mean looks” in the beginning and said she'd like to lock 
them up and throw the key away. At the beginning of the third week, she told 
her parents in the open meeting that she was “very happy and working hard.” 

“Carol has a long ways to go,” her father said, "but she is 200 per cent better 
than she was, I'm the most grateful parent that ever lived that the Seed is here.“ 

“We have hope now,” his wife says. 

They believe that 110 other program could have helped Carol. She had refused 
to try counseling, 

At Seed open meetings, many children who have been resentful in their adoles- 
cent rebellion stand up and say they love their parents. 

Eventually, most confess to having been selfish, irresponsible and mean to thelr 
parents, ‘They say they were miserable before and now are learning to be happy. 

They say their friends weren’t true friends and were only using them. ‘They 
say their parents tried to give them love and they turned it away. 

At some point, the boys appear at open meetii gs with short hair. 

Parents who have been trying to handle unpleasant, unreasonable and uncom- 
municative. boys and girls see perfeetly controlled children standing before 
then, confessing they were wrong in past disputes, 

Parents who have been nfrnid that their children will never get threxgh school 
and never umount to anything hear their children express ambitions to do well 
in school and work hard. 

Parents who have not known where their children are and what they are 
dëi now know where their children are and have some idea of what they are 
doing 

Parents who have been afraid their children will overdose and be killed can 
now he assured that they are not taking drugs at all. 

A mother who is sick and tired of picking up dirty clothes and cleaning up 
messe bathrooms hears her daughter promise, before hundreds of people, that 
she will weing out the washcloth and hang it up and wal make up her bed when 
she is allowed to come home. 

And when the children are allowed to come home, they do make up their beds 
nnd take out the garhnge, If they don't, they don't "gradnnte from the program.“ 
If they talk disrespeetfully to thelr parents, they may not graduate, 
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Parents who were frightened and bewildered before are delighted with their 
children after the Seed. i 

The transformation of their children does not come entirely without effort 
from the parents, 

Grateful parents say “$1,000 wouldn't be too much.” They are asked to give 
only $260, if they can afford it, and most do. The Seed says many give more, A 
bucket is passed at the end of the open meetings on Monday and Friday nights 
and parents put in paper money. 

They make sandwiches and give fruit. They volunteer to work in “intake,” 
the program's reception center for new admissions, Most parents will do what- 
ever seems to be needed to bi ing about changes in their children, 

Both parents are expected to come to both open meetings every week and 
stay for the fvil meeting, usually about three hours, 

When their children become “oldcomers,” or veterans of Seed training, most 
parents take in new "seedlings" who are not allowed to go home at night. They 
give thein a place to sleep, breakfast and sometimes food at night.“ 

Many Seed parents become missionaries for the program. The; make speeches 
at civic cinbs, write letters and recruit, 

“Seedlings” are recruited primarily through their parents. Graduates of the 
program, when they go back to school or jobs, are told to avoid old friends and 
stay with other “seedlings.” 

Art Barker, founder of the Seed program, explains that "seedlings" are ene 
couraged to invite druggies to come with their parents to their home to talk 
with the “seedling” and his parents, They are not encouraged. to talk to druggies 
outside the presence of the parents of both. 

“Seedlings” tell their stories in the presence of Seed staff at civie clubs, in 
open meetings or occasionally in interviews. 

One story is töld over and over at ci ic clubs throughout St, Petersburg by a ` 
19-year-old staff member who chose the name Mary for an interview, 

She says she was “what most considered an alcoholic’ at age 12 “because I 
wanted to be cool and I wanted everybody to look up to me.“ 

By age 18, she says she was smoking marijuana, had left home and had a 
circle of friends in their 20s, , 

"I wanted to really impress them,” she says. More than anything I wanted 
to really have friends. I didn't have anything going for me but as long as T did 
drugs I could And people who did drugs." 

At about age 16, although she had promised herself she would never use 
KEN drugs, “all of a sudden I found myself tripping or crashing every day 
in school.“ 

At one time she lived with her boyfriend and “overdosed every time I got a 
chance,” ' 

She also recalls living in Haight-Ashbury for awhile, getting into radical 
polities, capturing an RO'TC building at the University of Kentucky, being in a 
psychiatrie hospital, living on a farm in West Virginia, selling about $1,000 « 
week of coc ine and being “strung out” on a racetrack job in Florida where she 
heard about the Seed, 

"I talked to a staff member and something about her eyes was so beautiful to 
me, clear and sparkling,” Mary says. "She told me she had done drugs too, been 
in my shoes, I noticed a certain kind of pence in her eyes that I had always been 
lookiug for." , 

Describing the program, Mary says, “for the first time in my life I heard reat 
honesty, 
` “F wanted to learn about me, I wanted to be the kind of person who could be 
honest with other people. I started being truthful about myself.. . . All of a 
«tidden T saw people really cared nbout me for the kind of person I could be... 
T started believing nit the corny things like love of God und love of my country 
nnd love of my fellow man, T really wanted to help other people go through the 
same thing I had gone through.“ 

A 18-venr-old girl tells a simitnr but shorter story, using the name Sally: 

Ste started smoking pot "just to be accepted and to be cool.“ 

"T thoneht T had really good friends but Pd use them and they'd use me,” she 
says, “My parents knew something was going on because t never paid attention 
to them nnd never went any place with them and if T did ~ bad to duck way 
1 0 my sent because T was nfraid my friends would bee me and start 
nughing. ZE : 
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"When I first started doing drugs I thought I was eool and happy and every- 


thing and I thought everybody really liked me.“ 

Her mother read her diary and learned that she was smoking marijuana and 
drinking and persuaded her to go to the Seed, She says she had been afraid to 
Ce or pilis but knows now she would have if she hadn't gone in the 

eed, 

About the fourth day in the Seed, Sally started “giving up things, opening 
up and being honest," : 

“I started to participate and let go of all those things (thinking about friends, 
smoking pot, the ‘security of being outside,’ her boyfriend)." 

She was on the Seed program about six and a half months and "graduated" 
about two months before the interview. ; 

"I know I'm not completely myself yet," she said, "I can tell because I stili 
play games with people and myself and Y'm not perfect." 
Now, "I have a better attitude. I think life is love and caring for each other 
and helping each other, I don't. mind telling people how I feel and what's inside 


me. I'm being more myself, more honest with myself and with others, 


If she hadn't gone into the Seed, she believes she would be dead or in jail, 
The arguments most parents give Seed critics is that "it works.“ 
Barker, creator and director of the program, says it is “the closest damned 


thing in the world" to perfect. He claims a 90 per cent success rate, 


“If the Seed program doesn’t work," he tells civic clubs, "in five years 50 
per cent of the young in this country are not going to be giving a damn.“ 

Crities who believe "seedlings" are “brainwashed zombies" are hard put for 
an ard when asked if that isn’t better than being addicted to heroin, dead 
or in jail. 

Those who question the percentage of real drug addicts who enter the Seed 
are told that today's pot smoker is tomorrow's hard drug user. 

parker said the Seed doesn't attempt to treat the older “hardcore heroin 
addict,” 

Susie Connors, who runs the St. Petersburg Seed, said that in “rare cases,“ 
children are admitted who liave only an "attitude problem." 

"If a brother or sister is on the program and we feel the family would benefit, 
we'll always make an exception,” she said. "Usually those kids—all the time, - 
those kids have at least drunk before and are heading that way.” 

She says it is true that everybody does pretty much the same thing and for 
pretty much the same reason, Seed graduates tell of feeling surprise and relief 
when they ‘heard others describe their own feelings and confess to their own 
misbehavior. 

An older staff member recalls a key point in his cure when a 18-year-old gir! 
n rap session "stood up and related somothing and it was exactly the way I 
felt.“ 

The program, us explained by Susie Connors, is based on love and respect 
aud consideration for euch other.“ 

"We never ask anybody to do anything they can't do," she says. We never ask 
anyone to be the kind of person they're not, We never dwell on the negative 
qualities of people. We emphasize the positive qualities, 

The practice of "coming down on" youngsters in the program, recalled bitterly 
by disillusioned former "seedlings," is described as therapeutic by Susie and 
loyal graduates, 

“It’s used in the Seed," she said. “For instance, a kid stands up and is not’ 
being honest, There's always going to be another kid who says, Hey you're not 
being honest and this is how I know.’ Everyone seems to think it's some kind of 
brutal torture. 

“They're always reinforced no matter what a kid stands up and tells another 
155 Ce? it always ends with the kid saying I love you and I want you to be 

onest, 

“In extreme cases where it’s necessary, sometimes it takes an hour, sometimes 
less than that or more than that or it may never happen to a kid.” 

She said the staff “never” threatens children with jait who are not actually 
facing jail scntences if they don't make it in the Seed, 

Asked why children who go into the program are not allowed to have money 
or identification during the first part of the program, she replied that “for one 
thing, they don't need money or identification. 

“It only takes a dime for a phone call to an old druggte friend to tell them to 
come get them to go get stoned.” 
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Asked why a “seedling” in the first part of the program, whether under or over 
18, is not allowed to call a lawyer, she asked, “Why would he need a lawyer?” 

She suid parents agree to the terms before their children are accepted in the 
program : No phone calls, no letters and the parents do not know the names of 
the foster parents or the loention of the foster homes. 

The program, she said, teaches “spirituality,” not religion. "We say the Lord's 
Prayer every night. Everyone comes to understand God on his own terms, We 
never shove religion down their throats.” 

The Bible is not brought into the Seed but neither is any other book. 

“They have no reason to read books or anything like that," she said. “The 
most important thing is the knowledge they get about themselves, They’re free 
to read the Bible when they go home. 

"Seedlings" in the first part of the program, which lasts from two weeks to 
two or three months, go only to the Seed and home. 

“If parents prefer to have their kids go to church on Sunday, we let them: 
know and it's the parents’ choice whether they still want to put them on the 
program or not," Susie explained. 

Parents who have spent months with the terror and grief of drug problems see 
their ehildren free of drugs and with the attitude, demeanor and appearance 
considered "straight" and just thank God for the Seed, 


AGAINST 


Pat, 18, spent about two months in the Broward County Seed before the 
Pinellas County Seed opened. ` 

He Says he has never used any drugs but his parents were persuaded last year 
that he did. They believe him now. 

"People involved with the Seed literally convinced us he was on drugs," Pat's 
father says now. “We had no proof at all, The only thing we had was pure 
growing-up actions, He was kind of stinky, We thought every kid in Pinella 
County was on drugs." : 

Pat's parents said they were told that a "druggie" can be recognized by his 
tastes and habits—if he has posters on his bedroom wall or keeps his room 
dark, if he hus a hi-fi set or burns incense, if he has any black lights or owns 
a van, he's a druggie. i 

At least one Seed parent says in publie meetings that a child is on drugs if he 
eee refuses to go anywhere with his family and won't help around 

e house. ; 

Pat said he agreed to go into the Seed after he was assured by a Seed parent 
he could “work out his problems" there. : 

Bobby, 14, who admits only that he has tried marijuana once, also went into 
the Seed voluntarily. 

His father, who believes Bobby has no drug problem, said the Seed staff told 
the family that Bobby's older brother, who was already in the program, could 
not come home until Bobby entered the Sced. 

John, 16, admits be has a drug habit and has been in trouble with the police 
many times, He went in as a condition of probation, 

He ran away recently, sought out a reporter for The Times, visited his 
mother briefly and went back to the program, 

His mother said she doesn’t know whether the Seed is doing him any good or 
not but she leaves him in there and keeps going to the open meetings because 
She doesn't want him in jaii, 

She doesn’t like the program but said she doesn't want to say anything that 
might get him in trouble with the Send staff. 

Carolyn, 14, says she has tried a great variety of drugs but had given up all 
but marijunna before she went in the Seed, She entered voluntarily, 

Pat's father and stepmother said that when they took him to the Seed in Fort 
Lauderdale, they were told he was "on everything from pot to heroin." They 
quoted an intake worker who said he could tell by the way Pat looked him in 
the eye, the way he shook hands aud the way he denied using drugs. 

“They told us how weak we were,” Pat's stepmother recalls, “They kept say- 
ing, "We know he's on drugs and we were scared to death.” 

Pat by that time was frantically changing his mind about “working out hig 
problems" at the Seed but it was too Inte, ' 

He began two and a half months of resistance to what he calls “brainwashing” 
by the Seed, 


88—144— 14 — —14 


198 


The first step is isolation from any influence other than the Seed. The Seed- 
contined child is not allowed to attend school in the initial stages. 

"I wasn't alone one minute of the time,” Pat says. 

He says seedlings accompanied him to the bathroom, sat on each side of him 
" Soe cat poing to the foster home at night and slept in the same room with 

m at night, 

He said he was allowed to communicate with no oue outside the Seed. He 
talked to his parents only over a microphone in open meetings. 

“If it's something that's all right, that you used to have fun with, you're not 
allowed to bring it up at all,” he says. 

Pat's stepmother still gets mad when she tells about a picture of Pat's little 
brother that she asked the staff to give him. 

“They said, ‘no, it brings back memories of his past’,” she recalled. 

Pat said he way not allowed to read newspapers or newsmagazines, but in 
one foster home he was permitted to read books selected by his “oldcomer.” 

He said he was not allowed to seek a lawyer or help from any outside 
institution. 

He said he was not allowed to go to church. 

„The staff says you don't need religion to get off drugs," Pat says. “They 
don't say there's no such thing (as God), They just don't bring it up 

The Seed uses seven of the 14 traditional steps of Alcoholics E but 
Pat recalls that the words u higher power" are always substituted where AA 
sometimes uses the word "God." 

Carolyn, who spent 12 hours a day in the Seed for 15 days, said she was told 
the Seed is the higher pow er., 

“God eun't really help you," she said staffers told her, 

“The only time you pray to God is when you're in trouble and he never seems 
to answer you so the Seed is our God. 'The only way you can get help is to talk 
poo things and you cun't sit down and talk in a two-way conversation with 
Go 

Carolyn, who was allowed to go home at night after about 20 nights in foster 
homes, said she was forced to change her hairstyle and throw away her clothes 
because they represented her “old image." 

In a daily “moral inventory” kept by all “seedlings,” Carolyn listed as a "bad 
poiut” that she had winked at her mother in an open meeting. She explained 
that her mother was considered a bad influence because she had not wanted her 
to go into the Seed. 

Isolation from, family, friends, school, culture, church, government and the 
past create n vnettuim to be filled by the Seed. 

he 12-hour Seed day consists almost entirely of what nre called ‘Upaps, 

“You sit in u room from 10 a.m. to 10 p.m. and talk about the same thing over 
and over and over," Carolyn suid. “Tf you don't listen, a staff member will tell 
you to sit up and pay attention.” 

She said staff members tell the new people why they behaved as they did. 

“They try to tell you you only do it because your friends do it,“ she said. “They 
told tis we hated ourselves before we went in the Seed and our friends were not 
friends at all and didn’t try to help us. 

“They told us we thought ca ourselves ns fnilures, They told us we wanted to 
he nent, to he cool, 

"If you tilt about a nice past, they keep a watch on you, They think your 
whole pnst was ugly, that you never did nothing right, you never accomplished : 
nothing but since you have the Seed you ean accomplish ‘anything, They say you 

serewed up your family really bnd.“ 

"If you say von blame your parents for any of your problems, they come down 
on Ko and say that's not true," Pat said. “They say your problems are brought. 
on by yourself, Your problems nre your own fault." 

The technique of “coming down on" people is used to tench "seedlings" to “be 
honest with themselves,” 

. Pat sald it is used most intensively during night meetings, when more are 
present, inetuding those who work or go to school in the daytime, 

He anid the “most sickening” ocension he remembered was an attack on a 
12. Ur 18-veatold girl. 

"T could tell she was straight” he said, “There wasn't anything wrong with 
her at all, 1 rently felt sorry for her. They came down on her about an hour. 
One girl started using her age and telling her she wasn't old enough to know 
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what to do, not even old enough to... (commit an act of masturbation), The 
girl started crying and they came down on her a few more minutes, 

“The staff didn't have anything to say about that, (One staff member) laughed 
her head off.” 

Carolyn recalled other raps in St. Petersburg where girls were teased with 
obscene language. 

When the group comes down on a boy, Carolyn said, girls will tell him, “I 
Wer even look af you twice when I was on the street... you really think 
you're hot. 

Bobby said he was encouraged to relate sexual experiences with girls and 
give their names. 

He said he was encouraged to talk about sex and use obscene language, but 
Wier threatened with starting over if he looked at girls in the program or tulked 
to them, 

Alt the disillusioned “Seedlings” interviewed said the pressure to confess ta 
misbehavior made them say they had done things they had not done, in order 
to move along more quickly in the program, f 

"I was fighting it a. really long time,” Carolyn said, “Then all of a sudden I 
just kind of gave up.“ , 

Even before she gave up and began to believe what she was told in the Seed, 
Curolyn pretended to believe it, She said she caught on that the only way to get 
out was to do what was expected of her, ‘ 

“I was so afraid to say anything wrong,“ she said. "I was Just waiting to hear 
what I was supposed to say. That's what everybody does, You get the idea that 
if you don't say what the others are saying, you're not going home. Nobody wants 
to start over, I picked up words from everybody else and made them my own.“ 

She was allowed to go home after about 22 days and after 45 days, she was 
pro ed to “the three-month program," an indication that her acting was 
successful, : 

Pat, who was never promoted from the first stage of the program, said he 
once told a staffer to “go to hell" and was forced to stand for five or six Hours 
while the group went on with the rap. : 

During the raps, he said, "guards" stood at the doors big guys at every 
door.’ S AE 

“Lf anybody gets out of his seat, they verbally tell him to get back and if he 
doesn't, they physically make bim get baek.” 

nt is scornful of the “open meetings" where parent visitors come to see the 
program, i i i 

"Seedlings" who.tell their stories in the open meetings. “are. told what to say 
and what not te say," according to Put. ; 

l'or example, he said, “Seedlings” are told to confess in open meetings “what 
you did to your parents,” ; STE 

Carolyn said uny “Seedling” who criticized the program or asked to go Home 
in the open meeting would be forced to start over, She said those who brenk 
the rules are “come down on” the next day. 

New visitors at the open meetings are surprised to see pairs of adolescent boys 
Walking around with their arms around ench other, Wë 

Pat, Carolyn and Bobby sald the practice is compulsory, Girls are required to 
hold hands and boys must put their arms around each other when they leave 
their sents, they said, 

Pat's flret foster home wag in n “really niee” family, 

“Tf Thad stayed in that home and not been taken away,” he said, "T probably 
would have finished the program,” 

However, he was moved to a new home with an “oldcomer” who was “on stich 
un ego trip he though he could tell everything about you by looking at the way 
your nose twitched,” 


Tn that house, he snid he was locked in a room with a chain on the outside | 


Pi ally door as soon ns he got home and “never saw" the father except once at 
weakfast. . : 

Ite ran away from that house and found à free telephone to catt his parents, 
who drove to Ft. Lauderdale and took him back to the Seed, 

When they got back to the Seed, Pat's father reenlis, he was again persuaded 
tunt his son was on drugs and in great danger if he left the program. 

“They told me to hit him and make him stay—elther that or he t be out on 
the street and dead, 1 was convinced he should stay. T never would have tonched 
mm 16 1 didn't feel like it was that or death, I'll never forgive myself for that.“ 
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Pat sald his father began by screaming at him to go back in the group and 
finally shoved und hit him. The father and son hit each other and Pat remembers 
blood coming from his father's lip. He says the Seed staff was standing around 
smiling and his mother was crying. 2 

He said his father finally just gave up and a staff member sent for “eight guys 
to carry me in in front of a thousand people.” 

At that point he decided to go in voluntarily, 

When Pat went in the group, his father said he went to the men’s room and 
vomited and cried. 

Bobby got out of the Seed because a staff member asked his father to beat 

him in front of the group, his mother said, 
A staff member “wanted my husband to take a belt before the whole group and 
whip his son," she recalled, “I said no way. That same day I was already think- 
ing Bobby. shouldn't be there.” . 

She said she called a lawyer to find out what authority the Seed had to keep 
her son, When he told her she had the right to take Bobby out, she took him 
out. 

Bobby said the seed staff told him he would have to go to jail if he ran away. 
"That's why I didu't split.” 

Pat, Carolyn and Robby all said they were “brainwashed” to some extent in 
the pregram. . : ` 

Pat, although threatened with the state school, managed to run away again 
and hitehhike back to Pinellas County, armed with faith that he could persuade 
his parents not to take him back to the Seed. 

His parents said the Seed called to tell them Pat had run away and to advise 
them to lock him out of his house and have him arrested for vagrancy. 

, They balked at the advice, They took him back into his home, talked to him, 
listened to him and became convinced that he had never been a druggle.“ 

Asked how people can be "brainwashed" to believe things they once ridiculed,. 
Pat described it as "sort of like torture.“ 

“They keep on and on and on until you finally start believing it,” he said. 
"They just drill it into your mind. If somebody tells you Something and the 
other kids tell you enough, you start believing it.” 

He thinks fear is an important tool. 

. “They tell everybody if they don't make it in the Seed it means death,” he 
said. They're brainwashed to think pot is really bad, that it will kill them. 

“They think even the tiniest things are really horrible, They stay on each per- 
son until he admits everything horrible” 

By the time a “Seedling” graduates, Pat said, he. usually believes everything 
he has been told. l 

“Some are so scared that if they do lenye the Seed they are going to go back 
on drugs, even if they know the Seed is a bunch of crap, they are still scared of 
what will happen." l 
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APPENDIX A-1, RESEARCH PROJECTS WITH PRISON POPULATIONS 


ROL MET14784-—Palmer. 
POI MH17565—Dorgaonkar, 
ROI MH17055—Berkowit;, 
Rôi MH18076— Daly. 

R01 MEH18468—Moegargee, 
R01 MEI20008—'Toch. 

ROI MHO210835— Monroe, 
ROI MH?21853— Harris, 
ROI MEH22350-—THrickson, 
R08 MH23170—Bruning, 
ROL MH23016— Within. 


APPENDIX A-2, RESEARCH PROJECTS WITH MENTAL HOSPITAL POPULATIONS 
ROL MH20807-—Stendman. 
ROI MH21308—Schwitzgebel, 
R01 MH?23742 —''hornberry, 
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APPENDIX A-, RESBARCH. PROJECTS WITH SCHOOL POPULATIONS 


ROL ME10989— Patterson, e 
R01 MH18516—Wahler, 

R01 MH19706— Cohen. 

ROI MH20030— Wolf. 

Rol MH21950—Filipezak, 


APPENDIX B, INSTITUTIONAL ASSURANCES (BY GRANT NUMBER) 


MH 14734—Breed, 
MH 15986— Hoffman. 
MH 17566—Lazen. 
MH 17955 and MH 180760—- Young, . 
MH 18468— Marshall. 
MH 18516—Boling. 
MH 19706 and MH 21950— Cohen. 
MH 20080—A rgersinger, 
MH 20867—Barclay, 
MH 20096—Sulkever. 
MH 21085—Kuhn, — 
. MH 21808—Whitlock. 
MH 21858— Schurz. 
MH 22850—Kassander, 
MH 23170—Milar. 
MH 28742—Scurlock, 
MH 28076—Solomon. 


[Appendix A-1} 
Research Progeors Witt Prison POPULATIONS (ABSTRACTS) 


ROI MH14734— An Evaluation of Differential Treatment for Delinquents,” 
Palmer, Theodore B., Ph.D., California Youth Authority, 8610 Fifth Avenue, 
Sacramento, California, ; 

The major objective of the research is to determine the extent to which it 
would be possible to maximize the overall proportion of commitments to the 
Youth Authority which could be made eligible for a specified program of diiter- 
ential treatment, particularly those who could be handled through community- 
based programs. . 

Building on knowledge gained from previously supported NIMH research, this 
project would attempt systematically to determine whether it is feasible to’ 
broaden the range and refine the type of settings and treatment strategies for 
specified delinquent sub-types; expand the range and variety of offenders to 
whom differential treatment may usefully be applied; continue to isolate fac- 
tors essential to the success of differential treutment; and continue refinement 
and expansion of the Differential Treatment Model. . 

All subjects would be first commitments to the Youth Authority from the 
Juvenile and Criminal Courts, or approximately 125 males per year. The age 
range would be 12 through 21 years. A number of behavioral, psychological, and 
other indices would be used to compare process and outcome changes for the 


different treatment groups. 
—— 


POI MH 17565“ Geneties of the XYY Phenomena in Man," Borgaonkar, Di- 
gamber S, Ph. D., Johns Hopkins University Hospital, 601 North Broadway, 
Baltimore, Maryland. : 


The purpose of this study is to obtain frequency figures for the KYY males 
in the population by karyotyping 14,000 male children during a three year period, 

Subjects in this study would include alt the approximately 6,000 male zuvenile 
delinquents, ranging in age from 8 to 18, housed in ten Maryland State institu- 
tions, Approval to screen these boys has been obtained from the Director of the 
Juvenile Services with a concurrence of the Department of Health Services, In 
addition, informed consent is obtained from parents and juveniles, A residen- 
tial treatment center (The Mdgemende of Maryland) for emotionally and men, 
tally disturbed children would provide about 600 male subjects under age 18, 

An equal number (7,500) of presumably normal males of ages 2-18 years, of 
the same ethnic origin and soclo-economie background, would also be selected 
for chromosome study, This normal comparison group would be drawn from the 
Comprehensive Child Care Program of the Johns Hopkins Hospital, which. cares 
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for all children in a large area of Bast Baltimore up to their 18th birthday. As 
necessary, subjects would also he drawn from public and private schools and 
the outpatient clinics of the Johns Hopkins Hospital. 

The specific aims of the project are: (1) to determine the frequency of XYY 
niales in the aforementioned populations, and (2) to conduct extensive physical 
anthropometric, endocrine, psychologic, neuro-psychiatric, and sociological in- 
vestigations of the XYY subjects in order to characterize the phenotype; to ex- 
plore the feasibility of prophylactic and therapeutic measures for the XYY 
males; and (3) to study the fathers of XYY males, chromosomally and epidemi- 
ologically, for insight into the "enuse'" of the chromosomal abnormality, 


ROI MH17955—"“Research on Repeated Exposure to Film Violence,” Berko- 
wits, Leonard, Ph.D., Professor and Chairman, Department of Psychology, Uni- 
versity of Wisconsin, Madison, Wisconsin, 


This research program plans to investigate the consequences of repeated ex- 
posure to film aggression, and to compare the reactions of incarcerated delin- 
quents and normal adolescents to such exposure. A field experiment in which 
the content of TV programs watched by a group of incarcerated delinquents 
over an extended period will be under experimental control. A variety of meas- 
ures of aggression would be secured before, during, and after the period of 
exposure, Measures of aggression would include: peer judgments; counselor and ` 
teucher ratings; behavioral tallies and observational measures in regular cot- 
tage situations; aggression in experimentally established competition ; and punch 
intensity (Buss “aggression machine"), In addition, a series of rating scales 
would be used by clinical psychologists, such as: 7-polnt scale of personality 
prognosis; a scale assessing adequacy of family background; ratings of the 
delinquents’ institutional adjustment; peer relations; and job responsibility, 

The second study would involve a series of laboratory experiments in which 
groups of normal adolescents and delinquents would be exposed to repeated pre- 
sentations of specific kinds of aggressive displays, These studies will permit n 
more detailed analysis of the effects of certain variables that may alter the: 
effects of repeated exposure, such as the frequency of exposure, the similarity of 
the repented aggressive displays, the time intervals between presentations, the 
time interval between exposure and test, and the degree of generalization of 
satiation from one class of repented aggressive stimuli to a class of non-repeated 
nggressive stimuli. : 


ROL MHi8076—"A Comprehensive Study of 47XYY Male Offenders," Duiy, 
Richard F., M.D., Department of Neurology, University of Wisconsin Medien 
Sehool, Madison, Wisconsin. 


This study is designed to nid in the continuation of the applicant's efforts to 
add to knowledge regarding the spectrum of morphological and functional 
anomalies occurring in 47,XYY mates. Using "blind" procedures the applicant 
would compare 47,XYY delinquents and offenders with matched controls, In 
addition to physical, neurological, anthropometric, and endocrinological assess» 
ments, very detailed neuropsychologie testing and personality and emotional 
studies would also be undertaken, 

The testing wili be conducted on samples drawn from the approximately 1000 
new juvenile offenders and about 1050 new adult offenders admitted yearly to 
various correctional institutions in the state, nnd from the 200 males admitted 
annually for observation or commitment to Central State Hospital, the onty 
maximum security hospital in Wisconsin. The population to be studied will in- 
clude new offenders and repeat offenders not studied previously. During the 
first year it will also include prisoners already committed to correctional insti+ 
tutions at the time the study begins, i 

The proposed reserroh would hope to answer the following questions: (1) Are 
previousty noted anomalies in. 47. XX males (eg, neurological abnormalities, 
hody asymmetries, homosexuality) more frequent in such males than in controls 
matched for severnt factors including height? (2) Are there signiflennt differ- 
ences between 47,&Y Y males and matched controls in regard to type of crime, age 
at first arrest, family background, and other social and paxchologleni variables? 
(8) Within n parttenlar state (Wisconsin), are there differences in the fre- 
quency of KYY males in the populntion of institutionalized juvenite offenders, 
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adult offenders hospital'sed for mental illness and/or mental retardation, and 

other prisoners? (4) Do tallness or any other traits develop sufficiently early to 

be of value in the early recognition of XYY males? And, (5) how does the fre- 

meng, of the 47,XYY condition in adult and juvenile offenders vary with 
eig 


R01 MH18408—"A Program of Research on Antisocial Behavior and Violence,” 
Megargee, Edwin I., Ph.D., Florida State University, Tallahassee, Florida, 


This is a program of multidimensional research on the personality factors 
involved in antisocial and aggressive behuvior, and to apply the results to the 
problems of prediction and treatment. Using a common data pool on the person- 
ality functioning and background characteristics of prison inmates in a có- 
hort sample, three investigators would examine respectively the patterns of 
behavior and attitude change during incarceration, the psychodynamics of 
aggression through psycho-physiological research, and the role uf anxiety and 
self-concept in psychopathy. . 

Subjects include incoming inmates at the Federal Correctional Institution 
(FCI) in ‘Tallahassee, Florida. The researchers use informatior collected by 
Institution staff at intake, including psychometric tests, standardized interviews 
with the subject and his relatives, and various laboratory procedures, The psy- 
chometric procedures include the MMPI, the sentence, completion, the Spielberger 
State-Trnit. Anxiety Questionnaire, the Tennessee Self-Concept Inventory, the ` 
Holtzman Ink-Blot Techniques, standard biographical check sheet, and possibly 
the Jesness Inventory and the Quay Questionnaire. At 90-day intervals the bio- 
graphical data is up-dated, including information about the inmate’s participa- 
tion in individual or group therapy, progress in academic programs, disciplinary 
infractions, and so forth, Interviews are conducted with volunteers prior to 
leaving the Institution, Psycho-physiological testing is conducted on a selected 
aoe of inmates, Written informed consent is obtained from inmates for this 
esting, 


ROI MH20696—"Self-Destruction Among Prison Inmates,” Toch, Hans, Ph.D., 
School of Criminal Justice, State University at New York, 1400 Washington 
Avenue, Albany, New York, 


This study is examining self-destructive acts (suicidal, interrupted suicide, 
self mutilation, propensity to victimization and social self injury) in both short 
and long term imprisonment, The alin is to describe occasions for self destructive 
- acts ina prison population and to categorize motives for these acts, 

First, baseline data will be obtained through the New York State Department 
of Corrections from incident reports from individual institutions covering every 
self destructive act for a six month period. During this time, preliminary moti- 
vational categories will be established, an interview schedule will be constructed 
and Interviewers will be trained. Then a sample of at least ten institutions will 
be drawn for intensive follow-tip of self destructive acts by interviews with 
inmates nnd staff during a three month period, This sample will be stratified 
in terms of model period of incarceration, degree of security and types of of- 
fenders handled with half the sample projected among short and half among 
long term {mprisonments. 

Interviews by ex-Inmates and prison guards will offer perspective and insight 
through peer cooperation ns they will be involved both in data collection (inter- 
views) and group discussion about the collected data, Data will include the ge- 
quence of events, the steps in personal interactions, the signals of impending self 
destruction preceding the self destructive act as reconstructed from available 
doctunentation, interviews with the survivor of the self destructive act where 
possible and interviews with staff and Inmates who enn provide first hand 
observational data. 


—— — 


ROL MI121085—"Clinient Prediction and Treatment of Fpisodie Violence,“ 
Monroe, Russell R., M.D.. School of Medicine, University of Maryland, 660 West 
Redwood Street, Baltimore, Maryland. 


‘his study is designed to identify three subgroups of aggressive, recidivist 
prisoners. On the basis of his previous studies, the investigator suggests that 
some 10-15% of recurrently violent individuals may be defined as having epilep- 
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told impulsivity, ‘a condition amenable to treatment, Using neurophysiologic 


. (activated BIO), psychometric, and clinical psychiatric techniques, the princi- 
pal investigator proposes to attempt the classification of recidivist inmates at a 
Special correctional institution for violent offenders (Patuxent Institution) into 
three groups. These groups are described as (1) “aggressive lifestyle," (2) „ep; 
jleptoid” impulsivity, and (3) “hysteroid .(motivated)” impulsivity, It is aug. 
gestea that the effectiveness of prediction and control of violent behavior can 
be enhanced if these groups can be differentiated. The major objectives of the 
proposed research may be summarized as follows: (a) To refine techniques now 
available at the neurophysiologie (EEG activation), psychometric, and clinical 
psychiatric levels for predicting impulsive violent behavior; (b) to evaluate new 
techniques at these three levels to differentiate epileptoid and hysteroid (moti- 
vated impulsivity); (c) to test the value of identifying and treating epileptoid 
impulsive beliavior; and (d) to provide clinical baselines for future studies 
eritical lu establishing the social utility of the clinical procedures. 

One specific hypothesis to be tested is that chloralose activation of the EEG 
will correlate positively with epileptoid impulsivity, Data will be collected in 
such menner as to determine the reliability of the psychiatric, psychometric 
and EEG measures of epileptoid and hysteroid impulsivity, and to allow later 
quantitative computer analysis of both psychologic and electroencephalographic 
data, Finally, the clinical usefulness of the anticonvulsant primidone (Mysoline) 
will be tested in a double-blind study, and the results compared with those of a 
previous study in which diphenylhydantoin was used with a similar group of 
offenders in the same institution, 

From an inmate population of about 400, it is estimated that over a three 
year period from 70 to 100 subjects ean be found who will meet the criteria of 
having no mental retardation and no overt neurological disorder, and who would 
be willing to cooperate in the study. All subjects would be volunteers and writ- 
ten informed consent would be obtained in every instance, 


R01 MH218858—"Rehabilitation Program for Delinquent Indian Youth," Har- 
ris, Virgil W., Ph.D., Southwest Indian Youth Center, Indian Development Dis- 
trict of Arizona, Box 2266, Tucson, Arizona. 


This three-year study would evalu: te specific behavior modification procedures 
and overall effects of a rehabilitation program for delinquent American Indian 
youths, The program emphasizes the phasing out of artificial contingencies 
within an institutional setting and transition to the more natural conditions of 
living within the community. 

The proposed study would evaluate. specific. procedures and overall effects of 
the programs sponsored by the Southwest Indian Youth Center (SWIYO) in 
Arizona. The Center is a residential institution which attempts to apply behav- 
ior modification principles in developing the vocational, academie and social 
skills of delinquent youths. The Center also operates a number of community- 
based halfway houses (each accommodating 2 house parents and about 8 
youths) in Tucson, Youths admitted to the SWIYC are between 18 and 21 years 
of age, and typically have limited and inappropriate repertoires of social, ana- 
demic, and work behavior, In general, they have failed to adjust to traditional 
school settings, have high truancy rates, and often possess lengthy court records 
involving offenses from drünkenness to glue sniffing, rape, and grand larceny, 
Priority is given to ehronie offenders who have already spent a significant 
period of time incarcerated. 

. The majority of the youths come from reservation communities, Referrals 
from trib! courts constitute about 75 percent of the resident population. Approx. 
Tuately 10 percent of the youths were convicted in Federal courts; another 10 
pereent are referred by the Arizona State court system: and about 6 percent 
nre fren urban areas not under the jurisdiction of the Bureau of Indian Af- 
fairy (BIA). Depending on jurisdictional authority or the source of referral, 
expenses for the youths are paid by the BIA, the Federal Bureau of Prisons, 
the Arizona Department of Corrections, or the State Department of Vocational 
Rehnbllitntiou. 

"he mnjor features of the program are vocational and academie training, 
vurylng levels of supervision, a contingency management point system (as well 
‘ay a daily work evaluation system and monetary reward for vocational and 
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academic performance), and the use of a halfway house as an intervening 
environment between the institutional setting (Center facility) and community 
placement, The “trainee’ advances from entry at Level IV (where he receives 
close and constant supervision) through Levels IIX and II (where he gradually 
assumes greater responsibility for himself, bis training, and his leisure activ- 
ities), to Level I (permanent placement), Advancement is contingent upon his 
performance in various social, academic and vocational areas, and relates to 
procedures designed to phase out his dependence on artificial behavior manage- 
ment contingencies, . 


— 


R01 MH22350— Measures of Delinquency and Community Tolerance,” Erick- 
pus Maynard L., Ph. D., Department of Sociology, University of Arizona, Tucson, 


This is a three-year study to examine the relationships over time between 
official and unofficial measures of juvenile delinquency, Legal reaction rates (the 
ratio of official to unofficial measures) will be related to measures of community 
tolerance and tolerance of “legal reactors" (police, probation officers, etc.). Tol- 
erance toward deviance (types of delinquency and other forms of deviance) is 
measured by determining both the relative “evaluations” of the propriety of acts 
and the relative “intensity” of attachment to evaluative stances taken by re- 
spondents (either legal reactors, deviants, or the general public). ‘The relative 
"serlousness" of a variety of offenses will also be assessed. The analyses of 
inter-relationships between tolerance and various measures of delinquency 
(official and unofficial) will be inade over a three-year period in selected Arizona 
communities, 

Within each of these locales, three sub-samples will be required: a sample of 
adolescents to yield measures of unofficial delinquency and other information, a 
sample of adults to yield measures of general community tolerance levels and 
other information, and a sample of law enforcement and related personnel to 
yield measures of their tolerance levels and other related information. Within 
each of these sub-samples there are three groupings: official non-delinquents, 
community offenders (recorded offenders remaining in the community), and 
incarcerated offenders, The number of adolescents in the total sample is esti- 
mated to he between 500 and 700, and the number of adults included will be 
approximately 1200, ; 


R03 MII23170— Attitudes Toward: Criminal Behavior,” Bruning, James L., 
Ph.D., Department of Psychology, Ohio University, Athens, Ohio. 


This is an investigation of the differences between public offenders and the 
general law-abiding citizenry with respect to thelr subjective estimates of seri- 
ousness, probability of arrest, and expected severity of penalty for a number 
of specified illegal acts. Further analyses will be made of the differences in 
response between subjects scoring high and low on the Pd (psychopathic de- 
vinte) scale of the Minnesota Multiphasie Personality Inventory (MMPI), 

Subjects will be 100 inmates at the Ohio State Reformatory (felon group) 
and 100 students at a technical college (non-felon group), who closely approxi- 
mnie the selon group in terms of age (18-25), education and socioeconomic 

ackground. i 


R01 MH23975—"The XYY Syndrome,” Witkin, Herman A., Ph.D, Division 
of Psychological Studies, Educational Testing Service, Princeton, New Jersey, 


This study is designed to shed further light on the incidence of males with an 
extra Y chromosome and on the relation, if any, between the presence of an 
extra Y and the tendency toward aggressive behavior, 

The proposed research provides for comprehensive and in-depth psychological 
studies of XYY cases, Tt is emphasized that to make progress toward under- 
standing the nature of the relationship between an extra Y and aggressiveness, 
it is necessary to study more varied populations of XY Ys than those examined 
to this point, The design of the study, includes three groups of XYYs selected in 
an effort to provide variation along the dimension of identified involvement in 
neftressſon: matehed control grouns of XY enses nre allowed for ench sample to 
he studied, The three groups to be studied will he drawn from a population of 
criminals, policemen, and from the general population. 
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The study of the criminal group will be selected from among the 1500 offénders LÀ 
admitted each year to the prison ward of the Psychiatric Service of Kings 
County Hospital for psychiatric examination. Candidates for the New York 
City police force (numbering about 28,000) will be the police group to be in- 
volved in this study. Karyotyping on a large, non-institutionalized, unbiased 
sample will be drawn from army reeruits in Denmark. 


[Appendix A-2] 
RESEARCH Progecrs WITH MENTAL HOSPITAL POPULATIONS (ABSTRACTS) 


R01 MH20307—"Dangerousness, Due Process & the Criminally Insane,” Stead- 
man, Henry J., Ph.D., Mental Health Research Unit, New York Department of 
Mental Hygiene, 44 Holland Avenue, Albany, New York. 


This is a study of estimations of dangerousness in the criminally insane, the 
role sueh estimations play in the due process of institutional commitments, and 
the relationship of dangerousness to demands for social control. Major emphasis 
would be placed on efforts to operationalize the concept of dangerousness and 
to develop a causal model for the role of daugerousness in the post-labeling 
careers of the criminally insane. l 

à The proposal is occasioned by changes that occurred in the New York State 
Criminal Procedure Law (CPL) on September 1, 1971, relative to confinement 
procedures for the criminally insane. The new code will result in the transfer 
of responsibility for commitment of individuals to special security institutions 
from the Commissioner of Mental Hygiene to the courts, In effect, an increased 
burden will be placed on the courts to make estimations of patients’ dangerous- 
pee an on the Department of Mental Hygiene to treat patients in civil / 
ospitals. 

‘The study would build upon the applicant's previous work on the relationship d 
between in-hospital behaviors and patients outcomes. In this research a group 
of 967 patients, who were transferred from two New York State hospitals for 
the criminally insane to civil hospitals following the Bawstrom v. Herold Su- 
preme Court decision in 1966, were found to be legs dangerous (i.e, less assaul- 
tive) than expected. Only 2 percent (23) were returned to the special security 
institutions between 1966 and 1970, while only 19 percent of the males and 25.5 
percent of the females were reported to have shown any assaultive behavior in 
civil hospitals. l 

The scope of the study would encompass six distinct, yet interrelated, objec- 
tives: (1) to determine the effects of being labeled dangerous on the hospital 
and post-hospital careers of different types of criminally insane patients; (2) to 
‘develop an operational definition and technique for measuring düngerousness ; 
(3) to establish a enusal model for the post-labeling careers of the criminally 
insane; (4) to examine the actual changes in the administration of due process 
to the criminally insane as a result of changes in the CPL; (5) to study the 
organizational and procedural adaptations of the civil state hospitals to the 
change in the law: and (6) to lay the groundwork for an ongoing evaluation of 
the effectiveness of the new focus of treatment. 

The study would be divided into three separate phases, Interview data would 
he gathered during Phase I from lepal and psychiatrie professionals on criminal 
commitments of mental patients. patients following hospitalization, and an ini- 
tial follow-up of released patients. During Phase IT, a second cohort would be 
added, while continuing an intensive follow-up of the first-year patients as they 
nre released or remain in either the mental henlth or correctional system. In 
Phase TII, efforts would be made to test the causal model predicting patient 
outcomes, refine nn index and predictive instrument for dangerousness, conduct 
t content analysis of the interviews with patients. mental health professionals 
nnd indicint officials, and estimate the relative efficiency of different hospital 
treatment programs, i 
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‘ROT MH21303—“ Assessment of Adequacy of Treatment.” Schwitzgebel. Ralph 
As WC V In borntory of Community Psychiatry, 68 Fenwood Rond, Boston, 
Mnanchugetta, 


The primary purpose of this research is the development of empirically-based 
criteria by which the adequacy of trentment provided for offenders can be 
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accurately and reliably determined by mental health and legal personnel, This 
would be accomplished through three major types of activities: (1) an extensive 
survey of legal decisions and commentaries, and mental health literature related 
to the concept of the "right to treatment"; (2) an analysis of the psychiatric, 
sociological, and behavioral criteria currently being used to determine treatment 
adequacy; and (8) a preliminary evaluation of the legal and social policy im- 
plications of a widespread recognition of a "right to treatment.” : ; 
One subject population would consist of 80 mental health personnel associated 
with mental hospitals providing treatment for offenders, and located in Massa- 
-chusetts. The entire range of treatment personnel would be sampled, with 10 
-Subjects selected on a random stratified basis from eight different hospitals. A 
s€^ond subject population would consist of approximately 20 involuntarily com- 
mitted offenders, who would be s¢lected on a random stratified basis to provide 
variation of background characteristics, offense and hospitalization histories, 
und diagnostic classifications, A third group of subjects would be comprised of 
40 patients whose daily activities would be observed on a time-sampling basis, 
Patients would be interviewed and asked to complete rating scales only with 
their consent ‘and with the express approval of appropriate hospital personnel, 
"Phe proposed interviews, moreover, would not require any detati‘ed discussion 
‘of sensitive, personal matters, but would be oriented toward obtaining the 
patient's generat view of his past and present therapeutic situation. 


—— 


l R01 MH23742---"Release of Dangerous Mental Patients: The Dixon Case,“ 
‘Thornberry, Terence P., Ph.D., University of Pennsylvania, Room 203, 3718 Lo- 
‘cust Street, Philadelphia, Pennsylvania. 


This request. is a follow-up of the post-release behaviors of a group of about 
400 prisoners who were previously judged mentally ill and dangerous. The re- 
lense of these patients (known as the Dixon Class) from Farview State Hos- 
‘pital was prompted by legal action begun in 1969, The investigators propose to 
locate and interview the released patients, to survey reports of relevant state 
agencies, and to review the Farview records of patient characteristics and be- 
haviors while incarcerated at Farview, For purposes of controlled comparison, 
‘a group of about 100 patients released from Farview at expiration of sentence 
stihsequent to the Dixon ease, will be similarly studied. 

The proposed research intends to answer five specific questions: (1) What are 
the personal and social costs and benefits of this Court-ordered release of men- 
tally ill dangerous offenders? (2) Is the prediction of dangerousness and inabil- 
ity to adapt to a less secure situation of these patients confirmed or denied?. 
(3) Is dangerousness in the behavior of the patient within the maximum secu- 
rity mental institution significantly associated with post-relense dangerousness? 
(4) Is any one type (or a constellation of types) of behavior evidenced by the 
patients while they are in the hospital associated with post-relense dangerous- 
ness? (5) Can types of behavior (as in 4 above) be found which are associated 
with post-relense adaptability to a less restricted social setting? 


. 


. tAppendix A-3] 
RzsHAR OR PRoJEOTS Wirra Songont, POPULATIONS (ABSTRACTS) 


ROL MHi15985—"Intervention in Low Base ‘Asocial’ Behaviors,” Patterson, 
‘Gerald R., Ph.D, Oregon Research Institute, P.O. Box 8190, Eugene, Oregon. 


The study is designed to develop a practical technology to deal with the out, 
of- control, asociat behavior of pre-adolescent boys, The proposed study builds 
upon the principal investigator's previous study of interaction patterns in the 
homes of pre-delinquent boys, In this early study, basic social learning concepts 
have heen successfully applied toward che development of intervention strategies 
jn denling with socially aggressive behaviors such as fighting, defiance, cruelty, 
and nsanultive tendencies, The range of behaviors would now be extended to 
inclhide asoctal, low base-rate hehnviors, such as stealing, setting fires and runs 
ning awav from home. The proposed study would (a) provide a formulation to 
necount for those interactions which maintain the occurrence of these behaviors, 
th) develop intervention techniques in the home and schoolroom to prevent the 
occurrence of these behaviors, and (e) train families and other social agents 
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who interact with the child in these settings to detect early signs of these be- 
haviors and to apply appropriate intervention techniques. 

The design of the proposed study is similar to that which has been used sue. 
cessfully in the previous research, The criterion for admissie to the project 
will be that the family have a problem boy between six and twelve years old: 
who displays any two of the following behaviors: stealing, fire-setting, truancy. 
Families will be referred to the project by local agencies, such as the juvenile 
court, school, clinics, and the welfare department. No cases will be accepted in 
which.either the parents or child manifest obvious schizophrenic or psychotic 
behaviors, or in which the child shows severe neurological damage. Prior to inter- 
vention, baseline data will be obtained for each family accepted inte the pro- 
gram on the basis of 10 days observation in the home and 6 days in the school, 
Additional observation will be carried out during intervention and for 12 months 
following termination. MN LAE : 

An initial sample of 6 families will be accepted during the study’s first ycar, 
whilé intervention procedures are being developed and standardized. A "block 
study” of 12 consecutive referrals will be undertaken the following year using 
Standard procedures;.a “replication block” of 12 families will follow in the 
third year. For each. family in each block, a standard design of baseline, inter- 
vention and follow-up procedures will be used in both home and school. Hach 
“problem” family will be matched with a "normal" famliy for family size, age 
of parents, number of parents present in the home, and occupational level of 

parent (s). The total number of families for three years will be 60. 


` BO MH18516—“T'reatment of Childhood Behavior Problems," Wahler, Robert 
G., Ph.D., Psychological Clinic, University of Tennessee, 719 18th Street, Knox- 
ville, Tennesee, 


- ‘The three-year study would continue research which has received NIMH sup- 
port for the past two years to examine the generality of behavior modification 
techniques in the home and classroom for problem children, There are five major 
aspects of the proposed research : (1) further evaluation and implementation of 
the clinical assessment device developed in the earlier study, (2) demonstration 
of some practical applications of within-setting generality, (3) further study of 
across-setting generality, (4) ussessment of teacher and parental attitudes 
toward the child's behaviors, and (5) collection of normative data on non- 
problem children. 

Subjects will be obtained from the waiting list of the Psychological Clinic of 
the University of Tennessee and from Riverbend, a state-supported treatment 
facility which uses behavior modification techniques, These subjects are almost 
exclusively males, range from 6 to 12 years of age, and present problem be- 
haviors of & rule-breaking nature (e.g, school truancy, fighting, refusal to do 
schoolwork, property destruction. stealing) in the home, school, or community, 
© Approximately 70 subjects will be involved in the research each year, plus 
an additional 20 subjects who will be evaluated during the first year. For the 
“accountability study" about 40 children (the entire population of Riverbend) 
will be assessed by means of the observational scoring system. For the across- 
settings study, 6 subjects, presumably from the psychological clinic, will be 
studied each year, These 6 plus approximately 15 children from Riverbend wilt 
be used in the within-setting study and the parent-teacher attitude study, For 
the normative study, 40 non-problem children will be selected from elementary 
school districts reporting highest incidences of problem behaviors from their 
pupils, Parental permission to observe will be requested for all children within 
one randomly selected "problem school.“ and the subjects will be observed on a 
bi-weekly basis in their homes and classrooms, Finally,.a "contrast group" of 
nhout 10 problem children not receiving behavior modification treatment will 
also be observed. E , 
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ROL MH10706—“Bebnvioral Programs in Learning Activities for Youth," 
Cohen, Hnrold L., Institute for Behavioral Research, Ine, 2429 Linden Lane, 
Silver Spring, Maryland, 


The major objective of the Behavioral Programs in Learning Activittes for 
Youth (BPAY) is to design, implement, and experimentally test two programs 
for the prevention of adolescent delinquency and antisocial behavior. The pro · 
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posed project would explore the application of behavior modification approaches 
in two areas; (1) an after-school program for junior and senior high school 
students to develop skills and resources which are personally relevant to them, 
and (2) an in-school course at the junior high school level, Teenagers’ Rights 
and Responsibilities (TARR), designed to teach social and legal problem-solving 
skills so that the youths will learn to deal more effectively with merchants, 
community agencies, and schools. Students would earn points for their partici- 
pation in the program, and for fulfilling specified performance criteria in the 
after-school teacher-managed programs. These points will be negotiable for 
socially acceptable goods and services presently in demand by the adolescent 
population. : 

The project would provide an opportunity to test the usefulness of behavior 
modifieation approaches in new ureas without labeling or stigmatizing youth 
as “problems.” These modification procedures would attempt to shape new pat- 
terns of leisure time usage and provide rewards for learning new skills. The 
approaches rest upon the assumption that behavior is functionally related to 
its consequences, and that it can therefore be established, altered and maintained 
by programming appropriate consequences contingent upon specific behavioral 
requirements, The applicant cites several earlier studies to support his basic 
assumptions, 

A behavior management course would be given to teachers initially entering 
the program. This course would include basic principles, vocabulary and pro- 
cedures of behavior modification. Teachers would be trained to observe and 
record very specific types of behavior and learn to analyze various situations 
to determine those contingencies which maintain and control the target 
behaviors, : 


ROL MH20030—" Achievement Place: Phase II,“ Wolf, Montrose M., Ph. D., 
Bureau of Cuild Research, University of Kansas, Lawrence, Kansas. 


This study is designed to further evaluate, refine, and disseminate research 
based on three previous years of experience with the Achievement Place model. 
Achievement Place is a community-controlled, community-based family-style 
residential half-way home for six to eight boys between 11 and 16 years of age, 
Reinforcement procedures, designed to provide a maximum amount of motiva- 
tion and feedback, have been applied on a variety of social, self-care, academic 
and pre-vocational behaviors. As the boys develop skills and self-contrl, the 
structured elements of the program are reduced and repinced by 2 more natural 
set of feedback conditions in the natural social environment. In addition, the 
parents are trained in child management procedures so that they gan be more 
successful in guiding their child toward a productive life, Preliminary findings 
indicate that the Achievement Place boys, are progressing better than 4 small 
Sample of comparable youths placed on probation or sent to the State training 
school, : 

The objectives of the proposed research are to continue to develop, refine, and 
evaluate (1) procedures that can be usd by non-professionals to modify negdemic 
und vocational behaviors; (2) procedures to produce basie social skills that are 
necessary for proper conduct in the community, school, and home; (8). a. practi- 
eal system for collecting, analyzing, and summarizing. data to evaluate the 
overall effectiveness of the Achievement Place model; (4) procedures for edu- 
cating the natural parents to deal with their child in their own home; (5) a 
tenching-parent education program; and (6) a model for Statewide dissemina- 
tion of the Achievement Place program. 

An experimental analysis will be used to build accuracy in reading, Further, 
designs will be used to develop and evaluate pre-vocational behaviors that are 
necessary to job securement, Le, arriving at the job, on time, and vocational 
training in skills, Le, learning the tools common to the trade, Also, training 
methods, such as verbal instruction, modeling by adults, and. use of video-tape 
players to record interactions will be investigated to improve the complex 
repertoire of behaviors necessary in various social interactions, 

Data from police contacts (formal and informal), juvenile court contacts 
(format and informal), school nttendanee, grades on report cards, achfevement 
test scores, school disciplinary problems, classroom behavotr, and ‘soctal and 
self-help behnvior at home will be evaluated to assess the effectiveness of the 
trentment program, ‘Parents will learn: some basie, principles of belinvior; to 
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Observe and objectively define behavior; to record behavior and use this record: 
to evaluate the eJ fectivenesg of their supervision of the child; to employ a point 
system and design u ‘suitable home structure for their son, Specific measures 
of ‘acitdemic, social, and self-help behaviors will provide constant feedback to 
paréiits and research staff concerning the progress of the youth. 


ROL MH21950—"PICA Research, Extension, and Practice (PREP)," Filip- 
czak, James A., M.S., Institute for Behavioral Research, Inc., 2429 Linden Lane, 
Silver Spring, Maryland. 


Building on research previously supported by NIMH, the overall objective of 
this project—"PICA Research, Extension, and Practice (PREP)”—is to develop 
a model program that can be adapted and maintained in public schools for the 
prevention of disruptive and delinquent adolescent behavior, Five major objec- 
tives relating to the development and potential utilization of this model are 
indicated: (1) To revise and extend the classroom-based interpersonal skills: 
training component, and attempt to make this component effective by using 
school personnel as teachers; (2) to conduct a contingency-oriented, individual 
ized self-instructional academic component, to train teaching personnel to op- 
erate this system, and to supervise previously trained teachers in conducting: 
replications of this component; (3) to refine and conduct behavior modification 
programs, and to train teachers in their use; (4) to conduct training programs. 
in behavior modificataion procedures for the parents of the target youths; and 
(5) to disseminate information and train other professionals and public school: 
personnel, with the intent of assuring the eventual utilization of proven prac- 
tices in a number of public schools, 

‘The sample will consist of approximately 70 subjects selected from a pool 
of seventh and eighth grade students identified by school staff and on the. basis. 
of school records as being “high problem behavior" students on whom PREP’ 
might focus, Students will be sought ‘who are also one or two years behind 
grade level in English or mathematics or both. Procedures have been developed: 
to assure that confidentiality of records is maintained and that the informed. 
consent Of students and their patetits is obtained before participation in the 
program, Final selection occurs when a sufficient number of students and their 
parents have agreed to participate in either the experimental program or the: 
control group. These consenting students are matched in pairs according to- 
eriterion scores and are assigned to either experimental or control condition by 
approptiate random selection methods. 

Matched ‘students will be assigned randomly to one of five groups, with ap 
proximately 16-18 students in edch. One group will consist of students who par- 
ticipate in both the Skills Center atid the Interpersonal Skills Class, and whose 
parents are involved in the Parent Training program. Three other experimental 
groups will consist of students whose participation (or their parents“) is limited’ 
to one of the three afotementioned components. The fifth group will be the: 
control condition. Compatisons will be made among the groups on data from a: 
rahge of sources, including information òn academic achievements and perform- 
ance, and social behaviors, Various experimental analyses of program compo- 
nehts will be conducted by longitudinal assessments of each group and compara- 
tive evaluations among the various groups, A number of small-scale analyses of 
thé various modifichtion procédures in each component will also be carried out. 


— — 


(Item 1. C. 4] 


StATEMENT or Dr. WII AN H. SwukT, CniEr or THE MASSACHUSETTS: GENERAL. 
HosPrran, AND Proresson or SURGERY, HARVARD MEDICAL ScHooL, BEFOHE 
SENATE Lanon-HEW AprhoPhrATIONS HEARINGS, May 23, 1972 


SPECIAL UNITS POR STUDY OF VIOLENT BEHAVIOR 


Senator Mam Sox. Dr. Sweet from Boston, your full statement will be print- 
ed in the record and you may. proceed. 

(The statement follows:) l 

"Mr, Ohairman, Gentlemen: T am William H. Sweet, M.D., Harvard; D.Sc., 
Oxford University, Chief of the Neurosurgical Service of the Massachusetts Gen 
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eral Hospital, Professor of Surgery at Harvard Medical School, Diplomate of 
the American specialty Boards of Neurological Survey and of Psychiatry and 
Neurology. 1 have recently served for three years as a Vice President of the 
American Academy of Arts.sud Sciences and for one year as President of the 
Society of Neurological Surgeons, Currently, I am a Vice President of the Amer- 
ican Neurological Association, one of the Editors of the neurosurgical journal 
Neurochirurgia, and of the series of annual volumes entitled Progress in Neuro- 
logical Surgery. I have co-authored two books and over 200 scientific papers on 
the brain, including chapters on various aspects of the field in 50 books, 

The House and Senate Appropriations Committees for the 2nd Session of the 
91st Congress. agreed that a study of the causes of violent behavior leading to 

. the critical injury or death of others should be funded by an appropriation of 
$600,000 for the first year operations of such a study under the aegis ‘Health 
Services and Mental Health Administration,’ (Conference Report No. 91-1720 
Amendment No. 18, page 7, paragraph 2). Such a study has been in progress un- 
der an appropriate contract. This research has sought (1) to identify those with 
physical brain disease who are likely to be dangerously assaultive and (2) to 
develop medical and psychiatric means to help people to refrain from undertak- 
ing senseless violence. In appropriate cases we have applied specific surgical 
diagnosis and therapy where there is unequivocal evidence of focal brain disease, 

“Indeed the emphasis of this work is on objectively demonstrable brain and/or. 
neuroendocrine disease, In order further to emphasize the cardinal place of 
organic pathology of the brain in this research and because of such investigation, 
is more logically developed by the National Institutes of Health's Institute of 
Neurological Diseases and Stroke, we request that the latter Institute receive an 
additional appropriation of $1,000,000 for this work in this year’s budget. The. 
relevant officers both of the National Institute of Mental Health and of the 
National Institute of Neurological Diseases and Stroke are agreed upon the 
wisdom of this shift in responsibility. The money would be allocated to several 
of the interested centers qualified for the research in accordance with estab. 
lished peer review procedures of the Institutes. : 

“Ühis testimony is being presented in behalf of the Neuropsychiatric Institutes 
of the University of California at Los Angeles—-under the direction of Professor 
Louis Jolyon West, of the Brain Research Institute of the same University 
un or the direction of Professor John French, of the Neurological Unit of the. 
University of Teras at Houston directed by Professor William Fields and of the 
Neurological and Neurosurgical Services of Harvard University at the Massa. 
ehusetts General Hospital and Boston City Hospitals respectively under the 
direction of Professors Raymond Adams, William Sweet, Norman Geschwind 
and Vernon Mark, 

“Hy{dence to justify a major appropriation for this research is as follows: 

“Brain disease demonstrable by -electroencephalographic (electrical brain. 
wave) abnormality was shown as early as 1944 by Hill to be associated with 
violent temper, overt aggressiveness or a recurrent tendency to suicide, in 
65%” of 400 psychopathic patients, Similar subsequent observations culminated: 
in a 1969 report by D. Williams on 333 persons in prison for crimes of personal 
violence. He found abnormal electroencephalograms (EEGs) in 65% of the 206: 
who were ‘habitually aggressive,’ but in only 24% of the 127 others who had 
committed a ‘solitary major violent crime.’ When those with the obvious evi- 
dence of brain disease shown by mental retardation, epilepsy, or a history of: 
major hend injury were removed from the count, the BEG was abnormal in 57% 
of the habitual aggressives and 12% of the second group--the same as the popu- 
lation at large. These findings indicate that nearly 2/8 of prisoners convicted of- 
crimes of personal violence are habitual aggressors and that such individuals 
tend to have intrinsic brain disease. 

“In work done under the present contract 87 censes with a major problem of 
violent hehavior have been intensively studied, initially as out-patients: 30 were 
hospitalized in the special unit financed by the contract. The percentages of: 
oreanie manifestations were: Hpitepsy-78%: Head Injury—approximately 
10006: ormatoglyphie (finger, palm, foot and toe print) abnormality-80%,. 

"Tn an effort to develop quantitative measures of the relevant multifactorial 
medical ssnects of the violence in these patients, a comprehensive test battery 
has heen destened, This includes 17 separate components in the psychiatrie and 
pavehotoztea! spheres, 4 in the genetic area (chromosomal and dermatoglyphic). 
and assays of 5 different hormones, 
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These tests were developed in the light of our pilot surveys of inmates of 
three different types of penitentiaries—a state prison for sexual offenders, a 
federal male prison and a multistate prison for females. Of the 1,000 total in- 
eae guilty of crimes of personal violence, were studied by various 
methods, ; x j ; 

“Some of the striking findings have been: 
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“The abnormalities in the chromosomes were in those governing sexual con- 
stitution and occurred at 60 times the rate in the population at large. ‘These 
sexual genetic changes affect specific foci of the body influencing hehavior 
through alterations in brain development and glandular function. 

“Under the same NIMH contract in-patients have been studied and treated at 
the Boston City Hospital. A portion of the Neurologieal-Neurosurgieal ward 
area, special operating rooms, and electroencephalographic ani electrophysiolo- 
gical monitoring arcas are specially designed and converted so that six patient 
beds would be available for patients with focal brain disease and episodic be- 
havior disturbance, including violence. During a period from the last week in 
August of 1971 through the end of April, 1972, thirty-five patients were studied 
in this unit. This included twenty-four patieuts with temporal lobe epilepsy 
and five patients with anti-social personality disorders who were suspected of 
having focal brain disease, as well as six other patients with either generalized 
epilepsy or some other structural of brain associated with behavior disturbance, 
This unit was staffed by a psychiatrist, neurologist, neurosurgeon, seven nurses 
and nine aides, 

“All of these patients except for four, who were uncooperative, had a complete 
medical, phychiatric, psychological, electroencephalographic, neurological and, 
when appropriate, pneumoencephalographic study of the brain. Two patients, 
after prolonged trials of F sier psychotrophic drugs, ataractics, antis 
convulsant medication and other forms of medical management, did not have 
elther their seizures or episodic behavior disturbance controlled and they. had 
the implantation of amygdaia electrodes, that is electrodes were placed into the 
antero-medial portion of the temporal lobe of their brains for recording, stim- 
ulation, and eventual lesion-making. i E 

„ven though the unit has been in operation for a relatively short period of 
time, Some important conclusions have come out of the study: 


“DIAGNOSTIC CONCLUSIONS 


“A; Patients with unsuspected intracranial lesions may fall under the rubric 
of ‘Psychiatrically Disturbed Patient’ or ‘Undesirable Personality, without haye 
ing gdengtroa diuguosiic tests. Géi 

“Exaniple No. 1: A 68 ver old lady with unusual but episodic outbursts of 
unpleasant behavior which perplexed and frightened her family, was seen for 
thrée yetrs by various physicians including psychiatrists who could not help 
hét ór change the courke of her illness, No neurological examination was ever 
done until she finally had a grand mal seizure. In retrospect, some of her "ab, 
formt behavior was related to temporal tobe seizures, This patient turned out 
to have d very large tumor of the emotional brain that would have been conie 
pletety curable if it had been diagnosed at an enrly stage of tts development. 

' "fixample No. 2: A 85 yehr old woman killed two of her children during a 
psychotic reaction to hormonal therapy. She turned out to have an unsuspected 
tumor involving the pituitary. . gi A MT i 

"fieninple No. 8: A 22 year old' man, referred for ‘diagnostic study by the 
hurt, hind u character disorder, He had cominitted multiple personal assnults, 
shootings mid. beatings on New England cftizens He was a member of under. 
world organizations, He turned out to have shrinknge (ntrophiy) of a portion 
of his emotional brain (the inner aspeet of his temporal lobe) on the teft side, 


20 


218 


"his man's impulse control was so poor that he was not even tolerated in 
criminal circles; he was expelled from one criminal gang after the other be- 
cause of the unpredictable way he would shoot or maim fellow members of his 
own gang for no apparent reason, 

“B, The surface brain wave recordings may not pick up abnormalities in vio- 
lent patients, even when they are present. 

“Thirty patients have had complete electroencephalographic studies, Although 
epileptogenic foci were demonstrated by surface recordings, chemical activation 
continued to prove of value only in those patients in whom natural sleep tended 
to activate the brain wave. In one patient with a high index of suspicion who 
was said to have convulsive episodes outside the Hospital, several clinically 
atypical seizures were observed. Repeated brain waves obtained under condi- 
tions of telemetering and using activation failed to reveal any focus. In view 
of our own demonstrate an epileptogenic focus and that it is possible, in pa- 
tients with atypical clinical seizures, that examinations limited to the surface 
may preclude the making of a correct diagnosis of epilepsy. 

“Prolonged depth recordings in two patients with inlying electrodes indicated 
that the seizure foci in the brain may be extremely discrete; thus abnormal 
or actual seizure activity could be noted in one deep area of the brain whereas 
an electrode five millimeters away could record almost normal activity. It is no 
wonder then that recordings from the surface of the brain or surface of the 
scalp may not show abnormal brain activity even when it is present, 

"DO. Reliable psychological tests to detect brain disease in violent patients need 
to be developed. 

“Psychological evaluation of the patients included Wechsler Adult Intelli» 
gence Scuie and Memory Quotient Test, seizure record, aggression record, mood 
scale, mania-depression scale, violence questionnaire, sex questionnaire, dis- 
charge potential senile, and emotions profile index as well as the following cogni- 
tive tests: attention concentration tasks, immediate memory span, serial learn- 
ing, interference sets, paired associates with letter pairs and with symbol pairs, 
An attempt is being made to evaluate patients with limbic brain disease and 
compare them to patients in general hospital population who have volunteered 
to have this psychological battery performed on them, As yet, our numbers are 
not large enough to obtain a statistically significant sample but, of course, 
we are looking for differences in the psychological and psychometric tests which 
wilt allow us to differentiate patients with disease or alterations of their emo- 
tional brains as compared to individuals with abnormal behavior who do not 
have such a brain problem or medical difficulty. Observations are made con- 
tinuously and the relation of seizures to behavior disorders is being correlated. 


“DHERAPHUTIC CONCLUSIONS 


“A, Medical and Psychiatric Therapy: One of the encouraging facts to come 
out of this study is that most of the violent patients with focal brain disease 
referred to. us for study, can be treated by conservative non-surgical meuns. Tf 
there are enough attendants and medical and nursing staff educated in both 
neurology and psychiatry, the majority of episodically violent patients can be 
controlled without confinement and without danger of injuring themselves or 
other patients or the staff, This is true of patients who had to be kept in strict 
confinement at other institutions and who were sent to us for immediate sur- 
gical therapy because other physicians had despaired of conservative mensures 
and even refitsed to accept them for further hospitalization for any purpose, 
The fact that only two patients required surgical intervention is an indication 
of the efficacy of judicious neurological and psychiatric treatment, combining 
anti-convulsant, ataractic, and psychotropic drugs with reeducation and reha» 
bilitation techniques, This kind of unit and the prolonged observation of the 
patients give the clinician a better yardstick to measure the occasional failures . 
of medien) nnd psychiatric management and to select those patients for surgery 
in whom thts form of therapy is most appropriate, 

„B. Surgical Therapy: In those patients with episodic behavior disturbance, 
Le, violence tnd temporal lobe epilepsy, who required surgical treatment, long 
term followtps have indicated that successful control of symptoms and soctal 
rehabilitation is possible, 

“The nrogress nude in this fleld by work in this and other countries was de- 
seribed nt an International Congress in Copenhagen in August 1970, Tt has 
been so encouraging that a 8 day symposium on the ‘Neural Bases of Violent 
Behavior,’ attended by 200 specialists in the field, was held in March this year 
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in Houston, Texas. Another International Congress in Cambridge, England in 
August 1972 will deni in major part with this subject, Prominent centers in 
Canada, Great Britain, Germany, Finland and Japan will be reporting their 
studies, 

"Although disorders characterized by violent behavior have been recognized 
by suitable combinations of genetic, neurologic, hormonal and psychologic tests 
these need to be validated and Improved upon by further multidisciplinary re- 
search, Diagnosis of the illness early in its development is likely to lend not 
only to more effective. treatment—psychiatric, chemical, specific hormal or 
surgical--but as well to the prevention of subsequent violence, Certain of the 
abnormalities which may predispose to violence, such as those in the BEG, brain 
scans and hormones, have already been shown to be present early in life, ‘hus 
there is evidence that critical evaluation of such data will be effective in the 
early Identification of this type of disorder, 

wio re-emphasize: 1. When the disease is organic as well ns social, it may 
be amenable to medical diagnosis, prevention and treatment. . 

“2, When organic, it is repetitive and produces a disproportionate share of 
acts of criminal violence, Therefore, early identification of relatively few cases 
should have a significant effect on the reduction of violenee and recidivism. 

“Phere is no duplication of support of work of this type on clinical patients 
by any other governmental or private philanthropic source of which we are 
aware.” 

Dr. Swerve, This has to do with special units for the study of violent behavior, 
methods of determining which individuals may be becoming dangerous to so- 
ciety, Means of identifying them and treating them. 

‘Tam Dr, Sweet of Harvard, chief of the neurological service. You were kind 
enough Lo hear me a year ago, and your conunittee, through your good offices, 
appropriated $500,000 for the first year operations of a study on the causes 
of violent behavior leading to critical injury or death. 

This was carried out and is now in progress under a contract with the 
Health Services and Mental Health. Administration, This research has sought 
to identify those with physical brain disease likely to commit dangerous ns- 
suuits and trying to develop medical and psychiatric means to help people 
to avoid this undertaking of senseless violence, 

The emphasis on this work has been on objectively demonstrubie brain 
disease, and in order to emphasize the carding! place of organic pathology of 
the brain in this aren, and beenuse such investigation is neurologically devel. 
oped by the National Institute of Neurological Disenses and Stroke, we request 
that the Intter Institute receive an additional appropriation of $1 million for 
this work in this year's budget. 

While the relevant officers In both the National Institute of Mental Health 
and the National Institute of Neurological Diseases and Stroke and Dr, Marston 
and Dr. Sherman, the senior officers of the National Institutes of Health, alt 
agree with the wisdom of this shift in responsibility, it is the Neurologicat 
Diseases and Stroke Institute which is concerned with identifiable brain dis- 
ense, as contrasted with the work of n psychiatrist, and their tremendous 
efforts we've just been hearing about in such flelds as drug addiction and so 
forth, make it seem npproprlat to use the machinery of the Institute of Neuros. 
logical Diseases and Stroke for an evaluation of this kind of work. 

The money Would be allocated to several of the instant centers qualified for 
this research in accordance with the established peer review procedures of 
the Institutes, I am spenking today on behalf of the chief of the Neuropsy- 
chiatric Institute of the University of California at Los Angeles, and his staff.—. 
Professor West, 

fhe Benin Research Institute there at U. C. L. A.— Dr. John French, of the 
Nettrological Service at the University of Texus in Houston, and of the services 
of. Harvard at the Boston City Hospital and the Massachusetts General Hos- 
pitnt, 1 have detailed in the pages of this testimony the reasons why we request 
support for research of this sort. 

Tt scarcely needs emphasis that we have a real problem in terms of violent: 
behavior, The unit that your committee uns funded has developed suffictentiy 
interesting data and enough encouragement so that several other centers it 
the country are eager to submit requests to take up this work now, 

Senntor Maanuson, Well, we deat in figures, What is your figure? 

Dr. Swe, $1 million, : 
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Senator Maanuson, As against the $500,000 we put in? 

Dr, Sweet, That was for u single unit. There are envisaged several different 
units in the country in view of one, the urgeney of the problem, and two, the 
interest in this, I may say that in other countries us well, there are a few dis- 
tinguished research units moving in this area, 

I eite those in this testimony here, and I would like to conclude with a cou- 
ple of paragraphs on the last page of this report, 

Senator Monroya, Would you answer this question before you eonelude, 
Doctor? How do you get these cases iuto these units, und what kind of study 
do you make upon these cases? 

Dr. Swen The number of applicants for entry into these units is vastly iu 


just the State but insurance, 

Senator Magnuson, They would not pay for the research you're talking 
nhout, pu they would pay for the actual services which were rendered to this 
person 

Dr. Swunr. Right. So that this has kept the cost of the operation of the 
unit ata tevel that would enable us to treat a significant number of people and 
use the Federal funds for the investigative part of the resenreh—to try to im- 
_ prove our methods, 

Senator MAGNUSON, All right, thank you very much. 


IL. DEPARTMENT OF JUSTICE: BUREAU OF PRISONS 


A. Correspondnce 


Item II. A. 1 

i ! DECEMBER 21, 1072. 
Mr, NORMAN A, CARLSON, r : . 
Director, Bureau of Prisons, Department of Justice, Washington, D.C. 

Dean Mn Carson: It kas come to my attention that the Bureau of Prisons 
is constructing a $12.5 million facility at Butner, North Carolina, The eenter 
is apparently designed for “behavior modification” and is intended ag a model 
for the entire federal prison system. The precise purpose and scope of this unit 
at Butner is most unclear, To my knowledge, there has been no mention in the 
Bureau's statements to Congress of exactly what type of programs are planned 
for the Butner facility. It appears also that a Project START is to be imple- 
mented at the Springfield, Missouri, Medical Center. The dimensions of this proj- 
ect ns revenled in the Bureau's October 25, 1972, memorandum are also unclear. 

The Subcommittee on Constitutional Rights has long been interested in psy- 
chologicar testing und its effects on constitutionally guaranteed civil liberties 
and individual privacy. In conjunction with this interest, the Subcommittee has 
beon surveying the entire spectrum of psychological testing and treatment, 

For these reasons, I would like to obtain information concerning the activities 
to be enrried out and the type of programs to be utilized at Butner and at 
Springfield, I would appreciate your response to the following questions so that 
the Subcommittee may better understand the purposes of these projects, 

1. Congress has appropriated approximately $20 million for development and. 
construction of the Butner facility, Piease specify ail types of “treaiinent” and 
resten reh“ to be conducted at the Butner unit, Please send copies of all pertinent 
studies and plans, including plans created at NIH and plans for programs in 
behavior modification, Please send copies of all programs and plans of study: 
proposed under Project START. 

2. "he Butner, North Carolina. construction was introduced as part of -the 
Bureau of Prisons! plan for future construction, Please specify how this unit 
ilts into the long term goals of the Bureau and aids in its programs, and include 
 eoples of the Bureau's long term construction plan, Are there any plans for 

other institutions such as the one under construction at Butner or for other 
projects such as START? Will results at Butner and Springfield be mnde 
avallabte for state use? : 

3. As it appears that there will be research from outside the facility conducted 
at Butner and Springfletd, would you please send vour plan for the type of re- 
view process and screening to he employed at Butner and Springfield for accept. 
ance of study proposals, Please specify the type of continuing review there will 
he for projects in progress, 

4, The inmates at Butner and at Springfield will come from other units around 
the country. Please send copies of the criteria for determining which prisoners 
witt be transferred or directly inearcernted at Butner nnd in Project START, 
May n prisoner refuse to be admitted? Inmates nt Butner and in Project START 
will he segregated from the other prison units and wilt require records inclusive 
of their time at Butnef and Springfield. Please specify what records will exist 
for ench inmate and send copies of all proposals for keeping computerized rec- 
orda. Please send as well nli proposals for keeping psychological data in gross 
figures or by Individual ense sttidies, Witt records from the two programs be 
integrated with other prison records for ench prisoner? What type of access will 
oxtat in relation to records from the Butner and Springfield facilities? Who will 
have nuthortzntlon for access? Will the inmate be able to challenge the acctracy 
of the information on his record by subsequent paycho.ogical tests? Plense ap, 
ply contes of the Burent's proposals in this aren. 

5. The Rutner facility and Project START will involve treatment na welt as 
incarceration. Plense specify what forms of experimentation will be allowed and 
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what controls and review will exist for experiments, Please send copies of 
proposals for employment of psychosurgery or psychotropic drugs and control 
‘of their use, Will inmates be allowed to refuse treatment or request transfer 
-after admittance to Rutner or Springfield? 

6. The programs at Butner and Springfield seem treatment oriented. Please 
vend copies of the Bureau's concept of incarceration under Project START and 
at Butner—will it terminate with successful treatment or at the end of the 
prescribed sentence period? Will a prisoner receive good time benefits for ad- 
mittance and treatment at Butner or Springfield? 

7. How does Project START relate to Attorney General Kleindienst’s press 
release of December 4, 1972, which discusses the Bureau of Prisons’ 10-year 
pM Plense send copies of the Bureau's plans for therapy programs in its 

-year plan, 

Your cooperation in this matter wouid be greatly sppreciatea and will aid in 
the Bubeoninittee's efforts to preserve individual liberties. 

With kindest wishes, 

Sincerely yours, 
SAM J. Ervin, Jr., Chairman. 


{Item II.A.2] 


U.S. DEPARTMENT OF JUSTICE, 
BUREAU OF PRISONS, 
Washington, D.C., February 8, 1978. 

Hon. Sax J. Ervin, Jr., 
Chairman, 
Subcommittee on Constitutional Rights, - 
U.N. Senate, ; 
Washington, D.C. 4 

Dear Senator Ervin: Please excuse the delay in responding to your letter of 
December 21, 1972, requesting information concerning programs at the new 
Bureau of Prisons facility at Butner, North Carolina and at the Medical Center 
for Federal Prisoners in Springfield, Missouri, 

Your first question concerns the programs to be established at the Butner 
facility, This Institution will serve two prime functions. The first is to provide 
psychiatrie services; the second purpose is to develop more effective correctional 
treatment programs, . 

The psychiatric or mental health program at Butner will be housed in three 
units separated physically from the remainder of the institution. Federal offend- 
ers who are acutely disturbed, dingen. ed sticidal and beyond the management 
capabilities of regular institutions, wiil be transferred to Butner for psychiatric 
services, This will alleviate some of the overwhelming demands for psychiatric 
services which presently exist at the Medical Center for Federal Prisoners—the 
sim ^c institution designed to handle this type of offender. The type of programs 
€0...,qeted in the mental health units will be comparable to those found in the 
best mental health facilities tn communities, The proximity to three universities 
in the North Carolina area will bring to the Butner facility a wide variety of 
consultants whose expertise will help in the development of effective methods 
for helping these inmates to hetter cope with their emotional problems, 

The Butner facility's sccond major program area—which will be housed in 
four units of fifty men enehi—is the correctional treatment program section, The 
intent here is to develop more effective methods for the retraining and rehnbili- 
tution of convicted federal offenders, Programs will be devised which enable 
individuals to better cope with the demands of free society. Those program 
eletnents which appear to be successful in achteving this objective will be made 
known to other federal, state, and local correctional institutions. This will help 
them upgrade the level of their programs and, in part, contribute to the Brent 
of Prisons’ effort of serving as a model for the nation's correctional systems, 

In the last portion of your first question vou inquire about project. START. 
Tinelosed you witt find a copy of the Operntions Memorandum which initiated 
this program, Its intent ts to provide additional treatment resources for indis 
viduals who appear to be too difficult to manage in regutar institutions but who 
are not diagnosed ns psychotic when they are interviewed by competent mental 
health staff. In order to avoid the poor situation in which these people are 
transferred hack and forth between institutions, a new program was devised to 
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specifically meet their needs, This is housed in the Medical Center at Spring- 
field, Missouri; it has been established as a totally separated area, hat is, 
the participants in the START program have no contact with the psychiatric 
patients, They have their own living quarters, work area, and recreation aren. 

Your second question asks for information in regard to the following: Con- 
cerning the manner in which the Butner, North Carolina institution fits into 
the long term gouls of the Bureaun, whether there are plans for other institu- 
tions such as Butner, or other projects such as START, and whether the results 
from these programs will be made available to the states, 

The Butner institution was designed as a one-of-a-kind facility, The concept 
for Butner was explained during the course of Congressional hearings on the 
appropriations. In addition to the ten year construction plan, please find en- 
closed a briefing paper ou this facility, There are no plans for other institutions 
similar to Burüer. However, you win note in tite^'^u year plan that there are 
institutions designated to serve as regional psych ` 2 hospitals; these have a 
more narrow mission than Butner, 

The START program is not envisioned as bein} panded to additional in- 
stitutions since it also serves a narrowly defined "b, ;derline" population. There 
are plans to develop special long-term control programs for violent and/or 
dungerous inmates in penitentiary settings. The purpose of those programs will 
he to provide a treatment alternative for inmates who require very close control, 
A e? Statement detailing the standards for this program is currently being 
prepared, i : 

Program evaluation results from the Butner and START programs wili be 
made available for use by other federal, state, or local institutions. One of the 
unique purposes which Butner is to serve will be to provide information for all 
correction systems in an effort to make correctional treatment programs through- 
out the country more eirective, . 

Your third question concerns the review process and screening for research 
Proposals for projects to be conducted at Butuer and Springfield, Attached you 
will find a copy of the Bureau of Prisons Policy Statement on research. As you 
will note, the final approval for all research projects rests in the hands of the 
Director of the Bureau of Prisons, Periodically, reports are required and audits 
of the institution programs will he conducted in these facilities as they are 
throughout the federal correctional system, We are very much concerned with 
the rights of individuals who are participants in research projects. Accordingly, 
we have incorporated into our policy statement the standards which emerged 
from the Nuremberg trials and the statement of the Surgeon General regarding 
investigations involving human subjects. 

Your fourth question deals with concerns involving the use records and 
the manner in which inmates will be transferred into the Butner and Spring- 
field facilities, The appended Operations Memorandum on the START program 
lists the. criteria for selection, Inmates are not permitted to refuse transfer, 
‘This is similar to the instance in which inmates are not permitted to refuse 
being transferred to facilities when they require more secure control, Procedural 
safortiards have been bnilt in so that people are not transferred for "punish. 
ment“ reasons, At the Butner facility, inmates who are transferred to the psy- 
chintrie section will not he permitted to refuse transfer. An effort will he made 
in the correctional treatment units fa setect inmates who are willing to pnrtict. 
pate in the program development effort, However, it may he necessary to trans- 
fer individuals for whom it is felt the new program would most appropriately 
meet theit treatment needs, 

Tn regards to record security, the same type of security which exists through- 
out the federal system concerning access to information in inmates’ records will 
he in operation at Butner and Springfield. Psychological data collected in these 
facilities nre ted in two mnjor ways. They nre used initially to help staff 
members, in collaboration with the individual inmate, to design appropriate 
treatment programs. When used in the second way—to evaluate program suc- 
cess—these data are used only in the nugregate and do not identify spectfie 
inmates, Any reports emerging from these studies will not identify inmatéb 
nnd with report only group data, In retard to the possibility of inmates challeng- 
ing data contained in their records, it ts possible for inmates to request and 
receive repent psychological exantnations, 

Oestion five poses n numner of concerns similar to those raised in question 
three in regard to controls over experimentation, The nature of the “expert: 
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ments" will be in the area of program development. That is, methods will be 
tried to, for example, help timid, inferior-feeling, inmates gain a better Self 
image through skill develupment, educational attainment, ete, Psycho-surgery 
will not be used. Psychotropic medication will be used only in the mental health 
facility during the initial, acutely disturbed phase of a psychotic patient's 
treatment, The goal here will be to have the patient off medication and fully 
participating in a variety of treatment modalities which will be made available 
for him, Acutely disturbed-inmates will not be permitted to refuse treatment, 
Inmates who are in the correctional treatment units can refuse treatment and 
this then becomes part of the program evaluation process, That is, if a program 
is implemented in which many inmates refuse to participate, then, this suggests 
that such a program is not effective. Accordingly, a different program will be 
devised—subject to the review procedures as outlined in the Bureau of Prisons 
policy statement, 

Question six is concerned with the Bureau of Prisons’ philosophy in regard 
to incarceration and also raises questions concerning length of confinement. 
The Bureau's concept of incarceration is incorporated in its stated mission: 
Correction of the Offender. In attempting to achieve this goal, individuals com- 
mitted to the custody of the Bureau of Pris ns must be treated humanely, must 
be given maximum individual attention; treatment programs must be developed 
with the inmate’s involvement and based upon the individual’s needs. Both 
Butner and START are designed to hnaplement this philosophy. 

Neither in Butner nor STARI are any inmates kept heyond the length of 
their prescribed sentence, Both in the Butner psychiatric program and in 
START inmates are returned to their initial institution following the end of a 
successful treatment course, Inmates who participate in the program develop- 
ment section of Butner are there for a prescribed amount of time—twelve to 
eighteen months—and then returned to their origit ating institution. Inmates 
participating in these program development efforts will be selected so that their 
expected release time will be beyond the project date of completion. However, 
should an inmate become eligible for a parole, he will be released and not de- 
tained solely for research purposes. 

Goodtime benefits are set by law and not affected by the programs operating 
at Butner or START. Actually, inmates in START are afforded an opportunity 
to earn “industrial goodtime” which many of them would not have been eligible 
for had they not been selected for this program. . 

Question seven relates to the manner in which project START reiates to a 
press release made by Attorney General Kleindienst on December 4, 1072. At- 
torney General Kleindienst made a speech, rather than a press release, on 
December 4, 1072 to judges of the courts in Washington, D.C. In that speech he 
Hd support for the Burenu's ten year program (a copy of which is 
enclosed), 2 

The Bureau's plans for therapy programs in the next ten years are general 
rather than specific, The reason for this is the rapid rate of change which is 


` occurring not only in corrections but in all of the behavioral and social sciences. 


While we cannot identify specific programs for the entire upcoming ten year 
period, we do know that the best approaches incorporate the following concepts: 
Differential treatment of inmates in which programs specifie to meet the needs 
of individttal inmates will be made available on n “prescription” like basis; 
“normalizing” institutions so that the detrimental effects of incarceration are 
minimized and inmates learn to cope with problems in situations which ns close 
as possible approstmate free world conditions: involvement of the inmate in the 
decision making process so that he has n commitment to participate in programs 
designed to help him moke n more successful free world adjustment; greater 
community involvement which will help enrich the program alternatives nvail- 
able to inmates: aud n tessening of restraints on individual freedom whether in 
inetittitional or community based programs. . 

We realize this reply is quite lengthy. However, our intent was to provide yon 
with comprehensive information concerning the questions that you have raised, 
Tf there still remains a need-for further clarification, please do not hesitate to 
contact this office, 

Sincerely, 
NORMAN A. CARLSON, Director, 


D 
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Item ILA.8 ; 
: Feprvary 23, 1978. 
Mr. NORMAN A. CARLSON, 

Director, U.S. Bureau of Prisons, 
Department of Justice, Washington, D.C. 

Dear Mr. CARLSON : Thank you for your reply of February 8, 1978, to our let- 
ter inquiring into the programs at Butner, North Carolina, and Springfield, 
Missouri, concerning behavior modification programs. The information was most 
helpful and answered many questions that were still open in my mind. 

‘here are several questions whieh I hope you would be kind enough to re- 
spond to in this area. The information desired concerns various points not an- 
SE in your letter and some additional points which I would appreciate your 
clarifying, f 

In relation to the Butner facility, I would like to inquire as to what specific 
forms o£ assurances are provided to control punitive transfers, As you mentioned 
in your letter, such controls exist and I would appreciate a copy of them. You 
note that all projects will conform to established medical standards in relation 
to human experimentation, I would like to know to what degree programs cre- 
ated at the National Institutes of Health or National Institute of Mental Health 
will he employed. I would also like to know the degree to which the peer review 
type process employed at NIH will be utilized at Butner. I note that the Director 
of the Bureau of Prisons will have final approval authority over all projects 
conducted at Butner in the Correctional Program Development Unit. How will 
this final authority relate to recommendations made by NIH, universities or 
peer review committees? 

Tn relation to Project START, would you please send information concerning 
the actual programs involved in the treatment of inmates at Springfield. Fur- 
thermore, I would like to know {f Project START is to be terminated at the end 
of its operations memorandum date of October 31, 1973, or. if it will be continued 
beyond that date. A i i 

T would also like to know if the Bureau has any plans, either at Butner and 
Springfleld or elsewhere, for programs involving trentment of homosexuals. 
Does the Burenu have plans for the treatment of sexual offenders or homosexuals 
in behavior modification programs? I would appreciate a copy of any such 
programs, i ` 

T thank you for your cooperation in clarifying these matters which are of 
concern to all citizens of the United States. The protection of individual privacy 
and the vrovision of intormed consent for every individual participating in 
experimental programs nre basic guarantees of individual rights, which I am 
sure you will agree must be preserved, 

Again, my appreciation for your first response and I hope this inquiry will 
not inconventence you. 

With kindest wishes, D 

Sincerely yours, : 
Sam J. Havin, Tr, Chairman, 


— — 


{Item II. A,4] 


U.S, DEPARTMENT OF JUSTICE, 
BUREAU or PRISONS, 
Washington, D.C., March 28, 1978. 
Hon. SAM J. ERVIN, Ir., ; 
77. &, Senatte, 

Washington, D.C. 
Dan Senator. Muvfix: We have your recent letter in which vou request ad- 
dittonal information concerning the programs at Butner, North Carolina and 
Spri gfetd Missouri, Your first question relating to the Butner facility inquires 
nhont procedures to control punitive transfers. Transfers to the Butner factlity 
AN he for two haste purposes: to participate in the Mental Health Program; 
and to prrticipate in the Correctional Treatment Progrnm Section. Before an 
inmate will be transferred for psychiatrie purposes, he wilt have been evaluated 
bv n professtonnl mental health nerson nt the sending institution. The hasts for 
his transfer will be nette psychiatric disturbance and/or chronic stticidal at- 
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tempts, Upon receipt at Butner, the patient will be examined by the Butner staff 
relative to these areas of concern, Concurrence by the Butner staff will be nec- 
essary before the patient is admitted into the psychiatric facility. In regard to 
the Correctional Treatment Section, an effort will be made to select inmates 
who are willing to participate in the program development effort, However, it 
may be necessary to transfer Individuals for whom it is felt that the new pro- 
gram would most appropriately meet their treatment needs, Therefore, it will 
be the treatment needs of the individual which are the determinants of whether 
or not he is selected for placement in a program, Transfer will then, not be for 
punitive reasons but for positive treatment, benefit, 

The controls mentioned which currently exist were stated in reference to the 
START program, ‘These are contained in the operations memorandum which was 
sent to your office. They refer to the review procedures which takes place at the 
institution by the inmate’s treatment team, a further review by the Warden, and 
a final review by a member of the Central Office staff before an inmate is selected 
for placement into the STARP progran, . 

In regard to your question concerning the degree to which programs created 
at the National Institutes of Health or the National Institute of Mental Health 
will be employed at Butner, I enu give you the following information, It is in- 
tended that there will be a collaboration between governmental agencies in 
regard to the research findings of programs conducted within each jurisdiction, 
Programs conducted under NIMH grants may provide leads for program devel- 
opment at the Butner facility, However, the conducting of these projects will be 
entirely within the domain of the Department of Justice. The review procedure 
for projects of this nature, as spelled out in the research nrotoco! sent to your 
oftice with the previous letter, details the review procedures prior to tho imple- 
mentation of any research project within the Bureau of Prisons, Recommenda- 
tions made by NIH, universities or peer review committees in regard to the 
implementation of research programs will te included among the matevial re- 
viewed by the Bureat of Prisons Research Advisory group, This group consists 
of the Assistant Directors who make a final fecommendation to the Director of 
the Bureau of Prisons, All projects require approval by the Director before 
they can he implemeuted. : 

In regard to project START, you will find enclosed a description of the pro- 
gram, Prior to the October 31st, 1073 dnte, an assessment will be made of proj- 
ect START in regard to its continuation or termination. At that time, if it is 
decided to continue START, a formal polley statement will be written outlining 
the procedures and guidelines to he followed. 

We have developed no plans to implement programs which are directed specifi- 
cally at the trentment of homosexuals, 

We would certainly agree with you and are equally concerned that programs 
which we developed do not contravene individual privacy or basie human rights, 
We trust that you will find the above material responsive to your request for 
additional information, Tf there are arens which require further clarification, 
plense do not hesitate to contact this office. 

Sincerely, 
NonztAN A, CARLSON, Director, 


— 


[ftem II. A. 61 


l ; May 15, 1973. 
Mr. NORMAN CARLSON, 


Director, I. &. Bureau of Prisons, 
Department of Justice, Washington, D.C. 


Dran Mr. CannsoN: Thank vou for your information concrening Project 
START and questions relating to the Correctional Research Unit at Butner, 
North Carolina. 

I would tike to inquire further about programs planned for the Butner Unit. 
Tn yonr recent letter you stated that the Bureau of Prisons would he responsible 
fot the crention of research and treatment programs with the assistance of 
universities in the vicinity of Butner and with some cooperation from NIMH, 

T would anpreeinte information as to what programs have heen develeved 
nt this time for use at Butner, Spectfically, T would appreciate information ag 
to what groups are tarveted for transfer to Butner, transfer procedures to 
Butner, and copies of the initial programs to be conducted at the Unit. 
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Thank you for your continuing cooperation in this matter and the readiness 
of your office to provide information on this topic which affects many Americans, 
With kindest wishes, 
Sincerely yours, 
San J. Ervin, Jr., Chairman, 


[Item II. A. 61 


U.S. DEPARTMENT OF JUSTICE, 
BUREAU OF PRISONS, 
Washington, May 29, 1978. 
Hon, Sam. J. Ervin, Jr., ` 
U.N, Senato, 
Washington, D.C. 

Dear SENATOR Ervin: In your recent letter you inquire about some of the 
procedures which will be operative at the Federal Center for Correctional Re- 
search in Butner, North Carolina, Specifically, you inquire about the nature of 
the research programs which will be conducted, the types of inmates who will 
participate and the transfer procedures which will be employed. EE 

At the present time we are in the process of developing the specifles of the 
Butner program. Two models are currently under consideration: in the first, 
the correctional research units at Butner would be utilized to house small groups 
of inmates for whom specific treatment programs would be developed to better 
nid them to deal with their problems and make a successful community adjust- 
ment. Under the second model, the research units at Butner would function in 
many respects like programs in regular institutions. However, a strenuous effort 
would be made to utilize the best thinking concerning rehabilitative programs 
in correctional institutions and to fully implement such programs at Butner. 
In this latter instance, the selection criteria for Butner would be for inmates 
who will be potential releasees to the general area nenr the institution, 

In hoth instances, an effort would be made to obtain volunteers to participnte 
in these programs, Should there not be enongh volunteers, then ininates would 
be transferred to Butner in the süme way that they would. be transferred to In- 
stitutions with more or less security depending upon a particular inmate's 
treatment needs, 

Tt is difficult to he more specific about the precise treatment approaches since, 
ns stated ahove, a final resolution as to the model which would be emptoyed at 
Butner has not been decided upon. However, such procedures as psychosurgery, 
the use of massive dosages of drugs. and other similar approaches will not he 
permitted at the Butner facility. Extreme treatment techniques, such as these, 
nre counter to the nolieles and procedures of the Bureau of Prisons and are not 
naceeptahle in any of our facilities, 

While this letter has not heen fully responsive to your request for informa- 
tion. T trust that it has helped to answer some questions concerning the Butner 
fnellitv. Should vou have any additional questions, please feel free to contact 
this office at any time. 

Sincerely, 
Ray GERARD. 
(Form Norman A. Carlson, Director). 


{Item 11.4.7] 
JANUARY 7, 1074. 
Mr. Nonzt AN CARLSON, 
Director, Bureau of Prisons, 
Washington, D.C. 

Duar Mn. CAntson: Bartier this year T directed a series of inquires te your 
office concerning hlomedienl nnd behavioral research on human suhfects con- 
dicted within the Federal Prison System, Your responses were most helpful, 

While my previous inquiries dealt primarily with behavioral research, recent 
information I have received has stimulated my concern over tomedienl research 
protects conducted in the prisons, particularly those that involve the use of 
testing of drugs, As you know. experimentation on human subjects has heen tt 
sores of continuing concern to me, especially when such experimentation 16 
conducted within a prison environment, Tn light of this concern, I would appres 
cinte your response to the following questions. 
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I. EXPERIMENTATION IN GENERAL. 


A. How extensive is the use of prisoners in biomedical or behavioral research 
projects? Please supply me with a list of all such projects, including names, brief 
descriptions, location, and persons responsible for the individual projects, What 
mensures are taken to sufeguard the rights of participants, and in particular, 
to insure that a prisoner is fully informed about the experiment he participates 
in? To what extent does the Bureau of Prisons use, or plan to make use of, the 
recently proposed HEW guidelines concerning human experimentation as re- 
ported in 88 Federal Register 194, 27881? Does the Bureau have any formal 
regulations of its own concerning human experimentation outside of its policy 
statement on research? If not, does the Bureau plan to issue such regulations 
in the future? 

B. What methods are used to secure volunteers for experiments conducted in 
the prisons? Under what cireumstances mag a | prisoner withdraw from an exper- 
iment once it has begun? What measures are provided to insure that a prisoner 
will not be penalized for his withdrawal from an experiment? Are prisoners ever 
coerced in any way to participate in research projects? . 

C. ilas the Bureau developed a position toward Haimowite v. Michigan De- 
partment of Mental Health, 42 USLW 2068, a Michigan case that effectively has 
ruled that truly informed consent could not be obtained in a coercive environ- 
ment? If so, would you please describe that position. What effect will the Michi- 
gan decision have on Federal Bureau of Prisons projects conducted within the 
State of Michigan and elsewhere in the country? 


II. DRUGS AND DRUG TESTING IN THE PRISONS 


A. Are experimental drugs or experimental dosages of approved drugs ever 
tested in the federal prisons? Are federal prisoners ever used it drug-related 
projects conducted outside of the prison system? Is drug testing in the nrisons 
subject to the supervision and regulations of the Food and Drug Administration? 

B. To what extent is drug-testing by private companies conducted within the 
prirou system? Please include copies of research proposals specified by the 
Bureau of Prisons Policy Statement on Research for ail research projects that 
are presently being conducted or are planned. 

C, Recent reports heve indicated that soine drugs have been administered to 
prisoners without their consent, Have any of these drugs not yet been approved 
by the FDA? Are anectine, thornvine, or prolixin ever used in the prison system 
Tor any reason? Are emetics ever used? Are any drugs or treatments designed 
to produce radical changes or permanent effects used in the prisons? If so, would 
you please include descriptions of all such practices, or practices that could be 
interpreted as being radical, that are conducted within the Federal Prison Sys- 
tem, If drugs are ever administered to prisoners without their specific consent 
pleuse describe those situations in which such a practice takes place, 


III. CLINICAL RESEARCH CENTERS 


A. I understand that in 1972, the National Institute of Mental Health trans- 
ferred its Clinical Research Center (CRC) at Forth Worth, Texas, to the Bureau 
of Prisons, and that it plans a similar transfer for its CRC at Lexington, Ken- 
tucky, In recent testimony given before oversight hearings into drug abuse 
conducted by the douge Subeommittee on Health and the Environment, Dr. Roh. 
ert DuPont, director of the Special Action Office for Drug Abuse, indicuted that 
prisoners would be used in the testing of pharmacological methods of drug abuse 
prevention conducted at the Lexington facility, replacing the civilly committed 
addicts that formerly had been used. Would you please describe in detail the 
Bureau of Prisons present and Verde use of the Fort Worth and Lexington 
facilities, Are the subjects used in the experiments conducted at these facilities 
volunteers? What methods are used to secure these volunteers? Tf some of the 
subjects are noi volunteers, what methods nre used to select prisoners fot the 
programs? Please provide any pertinent informatlon concerning the practices, 
drugs, and methods that have been and will be tested or used at Lexington and 
Fort Worth, 

T 15 NIMH presently involved with the two facilities? If 80, in what ep, 
pacity? 

^, Under HEW guidelines there should have been established local committees 
at Lexington and Fort Worth to review ali projects undertaken at the NIMH 
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facilities. Please describe the membership, activities, and politics of those two 
committees, and if possible, include copies of the assurances required by the 
guidelines. Does the Bureau plan to maintain the conunittees, and if so, in what 
capacity? If the committees are not to be maintained in the form in which they 
existed under NIMH, what measures will be taken to provide for continuing re- 
view of research projects conducted at the facilities? 

D. Are any future transfers of NIMH Clinical Research Centers to the Bu- 
reau of Prisons planned? 


IV. WITH RESPECT TO THE BUREAU OF PRISONS POLICY STATEMENT ON RESEARCH, I 
WOULD APPRECIATE YOUR RESPONSE TO THE FOLLOWING 


A, How is the Bureau's policy enforced? 

B. Under Section 3-C, would you please describe those situations that could 
be considered “highly justifiable cireumstanees" where the guidelines of the 
National Advisory Health Council could be waived, With respect to these guide- 
lines us quoted in this section, what would constitute an appropriate method 
of obtaining informed consent, and who determines whether or not the method 
is appropriate? : 

€. Under Section 4-b, what specific measures other than the consent form 
and the. enclosed memorandum are used to insure that no individual is subject ` 
to arbitrary risks against his will, and that truly informed consent is derived 
in every research project? What is the nature of the “release” mentioned in this 
section? 

D. Under 4-e, what types of incentive programs other than extra good time 
and monetary rewards are used? Do sufficient numbers of prisoners feel that 
the “opportunity to participate in a who'esome activity, such as research hold- 
ing the promise of advancing knowledge and capability, is sufficient incentive” 
for participation? : 

E. Under Section 4-d, what steps are taken to safeguard the confidentiality 
of n subject's records, both in the publication of project results and in the avail- 
ability of information to other persons and agencies? Must an individual's con- 
sent be obtained prior to the use of his records in an identifiahle capacity? 1 

F, Under Section 4-f, are there any further policy statements or directives 
pertaining to the duties of the Chief of Research? To whom are "[m]ajor 
changes in project design" reported when they are proposed? Does the warden 
of a given prison have the power to suspend the activities of a research project 
conducted at his institution? Is there a minimum number of project reports 
that the chiof of research must. require for a given project? Does the chief of 
research ever conduct direct, on-sight evaluations of research projects? Are 
there any system-wide standards or rules pertaining to research? 

G, As regards the consent form (Appendix 1), what guidelines are used to 
determine that "[t]he nature and purpose of the operation, the risks involved, 
and the possibility of complications” are fully explained to the subject? Exactly 
what is mennt by the term, "operation"? Is appendix 1 the consent form that 
is used in all experiments? For bow long are copies of the form kept on file? 
Where are these files maintained? Is experimental surgery ever performed 
within the prison system? 


V. ARE ANY STUDIES OR EXPERIMENTS THAT ARE CONCERNED IN ANY CAPACITY WITH 
TELEMETRY OR FLECTROPITYSIOLOGY AS THEY RELATE TO THE IDENTIFICATION AND 
CONTROL OF CERTAIN TYPES OF BRITAVIOR PRESENTLY BEING CONDUCTED WITHIN, 
OR ASSOCIATED WITH, THE BUREAU OF PRISONS? f 


VI DOES THE BUREAU OF PRISONS EVER GRANT FUNDS TO RESEARCH ORGANIZATIONS 
TITAT CONDUCT EXPERIMENTATION ON HUMAN BEINGS OUTSIDE THE PRISON SYSTEM? 


Please allow me to emphasize that I feel that research involving human sub- 
jects is essentint to the future of medicine and thus to the human race, I feel 
equally strongly, however, that concern for the rights of the individual must as- 
sume the highest priority in any consideration of such experimentation. 

Though I realize that these questions are wide-ranging and require a signifi. 
eant amgunt of information, I look forward to your prompt reply. 

With kindest wishes, 

Sincerely yours, 
SAM J. Envrx, Jr., Chairman, 


$7) 
Qoi 
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[item II. A. 8] 


U. S. DEPARTMENT OF JUSTICE, 
BUREAU op PRISONS, 
Washington, February 19, 1974. 
Hou, SAM J. ERVIN, Jr, 
U.S, Senate, Committee on the Judiciary, 
Subcommittee on Constitutional Rights, Washington, D.C. 

Dear SENATOR Ervin: We regret that there has been some delay in responding 
to your letter of January 7. We shall attempt to answer your questions follow. 
ing the outline in which they are presented. | 

IA. It is against the Bureau of Prisons policy to permit offenders to become 
involved in medical experimentation projects or drug testing studies which are 
conducted under the auspices of private agencies or companies, although we 
frequently receive such requests. There have been instances where a study con- 
ducted by a federal agency was clearly in the national interest, and the Bureau 
of Prisons authorized the participation of volunteer offenders. However, we are 
now placing limitations on even these kinds of projects, A recent survey of the 
Status of these studies which have been approved in former years shows the 
nature of Bureau of Prisons participation, 

1. At the United States Penitentiary, Atlanta, Georgia, a Malaria Project con- 
ducted under the direction of the United States Public Health Service and 
National Institutes of Health was begun near the end of World War II. Federal 
offenders participated as subjects in efforts to develop a malaria vaccine, This 
study has now been phased out. 

2, At the Federal Reformatory, Petersburg, Virginia, offenders participated 
in the development of the Rubella (German Measles) Vaccine by National In- 
stitutes of Health researchers; Dr, John L, Sever is project director, At present 
only two offenders are still being fotiowed. 

3. Offenders from Federal Correctional Institution, Lompoc, California and 
‘Federal Prison Camp, Safford, Arfzona have participated in studies conducted 
in collaboration with National Aeronautics-and Space Adininistration staff at 
the United States Public Health Service Hospital in San Francisco to determine 
the effects of weightlessness—simulated by extended bed rest. Less than six 
offenders are presently participating, Dr. Kenneth H. Hyatt and Dr. Schneider 
nre project directors. 

4. The largest research program using federal offenders is nt the National 
Institute of Mental Health Addict Research Center in Lexington, About 40 
long term ex-addicts from penitentiaries are permitted to volunteer for transfer 
to Lexington where they serve as subjects for a variety of studies testing the 
effects of addictive drugs and antagonists for addiction. A series of review com- 
mittees, both within National Institute of Mental Health and at Bureau of 
Wen monitors these studies, Dr, William Martin, Chief, is responsible for all 
projects. 

We are in the process of revising our Policy Statement on Research which 
will explieitly incorporate the Health, Education and Welfare guidelines con- 
cerning human experimentation as reported in 38 Federn! Register 221, 31738. 

TB, For the United States Public Health Service studies mentioned above of- 
fenders have been selected in different ways, depending on the nature of the 
study. For the Measles Vaccine study at Petersburg, only a few offenders were 
eligible, depending on blood type and Rh factor, Offénders for transfer from 
nenitentiaries to the Addict Research Center in Lexington generally volunteer 
after they have heard of the research program from a former offender who re- 
turns to the penitentiary from Lexington, There is usually n waiting list of 
volunteers who watt to transfer to Lexington, For each study, there is a part- 
graph in the consent statement which ‘specifies that the offender may withdraw 
from the study at any time without penalty, Offenders nre never coerced in any 
way to participate in research projects, 

IC. As to the legal situation cited in Kaimoiwite versus Michinan, the Bureau's 
‘position relative to psyehosurgery und invetuntiry consent will be covered by 
Tucorporating the Health, Education and Welfare guidelines mentioned in TA 
above, We enn state tnequivocally that the Burenn of Prisons has never per- 
mitted such psychosurgical experimental procedures, nor nre there any plans 
to permit such studies, ' 

TTA. The oniy experimental drugs tested are those used nt the Addict Re- 
gentoh Center, Lexington, Kentucky, 
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IIB, There is no drug testing by private companies, 

JIG, Food and Drug Administration approved drugs may be administered by 
bur physicians in treating patients without their consent if patients are un- 
conscious or mentally incompetent or psychotic and doing damage to themselves 
ov others, Anectine is not used in Federal prisons, ""horazine and prolixin are 
nsed when prescibed by a physician for treatment of specific illnesses in accord- 
ance with generally accepted medical practice, (See American Medical Associa- 
tion Drug Evaluations, Second Edition, and Fond and Drug Administration 
Regulations), Emetics would be used only when prescribed by a physician to 
induce vomiting after ingestion of certain poisons, No radical drugs or trent- 
ments are used in the medical eure of Federal offenders other than such widely 
accepted procedures as radical cancer surgery, 

IITA, Since the transfer of the Clinical Research Center at Fort Worth to the 
Bureau of Prisons in November 1971 there has been no testing of pharmacologi- 
cal methods of drug abuse prevention, The program at the Federal Correctional 
Institution, Fort Worth, Texas, emphasizes the Bureau's most innovative at- 
tempts to normalize the prison environment by providlng a variety of programs 
keyed to interaction with the community. These include programs in which 
volunteers from the community are in the prison, and offenders are studying and 
working in the community. A report un these programs prepared by n research 
soclologist, Sister Esther Heffernan, is appended for further information, At 
the Lexington Clinical Research Center, recently acquired from National In- 
stitute of Mental Health, essentially the same programs will be developed as 
those at Fort Worth, ` 

IIIB. and C. The distinction between the two former National Institute of 
Mental Health fücilities is that the Addict Research Center at Lexington will 
eoutiime to operate ns a separate facility under the direction of National Insti- 
tute of Mental Health, Dr. William Martin, mentioned in paragraph IA above, 
continues as Chief of the Research Center. Dr. Martin should be able to provide 
M details of the National Institute of Mental Health addict research 
studies, 

THD. There are no plans for further transfers of National Institute of Men- 
tnl Health (linien! Research Centers to the Bureau of Prisons, 

IVA. Enforcement of the Policy Statement on Research follows procedures 
which are common practice for enforcement of any policy statement. In meet- 
ings with wardens, they are reminded that all research proposals, require review 
in the Central Office. Certainly any warden who inight receive a local request for 
nny kind of medical or drug research would be aware that there are Bureau 
policy implications, so he would either refuse the request or refer it for Central 
Office review; Periodice site visits to all institutions by audit tenins review core 
rectional programs, fiscal management, custody, and medical services, Too, plan- 
ning for evaluation of innovative correctional programs occurs with Central 
Office staff visiting institutions. Examples of where such planning has occurred 
nave Kennedy Youth Center, Fort Worth, Oxford, Butner and Pleasanton, 

IVB. There are no circumstances where the guidelines could be waived: the 
exception z ers to the rare circumstance where the reses reh may be conducted 
by other than United States Public Health Service auspices or direction, 

TVC. The informed consent and "release" form are provided for each specific 
study and the langttage may vary slightiy, depending on the content of the 
studs. The “release” refers to release of confidential information, such as medi- 
en] or psyehtatrie data from the prisoner files, You may want to examine such 
forms front specific studies at Lexington, aud Dr, Martin should he able to pro- 
vide you with samples, : 

IVD. "here are no other Incentives than those referred to in your question, 
IVE. "hp consent for release of confidential data wherein the offender could 
he tdeutified is rigidiy adhered to, 

IVF. There are no further specific poticy statements or directives pertaining 
to the duties of the Chief of Resenreh, Major changes in project design are pro- 
posed to both the Warden and Chief of Research, The proposed changes nre then 
wesented to the Assistant Directors, who ate members of the Research Advisory 
‘one, A Warden has the power to suspend a resenreh project at his institit- 
tion, The final report of a project may be the minimum number of reports, The 
Chief of Research frequently conducts evaluation of research projects nt the site, 
‘The standards are generally described in the Policy Statement on Research, 

TVG, As mentioned in C above, the consent form varies with each study: An- 
pendix 1 is a simple, The consent form fot ench study provides detatls of medi 
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enl procedures, risks, eto, There is no experimental surgery performed in the 
prison system, 

V. and VI, No such studies or experiments are conducted within the Bureau of 
Prisons; nor does the Bureau of Prisons provide funds for such studies outside 
the Prison System. 

We share your concern for the rights of individuals who may become subjects 
in research projects, and hope that this information will be useful to you. If 
there are arens which require further clarification, please inform us and we 
will attempt to provide the information, 

Sincerely, 


NORMAN A, CARLSON, Director. 


[Item II.A.0] 
January 7, 1074, 
Dr. MARTIN GRoDER, 
Director, Federal Center for Correctional Research, 
Old U.S. Highway 73, Butner, N.C. 

Drar Dr. Groper: As chairman of the Senate Subcommittee on Constitutional 
Rights and as a Senator from North Carolina, proposals concerning the Center 
for Correctional Research at Butner are of particular concern to me, Whenever 
research is conducted involving the use of human subjects, the greatest, care 
must he taken to preserve the fundamental rights guaranteed by the Constitu- 
tion to those Individuals, When such research is conducted in a coercive environ. 
inent, even greater cure must be utilized, 

Earlier this year, I directed a series of inquiries to Norman Carlson concern- 
ing plans for the Butner facility, Since that time, I have received a number of 
complaints and questions relating to the types of programs to be tested nt Butner. 
in his letter to me of May 20 of last year, Mr. Carlson said that "[1]t is diffi. 
cult to be more specifie about the precise treatment approaches since . . . n final 
resolution as to the model which would he employed at Butner has not been de- 
eided upon," As the facility nears completion, I have received information that 
hus indicated that the programs to be tested are better defined than they were at 
the time of my earlier inquiries, In light of my concern, and by way of providing 
information, I would appreciate your response to the following questions, Though 
many are similar to those I asked of Mr. Carlson, I would like you to respond 
as director of the Center for Correctional Research. 

1, Will any direct, permanent techniques or methods that involve long-term 
changes in an individual's personality or behavior be tested at Butner? Specifi- 
cally will psychosurgery or aversion therapy in any form be tested? Will experi- 
mental drugs (or experimental dosages of approved. drugs) be tested or used? 
WHI shock treatments be administered to inmates? Will any emetics or drugs 
such as anectine, prolixin or thorazine ever be used in any capacity at Butner? 
Will any drugs or trentments designed to produce radical phystological and/or 
behavioral responses ever be used? Will any of the aforementioned trentments 
ever be administered to n prisoner or mental patient involuntarily or without 
the express consent of the patient or nis legal representative? Please describe 
all situations in which these treatments will be utilized or administered. If 
there are no specific plans for such practices, is it possible that these treatments 
could ever be used ns the program is presently conceptualized? If not, what 
measures have heen taken to insure that these trentments will never be part of 
the program nt Butnert 

2, What methods wit! be used to secure subjects for the experimental pro. 
grams tested at the institution? tn the event that suficient numbers of volun. 
teers ate not available. how will additional subjects be selected? 

i a Section 4 of the Bureau of Prisons’ Policy Statement on Research states 
tt 

"Tt is a firm principle that no one should be subject to arbitrary risks ngninat 
his will and informed consent is required of at participants in research projects, 
This requires obtaining a consent and release statement from each participant 
Which statement must include the stipulation that the subject may freely with- 
draw from participation at any time without penalty of any kind.“ 

What steps have heen taken at Butner 70 insure tint true Informed consent 
will he ohtained in every cage? Could a prisoner or mental pntient ever he forced 
to partictpnte in an experiment against his will? What ts the nature of tho “te. 
leave” specified in the policy statement and how 18 that release conceptualized 
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for Butner? What guarantees are provided to insure that a prisoner may with- 
draw from participation at any time? Please include copies of all forms and 
documents pertaining to the derivation of informed consent at Butner, 

4. Has a program master plan more recent than summer, 1973 been drafted? 
Please include copies of all poliey statements or reports concerning the Butner 
facility, Would you please deseribe, in às much detail as possible, all programs 
planned or under consideration that are not fully outlined in enclosed statements 
or reports, Please include a detailed description of the structure and organiza- 
tion of the institution and list as many names as possible of medical personnel 
to lie associated with the facility. 

5. Because of participation in the Butner program, will a prisoner be denied 
nny rights or privileges he normally would be accorded? Will he be granted any, 
privileges he normally would not be accorded?’ What effect will participation in 
the Butner program bave upon an individual's chances for parole? Is it con- 
celvable that a prisoner could be denied parole because of his importance to a 
given research project? As regards post-release or aftercare supervision, what 
sort of control will be maintained over a prisoner once he has been released from 
Butuner? Specifically, will a prisoner be subject to more restrictions concerning 
his release, either prior to ot after that release, than would a similar prisoner 
in a normal institution? What measures will be taken to insure that a prisoner 
is aware of any and all changes in his status that might result from his particl- 
pation in a program? 

6. Will experiments or studies concerning telemetry or electrophysiology ns 
they relate to the identification and control of certain types of behavior be 
conducted at Eutner? 

7. What guidelines, regulations, rules, and the like will govern the conduct 
both of prisoners and the researchers? If such guidelines or -egulntious have 
been drafted, would you please enclose a copy. 

&, Has the Butner Project received funding from other departinents or agen- 
cles, specifically the Department of Health, Education, and Welfare, or the Law 
ore Assistance Administration of the Justice Department? If so, please 
elaborate. 

Please allow me to emphasize the general fact-seeking nature of this inquiry. 
My interest is based on concern for the rights of the subjects of the experimen- 
tal programs at Butner, and not on preconceived notions with respect to any of 
the issues that have been raised respecting Butner. Though I realize these 
questions require a significant amount of information, I look forward to your 
prompt reply, 

With kindest wishes, 

Sincerely yours, 
SAM J. Ervin, Jr., Chairman, 


(Item II. A. 10 


U. S. DEPARTMENT or JUSTICE, 
BUREAU op Prisons, 
l FEDERAL CENTER FOR CORRECTIONAL RESEAROH, 
Butner, N. C., January 24, 1974. 
Hon, SAM J. Haven, Jr, 


Chairman, Subcommittee on Constitutional Rights, 
U.S. Senate, Washington, D.C. 

Dear SuNATOR Ener: I have been pleased at your continuing and even-handed 
Interest in the Federal Center for Correctional Resenreh. Before I proceed to 
answer gout specific inquiries, I will reiterate sotne broad principles upon 
which the program plans for the Federal Center for Correctional Research, But, 
ner, North Carolina are being made, First, it is basically two institutions, One 
is a mental health center with three units that wili provide acute psychiatrie 
treatment for incarcerated prisoners in otr federal institutions for OMB Res 
gions LIV, Federal Burenu of Prisons Regions designated Northeast and South- 
enst, "his will he a treatment center and will not be pene involved with 
resenreh and the primary responsibility of the staff will be the use of modern, 
up-todiate mental henltt treatment methods, The second section will be a re- 
senreh section per se and consists of four units. The prime concepts that we 
will be working with in these units ave: Correctional programs which appear to 
be helpful to inmates and successful in reducing recidivism and elevating the 
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general social status of the participants replicated in a way that enables us to 


be sure that they were, in fast, successful and what about their contributed to 
their success, Secondly, by having four such programs, we hope to be able to see 


what differential sueeess might oceur and what elements of one program may 
. be more effective under some cireumstnunces or with some people. Thirdly, we 
Are now also looking at the possibility that we may be able to elaborate a 


theors and practice of correetions that will be more effective and understandable 
than the historical theory and practice, 

I will now proceed to the answering of the specific questions you have asked 
in the order you have asked them, 

1. No permanent, irreversible methods have been contemplated, are being 


contemplated or will be contemplated, Specifically, psychosurgery will not be 


done nor does the facility have any capability of, at this time or any future 
time, doing psychosurgery as there is no surgical suite nor is there any staffing 
fov such purposes, Aversion therapy will not be used and since there has been 
a long-standing policy with the Burenu of Prisons not to use aversive or physi- 
cally punishing methods of any kind, I presume that this position will remain 
stable through time and change of administration, We currently have no plans 
to use experimental drugs or pyschotropie drugs of any kind in the research 
units, In fact, all the programs currently contemplated, preliminarily agreed on 
aud being searched into further, are drug-free programs, No program involves 
the application of any physical force, galvanic action, electric shock or other 
such physical intervention, Again, no psychotropic drugs will be used in these 
drug-free programs, IE might note that there has been some confusion in some 
of my press statements when I have talked about the fact that, of course, in 
the mental health units some of the long-proven and tested treatments for acute 
psychosis involve the use of Thornzine or other phenothiazines and likewise, 
with depression, includes the use of anti-depressant drugs, ete. Again, no drugs 
will he used in the res areh units and the inmates will be there on the basis of 
informed consent and their continuing voluntary participation, In the mental 
health units, of course, with inmates that are deemed sufficiently disturbed to 
warrant enforced treatment, this will be provided to prevent injury to them- 
selves, to others or further deterioration of personality. Repeating, as the pro- 
gram plans for the research units are all drug free, not only in their proposed: 
use but in thelr common practice, it is not conceivable that they would involve 
psychotrople drugs in any way whatsoever, The maln safeguard on the later 
introducation after my administration of drug trentinent programs or other such 
programs as might be of concern, of course, would be the continued monitoring 
of these programs by the executives of the Bureau of Prisons, by the United 
States Justice Department. by you own committee and of such other govern: 
mental or non-governmental bodies as may from time to time look into the prac- 


, tices at that time. 


2, ‘The methods used to sectire subjects will consist of creating a randomized 
pool of subjects who meet the following criteria: 

(1) That their original place of residence shall be on the enst const, prefer- 
ably within one day's drive of the institution, so as to facilitate involvement 
with community resources and family, 

(2) That they have an adult sentence and not be over the age of 50. 

(8) ‘That the sentence be such ag they would, under usunt elreumstances, he 
eligible for parole within 18 months to 8 yenrs from time of transfer to Butner. 

(4) ‘hat they not be on the special offenders list, 

(5) That they be mate, 

(6) That they have no history of major psychiatric Ulnege, 

(7) hat they not be in that smatt entegory of criminal activity such as TRS 
offenders fn which the recidivisin rate is already so tow as to not warrant such 
titi expenditire of resottrees, 

Out of this pool now being created, the number of which has not yet been 
determined but is being worked up by onr newly acatired researcher, n. run- 
domized sample then will be offered the opportinity, after having been informed 
of the nature of the programs, to come to Butner. 

3. ‘The method of insuring informed consent is to provide a complete deserip. 
tion of the program plan and that consent for transfer he signed for by the in- 
mate, We have not set gotten to the paint in our planning to work up the spe. 
cifle release, None of the inmates will be «ubjeeted to experimentation without 
their consent. The exact proceditre hy which the fnmate might withdraw from 


‘the research program is not yet specified but there will be such a procedure that 
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wll be reasonably clear und sensible administratively, No documents of any 
kind currently exist for this and this Is uli in the verbal planning stage, 

4, he Summer 1973 Program Master Plan still is our working document, En- 
elosed with this there isa Preliminary Program Pian for the Human Resource 
Development Unit and within the next twe months there will be a Preiiiminary 
Program Plan for an Asklepielon-type unit and a psychodrama-type unit which 
have already been presented verbally to the Bureau of Prisons executive staff, 
he proposed stating for the institution that we are currently using is just 
ubout to be staffed by the executive stait and will be avallable within the next 
QU days, As currently planned, there will be no wmedicai personnel per se in the 
resenrel units as noue of the programs are specifically medient nor designed 
to trent psychiatric illness. As in previous plans, in the mental health units, of 

course, there will be a psychiatrist in ench unit unden PhD, level clinical psy- 

chologist along with 19 psychiatric nurses who will rotate in a psychiatric 
nursing service for all three units, 2 oecupational therapists, 2 recreational 
therapists, un educator, 4 social workers nud a complement of correctional coun- 
selors and correctional officers, In addition to this, we will be running a sumil 
iutirmary with a dentist, dental assistant, 4 physiclin’s assistauts, including a 
hospital administrator, a clinical nurse, medical records librarian, a safety 
officer nud a stu? of physician's consultants, 1, myself, though I am a psychi- 
trist by training, will be the Warden of the institution and will not directly 
participate in any of the specific programs, o date, no specifically medical 
personnel, other than myself, have been identified. s 

m Again, 1 um answering your question in two parts, In the mental health 
section, of course, for acutely psychotic and/or dangerously depressed suicidal 
individuals, restrictions on movement around. the institution aud on program 
options wiil, of course, be in effect as in any mental health situation until such 
time as the individual is capable of handling these opportunities without danger 
to himself or others, In the research program the exact nature of privileges and 
opportunities will vary somewhat depending on the specific program but, in 
general, will be in Hue with other F. C. I. type federal institutions, The major 
privilege that each individual Will have nt Butner that they would not have at 
other institutions is the opportunity to participate in intensive, well-staffed, well 
thought out program plans which, though available at some of our institutions 
nt this time, hopefully will be available more generally and this is a privilege, 
indeed, especially if it works In preventing recidivism. 

I have discussed the Butner program with the United States Parole Board on 
occasion, Preliminarily, they feel that they would like to proceed with the in- 
mates at Butner on the same basis as the inmates nt any other institution, I 
agree with this stipulation as my own evaluation of change in inmates involved 
with Intensive treatment programs is such that the changes ought to be obvious 
to the members of the Parole Bourd, not Just the program stuff. I cun, therefore, 
ouly guess as to what effect It may have on these inmates and their relationships 
with the 11.8. Parole Board, It ls definitely planned that no prisoner Will be held 
beyond i granting of parole by the U.S, Parole Board whether or not the pro- 
gram staff agrees with the Parole Bourd decision, Participation in any aftercare 
supplementation projects that may he possible to set up for the inmates in the 
resenreh. program will be ou a voluntary basis und will need to be approved by 
the United Stites Probation Office in the area in which the individual resides 
post release, THs is seen as an important. supplementation of the usual supere 
vision avallalie and to help insure snecess in a way that has been demonstrated 
in other projeets that are community based, Tt is in no way designed to restrict 
or further havass or in amy way discomfort inmates, If an inmate were to choose 
not to participate in suchen program, then we world follow his progress on 
n role through correspondence with the United States Probation. Offlcer and 
would not attempt to effect his suecess in any way as obviously this would skew 
the regenreli and be inequitable, All the program types preliminarily selected to 
dite nre basteally training models with a grent deal of participation of inmates 
in their own program and ean he presumed by thelr prior history when used in 
other situations to provide inmates n high level of accurate and rapidiy avail- 
Able deformation as to the status of the programs, their own particular statis 
und will provide multiple opportunities for input by inmates with their own 
sanree of information and opinions, 

6, No evperiments using telemetry or eleetrophysiolgy as they relate to the 
Montifiention und eontrot of behavior are contetuptated ut Butner. There hns 
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been some interest expressed in a process that is now being used in civilian life 
known as biofeedback where an individual in a context similar to meditation but 
assisted by eleetronie monitoring devices can learn to control various aspects 
of their own physiology. Were such a program to be nsed, it would be, of course, 
again voluntary and in no way, at least as I understand it having never used 
these, does it represent control by an experimenter or outside source but is an 
autonomous learning device seemingly used to enhance self-esteem, reduce anx- 
iety and teach the kinds of bodily control that are available through more 
tedious non-electronic menus; yoga, meditation, ete, 

7, The general guidelines, regulations, rules, ete, that will govern both the 
actions of the staff and the inmates will be the currently available policy state- 
ments of e Bureau of Prisons, Any additional guidelines or regulations would 
be a part of the program models and these will become available as these pro- 
gram models become elaborated. None have been written to date but we do not 
contemplate, in any case, their running against Bureau policy in any general or 
detailed sen. 

8, The Butner project is heing totally funded by the Bureau of Prisons and 
no other funding is coutemplated to date, However, because of the tremendous 
interest of the local academic community at Duke University, The University 
of North Carolina at Chapel Hill, North Carolina State University and East 
Carolina University, it is conceivable that subsequent to becoming operational 
some of these contacts might become interested in training of graduate students 
at our facility in a variety of specialties and, perhaps, supplemental research on 
the programs that we are working with that might entail grants from agencies 
othet than our own, These however, would be monitored and supervised by the 
grantee whose project would have to be approved by our own research evalua. 
tion board and the executive staff of the Bureau of Prisons. In no ense would 
these projects contradict the principles described above relative to the various 
questions you have asked, 

In summary, Senator Ervin, I hope I have, within the information currently 
available, made clear that, in general, the inmates in these programs will be at 
least as well off and with their rights as well protected as any inmate in the 
federal system. The major reason for calling it research is that instend of the 
usual procedure of starting programs that-are untested in a way that makes it 
very difficult or impossible to know whether the program has, in fact, enhanced 
Jup success of the inmate's post-release, these programs are being carefully set 

up with randomized availability of the programs to those inmates that meet the 
eriterin so as, shen the project is completed, we can tell whether, in fact, it vins 
worth the bother, expense, etc, of mounting such intensive programs or whether. 
in fact, just our regular institutional programs would have availed the inmates 
just as much good as this more sophisticated type of program. My hope is, of 
course, or I would not have involved myself in this project, that we will, in fact, 
by delivering services along the lines of the Program Master Plan and in these 
four different modes, increase the actual performance of inmates on release and 
make them the more productive and honest-type citizens that we would hope 
that a correctional system can look forward to being able to do with more and 
more of its clients as time goes along. I regret the false propagandisti¢ horror 
stories that have been perpetrated against this institution and the Burenu of 
Prisons hy a small number of self-interested, politically motivated people who 
wish to see the prison system of this country destroyed and/or prevented from 
moving from its traditional methods which have been relatively ineffective to 
more sensible, humane, rational nnd effective methods which could, in fact. de- 
yer to ES citizens of this country a service worth the resources that are being 
employed. 

Thank you for your continued interest and I hope that the above will satisfy 
some of your needs although recognizing that there is still a great deal un, 
determined which we will be providing to you and your committee as the mate- 
rials hecoine available, 

Sincerely yours, 
MARTIN G. Gronin, M.D., 
Program Development Coordinator, 


séi 


233 


[Item 1LA.11] ] 
ApriL 19, 1974. 
Dr. MARTIN Grover, 

Director, Federal Center for Correctional Research, . 

Butner, N.C, 

Dear Dr. Grover: Please allow me to thank you for your continued coopera- 
tion with the Senate Subcommittee on Constitutional Rights in its investigation 
of programs to be tested at the Federal Center for Correctional Research, 1 un-e 
derstand that you had a most informative meeting with the staff of the Subeom- 
mittee on January 26 of this year, 

On several occasions, both in response to my inquiry of January 7, 1974, and 
in your recent conversation with the staff of the Subcommittee, you indicated 
that detailed ethical guidelines had not been developed for the Butner facility, 
and that n local institutional review committee had not been established. I can- 
not overstress Tr convietion that no inmates should be transferred to Butner 
until strong guidelines have been developed and a workable, effective review 
structure has been established, 

Tn light of the continuing interest of the Subcommittee, I would appreciate 
your providing us with a detailed status report regarding the facility, with 
particular emphasis on present attention being given to the development of 
ethical guidelines and the establishment of a local institutional review commit- 
tee, Please forward any project descriptions or program master plans that may 
have been developed since our last communication, as well as a detailed descrip- 
tion of methods being developed for securing volunteers for the program. In 
view of the recent case of Kaimowtiz v. Michigan Department of Mental Health, 
and other indications that informed consent cannot be obtained in a coercive 
environment, I a very interested in your approach to the problem., 

Please allow me to emphasize my view that grent strides are badly needed 
in the area of prison reform, I feel, however, that it is necessary that the many 
important and legitimate questions that have been raised concerning Butner be 
thoroughly considered and answered. 

Thank you for your cooperation, and I look forward to your response. 

With kindest wishes, 

Sincerely yours, í 

SAM J. Ervin, Jr., Chairman. 


[Item 11,A.12] 


U.S. DEPARTMENT OF JUSTICE, 
BUREAU OF PRISONS, 
FEDERAL CENTER FOR CORRECTIONAL RESEARCH, 
Butner, V. O., April 80, 1974. 
Hon, SAM J, Bevin, Jr., 
Chairman, Subcommittee on Constitutional Rights, 
U.S, Senate, Washington, D.C. : 

Dear Senator Havin: I appreciate your and your staff's continued interest in 
the Federal Center for Correctional Research, As your letter of April 24 was 
assentially n request for an update, let me so proceed, 

No further effort on the ethical guidelines has been made since my last dig- 
cussion with your staff for two reusons: 

1. Tam awaiting the selection of the programs and program managers before 
proceeding in this very delicate area so as to know what it is exactly that the 
guidelines wilt refer to, 

2, T'eenuse of construction delays, enused by the general contractor, it appears 
that the institution will not be ready for some time yet and, therefore, we have 
not been able to go nhend atid designate the programs nor hire the program 
mnnngere, 

T await hoth events with n grent den! of eagerness ts you enn imagine as T 
have heen in this planning phase for atite some time, 

We nre prepating to update the Program Master Plan ag of the summer of 
this yone, 1074, and, at that time, it will renlace the 1073 version and, of course, 
yon and gout committee will he provided the update as soon as it ts avatlahte, 

"Ihe program plans nre still invarving drafting stnges nnd they will he pre. 
pared nid vends at anproximately the snme time as the Master Plan and will be 
distributed atong with it. 
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No firm procedure has been set on how to approach those inmates who will 
be designated as potentlal yolunteers for the programs at the Federal Center 
for Correctional Research, However, I would tend to expect, as I have iudieated 
in the past, some form of written communication to be either rend by the in- 
mate or read to him if literacy is a problem, with the opportunity for direct, 
face-to-face discussion, question and answer, ete, Then, subsequent to that, the 
decision and signing of the consent form before transfer for those who agree. 

In reference to your discussion uf Aaimowitz v. Michigan Department of Men- 
tal Health, I have not had the opportunity to read that case carefully, but as I 
have seen it written about in various places in the criminal justice and mental 
health literature, it appears that it was decided largely on the issues of perma- 
nent physical harm and that of being a highly experimental method that had 
not yet been demonstrated to be efrective in any case, As you know, the pro- 
grams that we are contemplating evaluating at Butner will (1) have been used 
extensively in a variety of settings inside and outside of corrections and, (2) 
would not have the capability of producing any permanent harm physically or 
even psychologically, for that matter, Of course, under current law and regu. 
lations, any inmate under the wardship of the Attorney General could be 
transferred at his will or that of his designated agents. Thus, our procedures is 
a good deal more voluntary that the current and traditional methods of classifi- 
cation and assignment, Since the programs we are evaluating are currently avail- 
able and used rehabilitation efforts, we are, in fact, a much more voluntary 
situation than the usual situation in whieh an inmate might be classified for 
such a progiem, Even in the typical ense of these program types where it is 
voluntary, men often sign up for the program without as complete a deserip- 
tion und set of guidelines as we will make available, Nonetheless, the philo- 
sophienl issues involved in the concept of voluntarism are very complex and 
oceastonally turgid, but as far us I can determine, we are certainly within the 
usual inennings of the word “voluntarism” since there will be no detriment to 
those who decline and the advantage comes through participation and not ex- 
ternal payment, However, as you and your committee have spent a good deal of 
time considering these issues closely, T would appreciate further cotimunication 
on your part as to what you may feel would represent an adequate procedure in 
this area and would be happy to closely study it and see if it, in fact, would be 
feasible in our situation, l 

" then, look forward to any advice that you may have and, in any case. re- 
main 

Sincerely yours, 
Martin G. Groner, N. ., 
Program Development Coordinator, 


B, Related Materials 


[Item 11.B.1] 
BUREAU op Prrgsons—Porntcy STATEMENT ON RiskARCH, OCTOBER 81, 1907 
1. PURPOSE 
To state that it is the polley of the Burean of Prisons to encourage and pros 
mote research activities, Le. projects undertaken by individuals or organizations 


either in or ont of Federal, state, or loen! governments where the Bureau of 
Prisons assumes either a host or sponsorship role, 


2. POLICY 


The Burenu of Prisons will actively eoopernte in all research activities which 
meet the following four conditions: 

(n) ‘The “researcher,” elther nsan individual or organization has a bona fide 
professional standing in the pertinent feld: 

(b) Thie benefits are clear in terms of the mission and cotlateral objectives 
of the Burenu of Prisons and the potential for benefit or advancement of knowl- 
edge warrants involvement and/or investment ef funds, facilities, and services | 

( " The activity does not adversely affect Bureau of Prisons programs or ope 
erations} . 
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(d) In the case of medical projects (where the direct application to correc- 
tious is submerged in the significance of the project as a benefit to mankind and 
where the project would be difficult if not impossible to conduct in other than. 
a controlled setting auch as is offered in an institution), 

It will be the policy of the Bureau of Prisons to assign priorities, Research 
which is innovative and contributes to the development of the correctional pro- 
fession is especlally desirable, Projects that nre of lesser concern to medicine 
and corrections, or which are primarily for the individual's benefit, will he as- 
signed a lower priority, These latter projects will, however, be considered if they 
require minimal use of institution resources, 


3, CRITERIA 


a, Correctional Programs,—Research in correctional programs (which, by 
implication, may include many facets of the social sciences) is espectally 
desirable, particularly where such research has promise for advancing knowl- 
edge and capabliity for treatment of offenders, Emphasis, however, should be 
given those projects having a primary corrections component, 

b. Operational Programs.—While few resenreh programs relating solely to 
operations have been conducted in the past, the rapid gains in sclence and tech- 
nology make it Hkely that such projects may be done more frequently in the 
future, Because of this and because such projects may result in immediate and 
matertal benefits, the definition of research may be expanded to include experi- 
mentation and demonstration, even that conducted by commercial firms at no 
eost or obligation and with the understanding that government purtlelpation 
does not tinply any endorsement, 

c. Medical and Psychiatrie Programs. —Hxcept in unusual and highly justifi- 
able circumstances, research in these areas will be conducted by the U.S. Public 
Health Service with the jolnt approval of the Inter-Burenu Committee on Health 
Services Research and the Burenu of Prisons within the policy framework es 
tablished by the National Advisory Health Council as follows: 

“Re it resolved that the National Advisory Health Connell believes that Public 
Health Service support of clinteal research and investigation involving human 
beings should be provided only if the judgment of the investigator is subject to 
prior review by his institutional associates to assure an independent determinn- 
tion of the protection of the rights and welfare of the individual or individuals 
Involved, of the appropriateness of the methods used to secure informed con- 
sent, and of the risks and potential medical benefits of the investigation.” (See 
Appendix 1 for consent form to be used in medical projects.) 

In addition, the Bureau of Prisons will he guided by the ethical standards 
suggested by the statement of permissible medical experiments on volunteers 
prepared by the War Crimes Triat Prosecutors at Nuremberg. (Appendix 2) 


4, GENERAL CONDITIONS 


n. Research Assumption of Responsibility.—aAs a condition of Bureau of Pris- 
ons cooperation and participation, researc..ers will assume responsibility for the 
protection of the rights and lives of individuals Involved and for the continued 
treatment of complaints or problems that may arise at any time, even after 
project termination, 

b. Informed Consent of Participants —It is n firm principle that no one should 
be sithject to avbttrary risks against his will and informed consent is required 
of all partictpants in research projects, This requires obtaining a consent and 
release statement from each participant which statement must Ineltide the stip- 
ulntion that the subject may freely withdraw from participation at any time 
without penalty of any kind, (See Appendix 1 aud 4.) 

e, Inmate Tneentives,—" hie opportunity to participate in a wholesome activity, 
such as research holding the promise of advancing knowledge and capability, is 
considered to he suffictent incentive for inmate participation, On this basis, offer- 
ing inmate incentives of n material nature seems inappropriate and doing so 
shontd he discournged. However, in the light of past practice, and particntarly 
in the ense of medion! research projects involving some degree of personal risk 
or discomfort, Incentives sneh ns extra good time and monetary awards may 
he approved, In line with the foregoing, the native of the incentive involved and 
the fuetifiention therefor mnst he doetmented at the time the proposed project 
is stibriitted to the Central Office for approval. 
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d. Publication Rights.—Unless otherwise mutually agreed to, the researcher 
May publish at his own expense the results of project activity without prior 
Bureau of Prisons review, provided that such publication (written, visual, or 
sound) contains an appropriate acknowledgment of Bureau of Prisons partici- 
pation, and provided further that such participation does not imply approval 
or endorsement of such publication, Also, unless otherwise mutually agreed to, 
the researcher shall furnish ten (10) copies of any such publication to the 
Bureau of Prisons and, in the case of original-books, manuals, films, or other 
copyrightable material produced by non-federal government researchers, such 
material may be copyrighted but the Bureau of Prisons reserves a royalty-free, 
non-exclusive and irrevocable license to reproduce, publish, translate, or other- 
wise use, and to authorize others to publish and use such materials, 

e, Assurance of Compliance with Civil Rights Act of 1964.—1t will be neces- 
sary in the case of non-federal government researchers for the institution to 
obtain a written assurance of compliance with the Civil Rights Act of 1964 and 
the appropriate regulations of the Department of Justice (28 CFR Part 42), The 
forni of assurance required is attached as Appendix 3. , 
` f. Project Controls,—The Chief of Research of the Bureau of Prisons will 
stipulate nt the time a project is approved how many reports of progress must 
be submitted by the researcher and the intervals which they must be submitted. 
The fixing of the intervals will be determined by the nature of the project. The 
Project Director is responsible for submission of a progress report to the Warden 
every six months after the beginning date of the project and more frequently 
to the Bureau if appropriate. Major changes in project design shall also be re- 
ported when proposed. The Warden shall transmit a copy to the Bureau. Alt 
research personnel are required to observe the rules of the institution in which 
they work, The Bureau also retains the prerogative to suspend or terminate any 
project at any time if there is renson to believe that continuation of the project 
will he detrimental to the inmate population or the functioning of the institution 
staff and/or program, 


5. RESEARCH PROPOSAL FORMAT AND CONTENT 


n. Cenerdt-—Each proposed project. shall be fully described as indicated in 
the following. The description should be in sufficient detail to permit full under- 
standing of what is to be done and bow, and to permit complete consideration 
for undertaking. Four (4) copies of the proposui are required for submission 
to the Central Office, including any attachments or exhibits and, in the case of 
projects where approaches are made in the “eld, four copies of the institutiona 
report and recommendation are also required. : 

b. Project Summaries.—In recognition of the fact that development of a com- 
plete proposal frequently requires considerable investment of time. the proposal 
may be submitted to the Warden for submission to the Central Office in prelim- 
inary form for preliminary renetion, This may be a brief summary but in sufi- 
elent detail ns to permit full consideration and evaluation at the Central Office 
by the Chief of Research. Approvat of a pretiminary project suminary, however, 
does not signify final approval of the project. Final approval will be considered 
only after the complete proposal has heen completed and evaluated. 

i e, Proposal Format and Content: —The proposal should be organized as fol- 
ows: 

(1) Name, List full name and nddress of researcher, vita, including relevant 
resenrch experience and enpabilities and list of publications, if any. 

(2) Title of Project. 

(3) Name and title of person who will supervise the project. 

(4) Project summary, Inetude a brief (200-500 words) summary of what will 
be done, how, intended purpose, and the anticipated results. 

(5) Projected duration, Show proposed beginning and ending dates, 

(6) Statement of the general problem and spectfie purpose of the proposed 
project, Describe the nature of the prohletn and the need to be met and what it 
is that the project is expected to achieve. 

(7) Methodology, Describe what is to be done, how. and by whom. 

(8) Resottrees, Deseribe the resources the researcher will put into.the project 
under the hendings of (1) personnel, (11) supplies and materials, (iti) equip. 
ment, and Gv) "other", Describe also the investment required of the host ins 
stitution and Burenu of Prisons under the same headings and, in addition. des 
serihe space nnd personnel reniirements of the host institution, Also, show 
project effects, if any, on institutional programs and operations, 
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(9) Results, Describe anticipatéd results, paying attention to (i) significance, 
(11) immediate or potential benefits, und (ili) innovations or new knowledge 
likely to result, 

(10) Inmates, List inmate involvement by number, type, time and extent of 
required participation, Show inmate incentives to be offered, if any, and justify 
where proposed. Indicate risks involved, if any, as a result of project participa- 
tion; state how participants will be notified of such risks; state whether written 
consent will be obtained, and; state clearly how liability will be assumed and 
what octions or continued “after-care” will be available in the event risks do 
materialize, 

(11) Project continuation, Indicate whether project will, in fact, be termi- 
nated after project duration éxpires or whether a second phase or continuation 
of some type will be required, If yes to either, indicate whether Bureau of 
Prisons cooperation and participation will again be required, 

(12) Project endorsement. Indicate by either attaching letters or other appro- 
priate documentation whether proposed project has been endorsed by others, and, 
in the case of medical projects, attach written evidence of prior independent 
determination as required by the policy of the National Advisory [Wealth Coun- 
cil (see paragraph 3). . 

(13) Institution review. Fach institution will establish a Warden's Advisory 
Committee on Research, This standing committee, which will be representative 
of the personnel and departments, will initially review all projects proposed for 
their inst^uition to estimate what effect the project would have on institutional 
programs, what resources of inmate and staff vould be required, and any other 
appropriate considerations, The Committee will report their findings to the 
Warden, along with their recommendations. ‘ 

(14) Summarizing understanding. Where an arrangement is recommended 
with another Government agency or non-Government organization or idividual 
that Involves the use of resources such us manpower, space, facilities, supplies 
or equipment, a formal memorandum of understanding, inter-agency agreement, 
or contract should he effected. Therefore, all necessary elements to he inelnded 
5 such an agreement, or a draft agreement, should be submitted for considera- 
tion. 

The Warden, after reviewing the committee’s report, will then forward the 
proposal to the Research Brareh of the Bureau, along with his personal com- 

. ments and a statement whether or not he favors the project being conducted at 
hiis institution. 
6. CENTRAL OFFICE PROCESSING AND APPROVAL 


n. Processing.—Rosearch proposals made at the institutional level shall be re- 
viewed and coordinated locally prior to submission to the Central Office. Local 
review and coordination shall give consideration to the requirements of this 
policy memorandum, Under the direction of the Warden, proposed projects shall 
nlso be reviewed by the local Research Committee, giving consideration to such 
local policies and conditions as may be pertinent as well as the requirements for 
spree, personnel time and other institution requirements, Submissions to the 
Central Office level shoutd be addressed to and shall be coordinated and reviewed 
under the direction ef the Chief of Research, 

b, Submission,—Four copies of the research proposal and four copies of the 
institutional review shall be submitted to the Central Office. The institutional 
submission shall clearly recommend for or against the project, including the 
reasons for such recommendation. 

e, PFunetion,—The Chief of Research shall determine whether proposals snb- 
mitted warrant review by representatives of other offices and divisions within 
the central office and schedule such meetings as may be necessary for this pur- 
pose, These meetings should be scheduled in advance with Assistant Directors 
or their designees and copies of proposals distributed a minimum of one week 
prior to the meeting, 

d. Approval—All projects are stibject to the approval of the Director of the 
Buren of Prisons which apnroval authority ts not delegated. 

e, Notifiention—The head of the institution involved nnd principal investi- 
gator shail he nofitled in writing of approval or disapproval of the proposat 
within five weeks of its submission to the Central Office, 
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| AUTHORIZATION FOR ADMINISTRATION OF ANESTHESIA 
CLINICAL RECORD | ao FOR PEREORMANCE OF OPERATIONS AND OTHER PROCEDURES 


NAME OF MEDICAL. l'ACILITY DATE 


1. Thereby consent to the performance upon myself or 
` (name of patient) 


—— . —U—ũ— 


o. 


and of such additional operations or procedures as are considered necessary or desirable in the judgment 
of the medical staff of the above-named medical facility. 


2 The nature and purpose of the operation, the visits involved, and the possiv;'ty of complications have 
been explained to me. 1 acknowledge that no guarantee or assurance has been made as to the results 
that may be obtained. 


3. I further consent to the administration of such anesthesia as may be considered necessary or 
desirable in the judgment of the medical staff of the above-named medical facility, with the exception of 


(State “None,” of fame anesthetic) 


4. 1 also consent to the disposal by authorities of the above-named medical facility of any tissues or parts 
which it may be necessary to remove. 


* For the purpose of advancing medical knowledge, I consent to the admittance of medical students 
and other observers, in accordance with ordinary practices of this medical facility, to the use of closed- 
circuit television, the taking of photographs (including motion pictures), and the preparation of dra, 
ings and similar illustrative graphic material, and 1 also consent to the use of such photographs and 
other materials for scientific purposes. 


(Cross out paragraphs nbove which are not appropriate.) 
Signature of patient 


— SE gt 


When patient is incompetent! to afix signature: 


i Signature of person 
authorized to consent for patient 


Addresa a ?ͤ]Um LLLI V 


Authority to consent 


—————— EE 


WITNESS: Signature 


—— — 


Address 


City and State 


— 


‘ 
SEET, a tnt TET a EE 
PATIRNT S IDENTIFICATION (Pine tp ped or written ontrei ane: Name- last, finit, - HESISTEH NO, WANO NO. 
dd, Gd: dale; hoiprtal ot medical (ácibity) 


—ñ—]— —̃ —— E e—— pe e Mae 


AUTHORIZATION 16A ANESTHESIA, OPERATIONS, ttt. 
"nc 
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£234 


239 


“PERMISSIBLE MEDICAL EXPERIMENTS ON VOLUNTEERS" 


PREPARED BY THE WAR CRIMES TRIAL PROSECUTION AT NUREMBERG 


(1) ‘The voluntary consent of the human subject is absolutely essential, This 
means that the person involved should have legal eapacity to give consent; 
should be so situated as to be able to exereise free power of choice, without 
the intervention of any element of force, fraud, deceit, duress, overreaching, 
or other ulterior form of constraint or coercion; aud should have sufficient 
knowledge and comprehension of the elements of the subject matter involved 
as to enable him to make an understanding and enlightened decision, This latter 
element requires that before the acceptance of an affirmative decision by the 
experimental subject there should be made known to him the nature, duration, 
und purpose uf the experiment: the method and means by which it is to be con- 
ducted; all ineonveniences and hazards reasonably to be expeeted; and the 
effects upon his health or person which may possibly come from his participa- 
tion in the experiment. i 

The duty and responsibility for ascertaining the quality of the consent rests 
upon caeh individual who initiates, directs, or engages in the experiment. It is 
i Ped duty and responsibility which may not be delegated to another with 
mpunit y. 

(2) The experiment should be sueh as to yield fruitful results for the good of 
soeiety, unprocurable by otber methods or means of study, and not random 
and unnecessary in nature, 

(3) The experiment should be so designed and based on the results of animal 
experimentation and a knowledge of the natural history of the disease or 
other problem under study that the anticipated results will justify the per- 
formance of the experiment, 

(4) The experiment should be so conducted as to avoid all unnecessary 
physical and mental suffering and injury. 

(5) No experiment should be conducted where there is an a priori reason to 
believe that death or disabling injury may occur; except, perhaps, in those ex- 
periments where the experimental physicians aiso serve as subjects, 

(6) The degree of risk to be taken should never exceed that determined by 
the humanitarian importanee of the problem to be solved by the experiment. 

(7) Proper preparations should be made and adequate facilities provided 
to protect the experimental subject against even remote possibilities of injury, 
disability, or death. 

(8) The experiment should be conducted only by scientifically qualified per- 
sons, The highest degree of skill and care should be required through all stages 
of the experiment of those who conduct op engage in the experiment, 

(9) During the course of the experiment the human subject should be at 
Iherty to bring the experiment to an end if he has reached the physical or 
mental state where continuation of the experiment seems to him impossible, 

(10) During the course of the experimeut the scientist in charge must be 
prepared to terminate the experiment at any stage, if he has probable cause 
to believe, in the exercise of the good faith, superior skill, and careful judge- 
ment required of him, that a continvation of the experiment is likely to result 
in injury, disability, or death to the experimental subject. 


ASSURANCE oF CoMPLIANOE Wirun DE VI or Crvin Riants Acr op 1004 


he undersigned hereby agrees that it will comply with Title Vf of the 
Civil Rights Act of 1964 (P.L, 88-252) and all requirements imposed by or pur- 
sunnt to Regulations of the Department of Justice (28 CFR Part 42) issued 
pursuant to that title, to the end that no person shall on grounds of race, color, 
or national origin be excluded from participation in, be denied the benefits of, 
or be otherwise subjected to diserimination under any program or activity 
which the undersigned conducts in conjunction with the Bureau of Prisons; 
and gives further assurance that it will promptly take any measures necessary 
ta effectuate this commitment as more filly set forth in the foregoing Depart- 
ment Regulations, This assurance shall obligate the undersigned for the period 
of the project! and the United States shall have the right to seek judicial 
enforcement of this assurance, 
Dite : 4 . Name of Researcher: : 25 


Avaust 30, 1967. 
To: See list below. . 


From: Surg on. General, 
Subject: PHS policy for intramural programs and for contracts when investi- 
gations involving human subjects are included, 


I, INTRODUCTION 


Advances in health depend on the creation of new knowledge. The Public 
Health Service conducts and supports research in medicine, in the health sel- 
ences and in the sciences related to health to obtain ‘his knowledge, Some of 
this research can be done in the test tube and laboratory animals, but man 
himself is the ultimate necessary subject of study in the clinical phases of 
medical research, in most social and behavioral research and in epidemiologic: 
and other publie health research, The use of human beings as subjects in re- 
search poses problems for the investigator and his institution, The principles 
which follow reflect the present position of the Public Health Serviee nud 
apply to intramural programs and to contracts (a statment of policy applieiblo 
to extramural programs was issued in PHS Policy and Procedure Order No, 
4907 revised July 1, 1966, supplemented December 12, 1966, and Janunry 24, 


Hach Bureau Director shall file with the Surgeon General a. description of the 
policy and procedure that his Bureau will follow in adhering to these princi- 
ples, The Bureau Director shall report to the Surgeon General all subsequent 
changes in this policy and procedure. 


II. INTRAMURAL PROGRAMS 


A. THE SURJECT 


The welfare of the individual is paramount. 

1. Health. and. Sufetj.—n. The subject must have available to him the fa- 
cilities and professional attention necessary for the protection of his health and 
safety; b. The health and safety of persons other than the subject, if en- 
dangered by the research procedures, must be protected; and e, Concern for 
the subject's comfort is essential, 

2, Rights.—n. Respect for the subject's privacy, dignity and legal rights is 
essential; and b. The individual must be free to make his own choice whether 
to he a subject in research, His participation shall be accepted only after he 
has received an explanation, suited to his comprehension, of the reasons for 
the study and its general objectives, procedures, benefits, hazards and discom- 
forts, An explanation so detailed as to bins his response or otherwise to in- 
validate findings may not be necessary iu those behavioral, social, epidemio- 
logie and demographic procedures that involve no risk of harm to the subject, 


d must, however, be informed of his right to withdraw from the study at any 
me, 


{Ttem II.1.2] 
Prosect START 
{Item IT.B.2.n] 
BUREAU OF PRISONS—OPFRATIONS MEMORANDUM 
Subject: Procedure for processing participants into project START (special 


treatment and rehabilitative training), October 25, 1972. 


1. Purpose,—a, To provide the criteria for selection of inmates for participa- 
tion in Project START: b, To transmit procedures for processing inmates from 
home institution to Project START, i 


1 Addrosses : 
Director, Office of Comprehensive TMonith Planning and Develonment, OSG, 
Directoy, Bürenu of Disense Prevention and Environmentn! Control, 
Director. Burenu of Health Manpower. 
TH roetor, Buren of Health Services. 
Ti eoetor, Notional institute of Mentai Health, 
nDienetop, NaHonn] Tnstitittes of TTenith. 
Director, National TAbrarv of Macttaine, 
Assistant General Counsel (Publie Health Division), 
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2, Background, —In an attempt to develop behavioral and attitudinal changes 
in offenders who have not adjusted satisfactorily to institutional settings, the 
Bureau has recently initiated a Special Treatment and Rehabilitative Training 
(START) Program at Springtield, The Program is designed to provide cüre, 
custody, and correction of the long term adult offender in a setting separated 
from his home institution. 

3. Selection. Criteria—The START Program will be for 30-35 inmates and 
those who complete the program will not be eligible for return to START, 
When an institution is sereening un inmate for participation in the program, 
it is necessary that the inmate meet the following selection criteria: 

(a) Will have shown repeated inability to adjust to regular institutional 
ywograms—not just minor offenses, 

(b) Will be transferred from the sending institution's segregation unit. 

te) Generally, will have a minimum of two years remaining on his sentence, 

(d) Will not be overtly psychotic (overtly psychotic inmates are appropriate 
referrals to the regular medical center psychiatrie program), 

(e) Will have had experience in an adult penitentiary. 

(£) Will not be a continuous esenpe risk, 8 id in terms of personality char- 
acteristics, shall be aggressive, manipulative, resistive to authority, ete, 
. 4 Referral procedures,—Institutions wishing to refer inmates to START will 

request transfer authorization from the Office of the Coordinator of Mental 
Health Services, This request, submitted by the Warden, should contain a 
thorough narrative justification supporting such a transfer and documenting 
how sn inmate fulfills selection criteria, 

All transfers, in and out of this program, will go through the Office of the 
Coordinator of Mental Health Services, 

5. This operations memorandum is cancelled effective October 31, 1978, 


NoRMAN A. OABLSON, Director. 


[Item IF.B.2.b] 


MEDICAL CENTER op FEDERAL PRISONERS 
Srant PROGRAM 


INTRODUCTION 


The START Program at the Medical Center for Federal Prisoners is designed 
to assist you in changing your current way of living within the Federal prison 
system, To be eligible for the program you must have spent considerable time 
in segregation for one reason or another. This is a miserable existence and the 
Federal Government is the first to recognize this situation. We, in the Federal 
Government, have not sent you to prison but we have been given the responsi- 
bility of your custody by the Federal courts, We have also been given the re- 
sponsibility to establish a program in which you can still live by your principles 
and beliefs, but learn to express them in a manner more acceptable to society 
thar you have in the past, 

The enclosed information will serve to introduce you to the START Pro- 
gram, It will attempt to explain the benefits you can expect to gain, and the 
personal cooperation and effort required of you to earn o favorable recommenda- 
tion for transfer back to a regular institution. First of all you must under. 
stand that you have been designated for placement on this unit by the Bureau 
of Prisons due to adjustment problems at previous institutions, Likewise Burenu 
approval must be obtained before you can be transferred to another institution, 

The STAR Program is designed to employ rigid controls and at the same 
time provide you the opportunity for participation in work, recreation, and 
aroas of self-iinproyement, All of your needs will be provided within the unit 
including menis, work, play, sick call, education, visits, ete, The unit is self 
contained which simply means you will not be permitted to visit other areas 
of the Medical Center, 

Immediate change in one's behavior is an urnrealistie objective, For this 
teagot the START Program consists of three levels of privileges, responsi. ' 
titties, and opportunities, Every new inmate starts at Level I and progresses 
to Level III. Promotions form one level to another are earned or awarded on 
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the basis of your conduct, cooperation, acceptance of responsibility for your 
own behavior, and achievement towards Treatinent Team established goals, 
Lou are initially assigned to Level I until the Treatment Team recommends 
promotion to Level II. Level I has a minimum of privileges and responsibilities 
with requirements for promotion to Level II also being minimal, In Level II 
your privileges and responsibilities are increased and you will be required to 
participate in more activities such as work and self-improvement. 

Satisfactory performance in Level II must he maintained for at least six 
mouths before you can be promoted to Level III. Here again, your privileges 
and responsibilities will be increased and more will be expected of you, There 
is no minimum or maximum time limit for this level. The Treatment Team will 
evalunte your accomplishments with you and will make recommendation for 
transfer to another institution when deemed appropriate. Although you can 
earn more benefits and privileges in the START Program than you could have 
in a locked segregation unit, you ean never benefit as well or receive as much 
in thls unit as in a regular institution population. 

Some of the benefits available In the START Program are, as follows: 

1. You will have the opportunity for educational achievement, 

2, You will have an opportunity to earn Industrin! Good Time and pay. 

3. You eun work toward restoration of forfeited Statutory Good Time. 

4 You will have the opportunity to seek personal counseling and under- 
standing, 

he operational philosophy of the START Program simply says that you ave 
n man nud you will be treated as a man, However, if you behave as a child, 
you will be treated as a child, 

The followlng specific paragraphs will help to explain many of your questions, 
Tf there is an area you still do not understand after reading the entire brochure, 
the Treatment Team will assist. you. 


ADMISSION 


Upon admission you will be placed on Level I for orientation and admission 
procedures, During this period you will be given time to understand the pro- 
gram and learn what is expected of you, With a minimal amount of cooperation 
and satisfactory conduct, you can be promoted to Level If, Also during this 
initial period, the Treatment Team will establish: program goals and will ex- 
plain what will be required of you to attain these goals, 


MEALS 


In Level I, depending upon your conduct, you will be released from your 
cell to serve yourself from the food cart and then return to your cell to ent. 
The Officer will collect and account for your eating utensils when you have 
had sufficient time to finish your meal, 

In Level II, you will be released from your cell to serve yourself from the 
food cart, In most enses you will be required to ent with the group at the unit's 
dining arca, However, at the Treutment "'eatn's option other arrangements for 
. eating may be designated, ` 

In Level III. you will be relensed from your cell to serve yourself from the 
food cart and eat with the group at the unit's dining area, You are not re- 
quired to eat; but if you do, you must eat at the tables in the dining area, 


BATHING, CLOTHING EXGILANGH, AND SHAVING 


Level I will bathe twice weekly and an exchange of clothing will be provided ` 
nt shower time, You will be issued razor to shave during your shower period 
which must be returned after use. Extra clothing will not be permitted in your 


cell, : 

Level II will bathe three times weekly and clothing exchange will be pro. 
vided at shower time, You will be issued a razor daily for use in shaving as it is 
policy to be clean shaven at all times. You must return the razor to the Officer 
mace after use, You will be permitted to keep one extra suit of clothing 

n your cell, 

Level III will be permitted to bathe daily during your off duty hours, and 

exchange clothing when available. Three stits are standard issue and special 
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arrangements will not be made to provide extra clothing, You will be issued n 
razor to keep in your cell and will be required to be clean shaven at all times, 


YARD AND RECREATION 


In Level I you will be provided a one hour period in the yard for exereise and 
fresh nir twice weekly, weather permitting, Recreation within the unit will be 
available during inclement wenther. 

Level HI will be allowed à one hour vard period three thaes weekly, weather 
permitting, Recreation within the unit will be availabie during inelement 
weather, 

Level III will be permitted daily yard privileges during evenings, weekends, 
and on holidays within the unit, cr on the yard when daylight and weather 
will permit, Recreation in the 10 Building yard or the unit's yard is at the 
discretion of the Treatment Team, 


PERSONAL PROPERTY 


Whlle in Level I you will not have access to your personal property beyong 
H nt provided kor in the Bureau Poliey Statement. With antisfuctory coopera. 
tion on your part, you will be in Level I omy u minimum amount of (ime, so 
do not request spectat consideration, 

In Level II and III the Treatment Team will approve for you to have some 
of your personal property, You most likely will not be allowed to have alt of 
your property, us you will not be allowed to necumulate items to the extent 
the Officers can not routinely and efficiently check your cell, 


MAIL AND CORRESPONDENCE 


Mon at all levels will have regular correspondence privileges in accordance 
with the Medical Center Policy Statement governing “Innate Correspondence 
Procedures,” You will be allowed to subseribe to a limited number of publica- 
tions at the upper levels. 

COMMISSARY 


Depending upou your level, you will be permitted to spend a limited amount 
- of money for approved commissary items. You will submit un order list to the 
Unit Officer who will check it for approved items and forward it to the snles 
unit. The commissary supervisory will deliver the filled order to you in the 
. unit, Level I will not have commissary spending privilege. 


VISTTING 


Visiting will be in the designated unit's visiting area, All visits will he in 
accordance with the Medien! Center Polley Statement governing “Inmate Visit- 
jug Privileges.’ However, the number of visits and length will be dependent 
upon the number of Officers available.. spree, and current condition yot nre in 
ut the time. Because of these limitations, you ave requested to contact all poten- 
tial visitors and request that they write to the Warden designating the date 
and time of a visit so arrangements can be made. 

Attorney visits will be granted as the need ariges and will not be charged 
against your regular visiting 

SICK CALL 


A member of the medical staff will visit the unit daily. Won shouid make 
your medical problems known to him and he wilt make the proper disposition, 
if you are seriously ilh, you will be transferred to n locked ward in the 
medical hospital aren and returned to the STAR unit when vou have made 
satisfactory recovery, 

RELIGION 


If you need asststanee in the area of religion, you may request help by sub- 
witting a request to one of the staff chaplains who visit the tuit several times 
weekly, 

EDUCATION 


You will have the opportunity to further yourself and your education through 
tise of Individual study courses, The Eduention Departinent Staff will evaluate 
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your educational needs and make recommendations to the Treatment Team, 
The Team will then present educational goals which you are urged to complete. 


WORK ASSIGNMENTS 


Your work assignments will consist of orderly work within the unit, or an 
industrial assignment making "sweep brushes," or both, The Treatment Team 
will digeuss and designate your work classification, 

When assigned to industry, you will earn extra good time and pay at a 
standard rate proportionate to the hours you work, 


CASE MANAGER 


A Case Manager is assigned and will be available on request, He is a mem- 
ber of Treatment Team and will periodically come to the unit for notarization 
of correspondence and legal material, If you have a problem outside the unit 
or Medical Center, he will assist you in its resolution, 


CORRECTIONAL COUNSELOR 


Correctional Counselor will be available daily to discuss any area of concern 
‘you may have, He is a member of the Treatment Team and can be called upon 
to speak ror you if you are not present. He is trained in various counseling 
methods and can be helpful when you need someone to talk with on a personal 
and private level. 

You will gain as much from the START Program as you put into it. If segre- 
gation is the way you choose to do your time, you have a right to this choice. 
However, each staff member is here to help you ehange those aspects of your 
life which resulted in your continual placement in a segregation unit, Everyone 
finds himself in situations in which he would prefer not be in, but this is life. 
He is à MAN who can make the best of a situation and profit from the ex- 
perience, This is true not only for inside a prison but also in the community. 
if you feel you can make it in the community, you must first demonstrate that 
you can adjust in a general population, The man who says that he can make 
it in the community but can not make it in the general population is only 
fooling himself and copping out from life. You are now given the opportunity 
to start over again. Are you man enough to accept this challenge? 
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Federal Center for Federal Prisoners 


START PROGRAM 


. INDUSTRY PERFCRMANCE EVALUATION 


Name Date 
WORK SXILLS o Vory i 
A. Ability to: Good Good Fair Poor Indotoraminate 


H 1. learn quickly 
i 2, follow diroctions 
! 3, rotain instructions 


4, work without close supervision — 
; 5, sustain work of fort see 
6, stay at work assigment [| 
7, axhibit versatility |__| 
B, handle eviplox tasks ees ER MEM 
9, nssune responsibility — — 
10, organize work officiontly SS ee DEER 
11. recognize errors — ee | 
12, sooks assistance if runs into SS e 
. difficulty 
13, work undor , g uro ES ESSE EON DONAT 
14, return to work promptly af tor break Ib ec. 
15. become involved with uik [b [bl 
16, dorive satisfaction fron being i ee ae 
preduetivo 
17. do n job he doesn't liku D T edu zu sd 
18, work titiout eomplaic..! FERE DEBES A DEEN 
3 19. conform to rolos and v»tulations AA 
j B, level of: am 
1. finger dexterity We 1 
2, oyo, hand coordination Bees EUR SERRE y 
3. physiaal strength mns 
C, Attendaneo has henn: — — 


, IEA RRLATICISHIPS: 
A. Melatio'zt os to, venison: 
1. naed fov encouragenar’ 
2, noed for arotional sisrart 


3, need for strict limi. vetting 


Abova Average Average Poor 
$, ability to learn from correction 


M, Halatiesshiei te Coo corkers Very Good Good Fair Poor Indaterminat 
1, ability to got along sith others 
2, ability to tolerate aevi co-workers 
J. Date is t, rally lied by others 
lh, Iniate ful. Kong as: i. der Active Participant , 
Passive Individual e Soedal Isolate ,, |... 


Ct Sm — ————— ee ce oa ae $ 


Evaluator Date 


Sarti 19.72) 


39-744 O - 14 - 11 
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Ocroser 18, 1972. 


Memorandum to: James Pearsley, Correctional Supervisor, 
From: A, R. Ellard, Supervisor of Education, 
Subject: Availability of Staff nnd Programs to the Participants in the 
START, Project. ` 

This is to inform you that the Education Department will furnish personnel 
on Tuesday, Wednesday and Friday mornings from 9:00 A.M. to 11:30 A.M. 
when and if they nre needed for that period of time to assist any members of 
this project that might wish to participate in the education program. The Edu- 
cation Department will set up a mini-Learning Center on the premises that will 
contain the following programs: i 

G. E. D. Preparation, Complete Program, Lesson 1-124, 

Programmed College English. 

Vocabulary Growth. 

Spelling 1500. : 

How to Research & Write a Report. 

Area & Volume of Common Figures. 

Using Tables of Squares & Square Roots. 

Numerical Prefix & Power of Ten. 

Positive & Negative Numbers. 

Ration & Proportion. 

Right Angle Trigonometry. 

Whole Numbers. 

Fractions. 

Reading & Preparing Simple Graphs. 
- Decimals & Per Cent. 

Using Fractions. 

How to Read a Rule. 

Understanding the Metric System. 

First Year Alegebra. 

Second Year Algebra. 

Sets & Symbols. 

The Arithmetic of Computers. 

The Bill of Rights. 

World History Study Lessons. 

Study Lessons in Civies, 

Study Lessons in General Science. 

General Science: Work & Machines. 

General Science: Biology & Chemistry. 

Understanding Maps. 

Maps! How We Read Them. 

Fundamentals of Blectricity. 

Using the V.O.M. 

Guide to the V.O.M. 

The VOA, Practice Book. 

Systematic Trouble Shooting for A/C & Refrigeration System. 

Blueprint Reading & Sketching. 

Alphabetic Filing. 

Stenospeed, 

Reading Engineering Drawings, 

Safety Training Observation Program. 

Are Welding Symbols. 

Choosing Your Career. 

Applsise Tor aerob. 

Good Job Habits, 

Body Structure & Functions. 

Your Heart & Circulation. 

therapy With Oxygen & Other Gases. 

Prevention of Comintunienble Disease. 

Body Structure & Function. 

Personal Health, 

Safety. 

First Aid. 

Nutrition. 

Artificial Respiration. 
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In addition to the above listed programs, the attached list contains all of 
the programs available to the inmates at the Medical Center, These programs 
are also available to the members of the S. T. A. R. T. project providing there 
Is u need or n desire for them, 

If we can be of any further help or assistance in this project, do not hesitate 
to let us know. 


. Ocrongn 17, 1072. 
Memorandum to: All Concerned. 

From: J. E. Pearsiey, Acting Unit Manager, START Program, 

Subject; START Program revisions, 

Effective immedintely, the following program policy is revised. 

(1) Visiting privileges are changed to conform with local regulations re- 
garding visits for regular population inmates, However, due to limited staff and 
Weg eee it will he necessary to establish specific controls ns to times and 
numbers, 

(2) Level II will be graduated into six steps within the level. The Treatment 
Team wili review the individual's progress and make recommendation for pro- 
motion to the next step Satisfactory progress for one month will normally 
result in promotion to the next step. 

Situations which Indicate demotion is in order will be handled by the officer 
at the time the incident occurs, He will also prepare a memo for the Treatment 
Team indieating the elreumstances, The team will review the incident and make 
recommendations for continuance in Level demoted to, or, reinstatement to an 
: appropriate Level or Step, Euch case will be evaluated on an individual basis. 

This revision will provide flexibility for the team to extend consideration 
to the ftidividuat who has maintained himself in Level II for an extended 
time and not necessarily demote him all the way down the ladder for a 
relatively minor offense, 

(8) Inmates of this program who have newspaper or magazine subscriptions 
in effect will be permitted to have them at the time they are forwarded from 
the mail room, ‘They should be informed that they must be discarded after 
reading and they will not be permitted to accumulate in the cell. 


NovEMBER 15, 1972. 
Memorandum to: All concerned. . 
From: J. E. Penrsley, Unit Manager, START Program; 
Subject: Program changes. 


Commissary spending has been extended to allow purchases of stock food 
items, and several miscellaneous items, (See adjusted commissary list). 

Spending limitations have been extended as follows: 

Level IT, Steps 1 and 2—$ 5,00 per month, 

Level II, Steps 3 and 4—510.00 per month, 

Level II. Steps 5 and 6—$15.00 per month. 

Level III. —~$25,00 per month, 


NovEMnBER 16, 1072. 
Memorandum to: All Concerned, “* 
From: J. E, Penrsley, Unit Manager, START Program, 
Subject : Loan of radios to START Program i! nates, 
Government owned transistor radios are bein; loaned to the inmates of the 
START Program who enn maintain their conduct well enough to remain on 
Level ff or higher. This is n privilege extended to them and may be with- 
drawn by any staff member. The radio is to be played in the cell only, ‘There 
fire no earphones and the volume must be controlled so as to not disturb 
others in the unit, The day shift OTC wilt be responsible for issuing and ac. 
counting of the radios, 
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BEHAVIORAL CHECK Sugkr 


Each Behavioral Category will have one of the following marks placed in 
the appropriate square : 

Aeceptable Performance, 

O—Unacceptable Performance. 

N—No Opportunity To Perform Designated Response, 

R—Refused To Perform Designated Response, 


Description of Behavioral Categories 


GENERAL BEHAVIOR 


1. Breakfast: Retrieve food from food eart and eat in designated area, 
2. Dinner: Retrieve food from food cart and eat in designated aren. 

8, Supper: Retrieve food from food cart and eat in designated area, 

4. Industrial ‘Task: Reports to industry and stays for assigned period. 

5, Shower: Take a shower in the shower stall, 

6. Shave: Accepts a razor and blade; shave according to Medical Center 
Policy H-7800,26D, 

7. Clothing Exchange: Accepts clean clothes nt designated exchange times. 

8, Yard: Exercises in either recreation yard, when available, 

9, Unit Recreation; Leaves cell and exercises out in the unit, 

10, Commissary Ordered; Orders commissary according to appropriate level 
und step in the program. 

DAILY RESPONSES 


1. Personal Appearance: according to Medical Center Policy Statement. 

2, Room Appearance: Recording to Medical Center Policy Statement H- 
1900.14A Paragraph 4. 

8, Performs Designated Unit Work Assignments: Performs acceptably in work 
task(s) on the unit as assigned by Staff. 

4, Participated in Educational Programs: inmate, who is enrolled in educa- 
tional program, worked on program during the day. 

5, Responsible or Non-Disruptive Behavior: 

a, No fighting. 

b. Works without close supervision, 

e, Uses reasonable care in use and handling of Federal property. 
d, Refrnins from agitating others, 

6. Cooperative or Non-Argumentative Behavior: 

a, Accepts and performs assignments or duties without needing persuasion. 
b, Reasonable cooperation with Staff and other inmates. 
c. Follows instructions, 
d. Not demanding. . 
1, Communicates With Others In A Positive Manner: 
a, Does not use abusive language. 
b. Not irritable or angry. 
c. Communicates freely with others, 

8. Overall Participation For The Day: This designation should be marked at 
4:00 PM daily, his encompasses alt categories of behaviors and those which are 
not listed. A judgmental response is made and labeled: 

Good (G), Average (A), and Poor (P) 


VISITS 


A check (V) mark is to be placed in the designated square whenever the 
inmate has a visit from one of the following: 
1, Chaplain or his representative, 
2, Medical Department or rounds made by the Doctor. 
8. Legal Department in regards to a Public Defender or Federal Attorney. 
4, Education Department representative, 
5. Family or relative, 
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START PROGRAM 
Level 1 
LENGTH OF STAY ON LEVEL I 


New admission—One week 

Demotion from higher level—One week, unless otherwise specified by Team. 
All exceptions will be specified in writing with a specific period of time 
designated. 


BEHAVIORAL REQUIREMENTS FOR MOVEMENT FROM LEVEL I TO LEVEL II 


1, Cooperate with all rules, regulations, policies, and procedures of the pro- 
gram and Medical Center. 

2. Maintain neat and clean personal appearance, 

8. Maintain neat and clean room appearance. 

4, Shower and shave according to established schedule, 

2: Perform designated work assignments as indiented by staff, Le, orderly 
tasks. 

9$. Refrain from use of verbally abusive language toward staff and other 
inmates. 

T Refrain from threating behavior toward staff and other inmates. 

8. No fighting. 

f Appropriate care and maintenance of Federal property. 

10. Mating scheduled meals and appropriate use of food and eating utensils, 
Only variation accepted pertain to prescribed diets and religious beliefs, 

ITEMS © PRIVILEGES ON LEVEL 1 

Bed, comb, ioeker, soap, mattress, towel, pillow, set of linen, blankets (2), 
toilet tissne, tooth brush, cup (1), tooth powder. 

Institutional tobacco pouch (1) : per day. 

Cigarette rolling papers (2) : per day, ; 

Book of matches (2) : per day. 

Religious Material: Bible of recognized religious belief. 

Legal material, 

Shower: twice weekly as scheduled accompanied by clothing exchange. 

Shave: Twice weekly as scheduled. 

Recreation: one hour of exercise twice weekly outside cell, 

Unlimited. correspondence in the form of letters, 

Visits: Medical Center poliey in Program's visiting aren. 

No commissary ordering. 

No academic material whether from institution or outside. 

No books, except Bible and law books, 

Lights out at 8:00 P.M. 

AM personal effeets and property are stored, except that stated above, 

All other items and exceptions will be presented to the Team for final de- 
cision and disposition according to SEART Program Rules. 


IJ. S. DEPARTMENT ur JUSTICE, : 
BunEAU OF PRISONS, 
Springfleld, Mo. 


A Governre it owned radio is being loaned to you as a reward for your 
continued go. conduct and cooperation, ‘his is a privilege extended to vou 
which may be withdrawn by any staff member, You may play the radio in your 
roont only. Enrphones will not be furnished and the volume must be controlled 
so as not disturb others in the unit. You will be expected to furnish sottr own 
batteries, 

I hereby acknowledge receipt of Government. owned radio 12 
ind agree to properly cure for it. I agree to surrender it to any staff member 
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upon request and further agree to pay the cost of replacement in the event it 
becomes damaged or unserviceable through any form of misuse. 

Signature 

Reg, Number 

Date 

Issued by 

Noted defects at time of issue: 

Date issued, 

Date Returned. 


Srart PRogRAM— RECORDS AND DATA COLLECTION 


The implementation of the daily marking of relevant Behavioral Categories 
is suggested to replace the many and va ried methods of record keeping presently 
in operation, Basically, only three records need to be kept, namely: Unit Log 
Book, Nursing Notes, and the Behavioral Check Sheet. The Unit Log Book 
should include all policy and procedure changes, trausmission of relevant in- 
formation to all Staff Members, Instructions nnd guidelines to be followed, 
and other areas of general communication, The Nursing Notes should pertain 
to elaborating on the occurrence of incidents, special remarks about an in- 
mate's behavior, special program formulation, and unusual reports of both 
acceptable and unacceptable behavior, The remaining needed information ia 
included on the Behavioral Check Sheet. A record is kept on the daily per- 
formance or participation of each inmate. in regards to general behavioral 
categories, specific individual responses, and visits. 


— 


{Item II.B.2.e] 
SrART PROGRAM—ReEvision, May 1973 


Alter F. ScnkckExBACH, Pu. D" 


The inception of the START Program was an initial step in the direction 
of providing a form of training and treatinent for that segment of the prison 
population which is considered severe management problems and incorrigibles. 
The Program's objective continnes to he to change those aspects of a man's 
behavior which are maladapted to ving in a prison environment, us well as 
society, These behaviors Include aggressive, üussattltive acts; disruptive to re- 
habilitative or treatment programs i excessive use of verbally abusive language ; 
inciting riotous conditions; agitation of others including staff; manipulative 
responses for self gain only, and general disregard for order, rules. procedures, 
requests and/or suggestions, However, this does not mean that these individuals 
do not demonstrate some adaptive behaviors, It simply indicates that their 
maladaptive behaviors far exceed their appropriate responses, The task which 
has been presented to the START staff is to develop a program to establish 
and/or increase what the institution and society deems as adaptive, appro» 
priate behavior, Pwo basic questions. the program is striving to unswer nre; 
(1) How to more effectively change behavior inen control unit environment and, 
(2) How to befter generate high levels of ndaptive performance, 

As with every new program changes und modifications in the program's 
format are dictated by pragmatic experience und inerensed information, The 
WEART Program. is no different and after eight months of operation several 
areas of program modifiertion are quite evident, However, the initial program 
fomnat ein not be excessively criticized: as circumstances outside the program 
hampered adequate development nud evaluation, Nevertheless, certain areas 
are Wenk and others need development. Expanded staff training in behavior 
modification principles and techniques is required, Tue system of behavioral 
feedbnek is ineffective for reasons similar to those heavily documented in the 
field of mental health, Operational dotinition of eriteria behaviors proved lack- 
ing in clavity and Van, A man's advancement upward in the level. system 
with accompanying qtalifying Hints was not specified in suflicient detail to 
promote behavioral motivation, Other segments of the program have been re- 
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vised, but still seem ineffectual to provide the type of program desired by 
the staff aud the Bureau of Prisons. ‘Phe following is an explanation and sum- 
mary of corrective measures to remediate the Program's deficiencies and to 
provide more clearly outlined criteria in respect to what is available and 
expected of each Individual as he progresses threugh the Program. 


TRADITIONAL TREATMENT AND CONTINGENCY MANAGEMENT 


Each man has demonstrated a long history of opposition to authority figures 
and lack of impulsive controls, In addition, each has experienced environmental 
consequences which have primarily been negative in nature, In order to cope 
with this type of environmental stress and consequences each man has de- 
veloped an elaborate system of compensation by learning to manipulate his 
environment, but iu ways unacceptable to normal standards of behavior adapt- 
able in prison as well as in society. He has also learned to make life “miser- 
able” for those who are forced to care and deal with him in every day custodial 
situations, He seeks immediate gratification of his wants, desires, und -needs 
without regard for others around him, His repertoire of responses nre manip- 
ulative lu nature und often self-destructive, In general, his responses nre more 
in keeping with the “convict code", rather than deveiopiug an adaptive reper- 
toire of behaviors, 

Effective means of dealing with these individuals has been fruitless because 
the problem has heen attacked from the position of attempting to rationalize 
behavior and verbally setting up situations which are thought to be beneficial; 
however, this has done nothing more than "fed" his continuing system of ration- 
alization and intellectualizing his behavior and thus reinforcing an over com- 
pensating defense mechanism. It is the usual course of events that he will 
promise or say one thing aud react or respond in an entirely different manner, 
Talk and verbal therapy with this group is foolish aud highly ineffective. In 
some respects talk therapy is nothing more than “playing in the man’s own 
ball park" and not really induelug or influencing behavioral change for more 
than a short period of time, "hus, any form of treatment, therapy, training, 
or corrections must deal directly with his overt or observable behaviors and not 
his verbal responses. 

Traditional modes of therapy und corrections with this population have not 
been effective because it is not as Important what a man says us much as 
how he responds to the situations and events occurring around hin. Traditional 
approaches have stressed the adaptability of the man’s thought processes and 
have emphasized his overt behavior in only a disciplinary paradigm. A diver- 
gent point of view has received serious attention during the last several dec- 
ades by placing almost total emphasis ou a man's overt actions. Several basic 
assumptions have been demonstrated to be credible in other areas of human 
behavior and should thus be applicable in, a penal environment, 

1. Deviant bebavior is learned and can be altered. The development and 
maintenance of maladaptive behavior is no different from the development and 
maintenance of any other “behavior, 

2, Desirable behavior change can occur within an institution, his change oc- 
curs primarily in terms of Interactions with other individuals, especially with 
correctional workers in realistic, actlon situations withiu tne institutional 
environment, 

3. Offenders are not mentally ill or psychotic. Their actions are not a result 
of n dysfunction of the psyche, but rather from a failure to learn adaptive 
responses, Le, internalize the values, norms, and controls of the majority of 
American soclety, ' 

With these assumptions accepted as feasible, a programmatic format is needed 
employing behavioral analysis lending to intervention and behavioral change. 
The behavioral analysis to be applicable to intervention must be specified in 
the basie parameters of behavior, namely, frequency, lateney, rate, intensity, 
variety, conditions, directions, and quality, By this type of behavioral evalua- 
tion, effeetive tools to generate and maintain adaptive, desirable behavior can 
be provided for many population groups, In addition, it ean facilitate the ei, 
eleney with wolt those who have responsibilities for guiding, directing and 
teaching others to nehleve the objective of providing something other than the 
norms and ways of the “convict subculture”, To return the individual to general 
population with the same maladaptive behaviors and the added reinforcer of 
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withstanding attempts to help him is to Sentence him to the same environmental 
conditions which contributed greatly to his institutionalization and member- 
ship in the subculture. However, the use of behaviorally contingent techniques 
which observe, analyze, and modify behav! r have been demonstrated to be ef- 
fective in arranging environmental conditions where a man can understand 
the contingencies of the “real” world and develop a repertoire of responges 
which are both adaptive and acceptable, Behavioral feedback systems have been 
effective in changing behavior when the feedback is' consistent and contingent 
upon a response, The use of social approval, praise, and attention for accept- 
able responses is the traditional method, but it is difficult to administer with- 
out elaborate training, experience, and self control, However, a system of rein- 
forcement or feedback using material or tangible items provides the opportunity 
for the individual to totally distrust those around him and stilt function ap- 
proprintely. Material reinforcements offer the individual the opportunity to 
continue his facade of being a “tough guy" without sacrificing his image. At 
the same time expectations or contingencies are operationally defined which 
remove the individual from those opportunities to verbalize opposition and 
rationalization which naturally lead to coming into verbal conflict with those 
in authority, One of the most effective means of controlling behavior is con- 
tingency management in the form of a token economy or point system, 


CONTINGENCIES AND CONSEQUENCES 


The use of tokens, points, or material reinforcers enables the individual to 
initially continue his previous verbal rationalizations of a “corrupt” system but 
at the same time respond appropriately within the same system. He is then 
in the role of the man on the street who constantly complains about every- 
thing around him, but responds to situations and events in ways deemed ap- 
propriate or adaptive by society, In addition, the individual is forced to 
make decisions and choices whieh he has demonstrated from his past behavior 
that he is unable to do in tlie areas of living with the consequences of his nc- 
tions, He has the opportunity to refuse to participate with a choice to get 
involved, If he selects the former it is of his own "free-will" without coercion 
or pressure; but he will also realize that he is determining his own future and 
not having it determined by someone else. i 

The selections and consequences which the individual come into contact 
with in a token economy. program are specifically designed to be positive. 
These opportunities are arranged to maximize his exposure to the positive 
aspects of consequences, Since he has a history of negative consequences it is 
important to provide as many opportunities for positive responses in order to 
change his negative bebaviornl repertoire of self defeat and pessimism for a 
more optimistic outlook, At the same time the use of a token reinforcement 
paradigm arranges behavioral conditions where the individual interacts with 
his environment for his personal gain without violation of the “convict code.” 
His behavioral history comes primarily from experiences and imitation of others 
around bim. To change his history a concerted effort over n long period of time 
is needed to realize the effects of positive consequences and recognize that 
they are just as enduring os negative ones, Since behavior is strengthened 
and more durable on a variable schedule of consequences than on a fixed sched- 
ule he must have time to feet the effects of contingencies and consequences 
Which. are often contradictory but weighted in the positive direction, For these 
reasuns the present arrangement of Levels and Steps will remain unchanged 
but simplified to just Levels, 

An individual with an extended behavioral history of negative aggression 
cannot be expected to reverse direction as a function of a program unless the 
program is devised in such a fashion us to develop responses in that direc- 
fion, The initial Levels System of training attempted to provide feedback to 
the individual by gradually increasing the level of acceptable behaviors in ex- 
change for increasing levels of privileges, Behaviors condoned at the lower 
levels were unacceptable at the higher levels if these behaviors had not shown 
Improvement and adaptability, In this way the individual's behavior upon ad- 
mission was accepted at face value, but bad to increase proportionately in the 
acceptable direction to progress to higher levels, Pragmatically, there were two 
areas of deficiency, First, the behaviors nt the various levels could not be 
operationally defined to provide the necessary limits needed to distinguish the 
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levels, This became quite evident in attempting to establish a differentiation 
in behavioral refinement to the extent that the individual understood that 
those behaviors which were once tolerated were not acceptable at a higher 
level. Second, the system of verbal feedback lacked consistency where it was 
needed the most, namely at the lower levels. Positive behaviors were often 
missed for either lack of responsiveness or ambiguity about limits, The lack 
of consistency and absence of sufficient contingency management rendered 
-the feedback system inadequate and ineffective in establishing behavioral con- 
trol and change. The proposed correction of the situation is implementation of 
a behavior modification token reinforcement system of feedback at the lower 
levels of the program with a gradual removal of tokens to the type of con- 
tingencies normally found in a prison environment, 


PROGRAM RENOVATIONS AND RATIONAL 


The proposed changes or renovations in the START Program are basically 
designed to shape the desired behavior in a successive number of phases. The 
Program presently has no established limits which clearly outline the succes- 
sive phases of behavioral control or change which a man must pass to reach 
the criteria of adaptive behavior, Even though the phases of behavioral change 
ure individualistic, overall levels of responsiveness ean be developed to basically 
assist a man in formulating those responses which are deemed adaptive. 

Shaping of behavior is accomplished by differentially reinforcing successive 
approximations of a desired behavior in a step by step program, Dach con- 
secutive step approximates the desired or terminal behavior, Just as it is 
linpossible for someone with n baseball swing to successfully adapt to golf 
the first time, the same can be said of other behaviors, There are a number 
of fundamental responses in golf which must be shaped or developed in order 
to achieve an accurate shot. However, each response in approximating the 
ultimate swing and resulting distance. For those men in the START Program 
their maladaptive behaviors must be shifted in the opposite direction, To expect 
complete adaptive behavior at the beginning is unrealistic and negates their 
need for steh a program. Their behaviors must be shaped from maladaptive 
to adaptive, but over a course of time with each response developed approxi- 
mating terminal adaptive behavior, i 

The proposed change in the program can be best viewed as a series of steps 
or phases with each approximating the ultimate behavior of adaptive respond- 
ing in a penal environment under the direction of correctional workers. The 
basic adaptive responses nre three, namely personal care and hygiene, work 
performance, and social interaction, It is readily recognized that these are 
identical to the basie behaviors shaped in the developmental growth of every 
individual, Without exception these three behaviors nre the foundation for 
adaptive, acceptable performance in prison as well as society, 

To develop these behaviors a number of programmatic changes must be ar- 
ranged. At the same time the basic needed ingredient in the initial phase of 
the program is behavioral control, Bach man has a history of being a manage- 
ment problem which means emphasis on security and custody, This is the 
traditional reaction to these individuals and it is essential. However, it creates 
an atmosphere of animosity, suspicion, and mistrust which does not lend: 
itself to developing a therapeutic or counseling relationship. The constant flow 
of demands and manipulations forces the correctional staff to attempt to de- 
fensively rationalize every move which results in the Program operating in 
- the opposite direction from shaping desired behavior, 

Accepting responsibility for the consequences of one’s actions is the first 
phase of adaptive training. Hach individual has demonstrated a behavioral 
history of shifting or projecting his responsibility to others, including staff, By 
arranging verbal confrontation the man has the opportunity to shift his re- 
sponsibility and thus defeat the purpose of the Program. However, the use 
of token reinforcement system prevents this shifting and projecting. The points 
or tokens are contingent upon his behavior, They are eXchangable for various 
items or activities desired by the man, Since he is controlling whether he earns 
points or not, he is accepting responsibility for his actions, In other words, 
uceeptable behavior affords opporttnities to receive desired items, whereas ut- 
neceptable behavior or no behavior renders the Individum at a static position. 
He also loses the opportunity to engage in his usual manipulative behavior be- 
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canse There is no ane to manipulate but. himself and no one is negating op 
stopping bim from eeraing but he himself. In this way the consequences for 
his actions are his responsibility. These consequences can not be shifted or pro- 
jected as the staff is only un intermediary in the process, The staff controls 
the eontingeneles but the man controls his consequences, 

Presenting desived consequences contingent upon behavior is identical to be- 
havioral eontrol, When un individnal is responding to acquire something de- 
sired, he ennnot at the same time respond in à negative manner as long as the 
contingent hehavior is defined in an adaptive direction. Sinee adaptive and mal- 
adaptive types of behüviur are incompatible and opposite, bebavioral control 
is manifested as long as the contingency ts met, Thus by the use of a token 
system of reinforeement tw „ ns of programmatie deticleney are remedinted, 
namely, accepting respons’ : for persouti behavior and behavioral control. 

The initial phase of ti ecogrüm affords behavioral control and places the 
individual in a position of accepting responsibility for his own behavior. The 
uitimnte test for azceptance of respousibility is demonstrated by the individual 
purchasing the privilege of progressing to the next higher level. This purchase 
indicates that he has performed at an adaptive level for a considerable period 
of thne and refrained from maladaptive behaviors, In this way the individual 
is almost eoinpletely determining his responsiveness to his environment. This 
is the usual manner of respondiug for the individudl In question, However, the 


“main difference is that little determination ur speciflenrlon was previously de- 


fined as to the adaptability or maladaptability of his behavior, With addition 
of points contingent upon appropriate behavior, progress is contingent upon 
adaptive behavior, In this way the individual is still dictating and manipulating 
his environment but it has been shifted from oie of inappropriateness to adap- 
tive responding. 

Since a token reinforcement system for adaptive responding is insufficient 
to reach the desired terminal behavior ang can not be maintained in the "real" 
world, the consequences of responding for the individual must be altered to 
those naturally ovenrring in his environment around him. Initially the man 
dictates his behavior and the staff reinforecs those aspects which are adaptive. 
This is satisfactory bud it is only the initial phase. The individual must progress 
to compromising his malidaptive responses to those dictated as adaptive by 
soclety, In other words, the man must be totally removed from the token sys- 
tem of reinforcement and have it replaced with natural consequences while 
matutainlug the same level of performance and participation. The second phase 
of the program gradually removes token reinforcement and substitutes con- 
kingent social controls Which are the naturally occurring consequences in a 
correctioval environment. 

In phase two the individual continues to respond to a token reinforcement 
system but the points are in some respect valteless to him in that the op- 
portunity to exchange them for desired items and activities 18 discoutinued. The 
mator behavioral requirement is that he continues to respond as he had in the 
initial nhhse and in turn receives corresponding’ privileges, In this way two 
very inportant measurements of evaluation o? his behavior nre in effect, First, 
the level of earning without the opportunity to spend provides the opportunity 
to equate the level of performunce with that of the initial phase, Second, it 
examines the behavior under more natural consequences thun previously, As 


in the initial phase the individual will have pre-arranged a minimal level 


of performance to be afforded the opportunity to be completely removed from 
the token reinforcement system. This gradual shifting away from token rein- 
forcement to the more naturani occurring consequences in the environment will 
wean the individual from the addictive effects of responding under a token 
system, At the same time additional behavioral requirements will be pro- 
grammed in the form of the individual completing self-improvement programs 
Which have been determined as appropriate. for him by a joint contractual 
agreement of the staff and Individual in question, The behavioral contract will 
emphasize those aspects of an individual's behavior observed from his point of 
ndimission to that date, The fading of a token reinforcement system and 
shifting to natural occtrring events is the preparation for the final and prepara- 
tory stage of progress for the individttal, 

After n conttactual period of time the individual has the opportunity to 
progress to the fina! phase in the program, This phase is very similar to that 
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which is occurring under normal conditions in a regular penal environment, He 
will be afforded many of the privileges and opportunities which are available 
in “population” but with some limitations. At the same time the individual wiil 
be required to meet with his tientment team and determine what responses 
he needs to further improve aud outline a course of events which he must eom- 
plete prior to the Team recommending transfer to a regular prison population, 
This final phase is very similar to any man in prison approaching his Team and 
jointly establishing goals and aims for his self Improvement while in con- 
finement. These goals will be somewhat pre-determined from the classes of be- 
havior he has demonstrated in the two earlier phases of the program, No 
startling new developments will occur at this stage but it wiil primarily be a 
continuation of earlier performance with refinement emphasized, 

The overall program format is designed to operate in various stages to change 
a man's maladaptive responses to appropriate behavior, Phase one is primarily 
designed to develop behavioral control and force the individual into a position 
to accept responsibility for his own behavior, Phase two incorporates methods 
to shift an individual from a very structured pattern of responding to that 
more normally occurring in the natural environment. Phase three is the final 
step in approximating conditions as similar as possible to those existing in a 
regular penal justitution. By designing & program with these three phases of 
behavioral development under consideration it can be readily observed that 
each phase emphasizes aspects of adaptive behaviors with behavioral controls 
decreasing proportionally as one advances through the various levels in the 
program, 

DEMOTIONS AND DISCIPLINE 


One of the basic renovations in the new proposal which has not been men- 
tioned involves the policy of not demoting an individual under normal condi- 
tions, At this point there are three events or circumstances which would force 
the staff into a position of requesting demotion after considering circumstances 
and other qualifying variables, The three events. are as follows: overt physical 
attack toward staff, use of a weapon in an overt physical act, and destruction 
of federal property, These three will bé dealt with by demotion and the pos- 
sibility of forfeiture of statutory good time and even criminal prosecution. 
Other infractions as to rules, regulations, and procedures will be met with 
immediate action. In the initial phase of the program in which.tokeh reinforce. 
ment is used the consequences for violations will amount to confinement in 
one's room for n predetermined period of time, no loss of points, no availability 
of earning points, and no availability for spending points. In:the second and 
third phase violation of rules, regulations, and procedures will be adininistered 
by confinement and/or the assignment of an additional task as to the frequency 
of the violation over a period of time, The program will not be without its 
negative consequences, but these will be held to a minimum in respect to those 
violations which are currently everyday occurrences in the START Program, 


NATURALLY OCCURRING CONTINGENCIES 


Muny references have been made to “naturally occurring contingencies in 
the environment.” These contingencies are everyday social interactive events 
between the correctional worker and the inmate, However, these events in the 
START Program occur ut such a low frequency that. their consequence has 
little effect if any. At the same time the allegience to the “convict code" and 
opposition to all authority figures negates any attempted counseling, help, or 
normal social interaction, The token reinforcement system in the initial phase 
of the program arranges conditions conducive to fostering n helper-helpee 
relationship, Bach time the correctional worker dispenses u token or points, 
he is relating to the individual in a positive manner without infringing upon 
the individual's beliefs, subeulture norms, or attitudes, At the same time it 
ie impossible to continue presenting points und the ustal accompanying socially 
reinforcing comments without breaching the barrier of the correctional worker 
versus the Inmate, Since the correctional worker becomes a reinforcing agent, 
this reinforcing situation nattirally generalizes to other aspects of the forced 
contact between the two as n result of contintutt, close proximity to each other 
When the officer. acquires the “ote of a reinforcing agent, he then has the 
opportunity to utilize his personal and learned counseling skills, Since this 
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is the normal means of corrections In dealing with problem behaviors, the use 
of token reinforcement and the eventual shift to socially reinforcing actions 
achieves one of the major goals of the program, At the same time it arranges 
conditions exactly or very similar to those conditions and contingencies exist. 
ing in a regular prison environment, Instead of the individual strictly adhering 
to the “convict eode," he is influenced by those around him who were formerly 
"pigs" Conversely, without establishing the correctional worker as a rein. 
forcing agent, little actual progress will be made in arranging programmatic 
conditions analogous to a regular prison setting and in establishing adaptive 
social interaction or naturally occurring contingencies, ' 


TEAM CONCEPT APPLICATION 


The team approach is perhaps much more brondly conceptualized in the 
START Program than it may be lu other units or institutions, All members 
of the ‘Team are considered part of the treatment staff. However, the treatment 
staff is more inciusive and defined as any correctional worker who comes in di- 
reet contact with a START member on a daily basis, or otherwise basis, and 
is, therefore, in a position to Influence and/or modify the individual's behavior. 

In phase one the Team arranges the conditions, contingencies, and selection 
. of reinforcers, The individual determines his participation, performance, and ` 
the consequences, In this way the Team is only the intermediary in the process. 
However, the Team begins to take a more active role in phase two on Level IV. 
The reinforcing effectiveness of the points is gradually shifted to the naturally 
occurring consequences of social interaction. hese natural consequences have 
been occurring in phase one, but the overriding factor is usually the points. 
he team now has experienced the particular positive manner of responding 
in presenting points aud can continue without the use of points to “break the 
ice," The joint action of the Team and individual in contractual meetings sets 
the stage for a combined effort on both parties to refine or improve contractual 
behaviors, Finally, iu the lust phase or Level V, the environmental conditions 
are similar to n reguiar correctional setting without the animosity and suspi- 
clon of both parties, The Team determines with the coopération of the individual 
areas of progress, refinement, and continued self improvement, 

The Team is shaping the behavior of each individual and must be attuned to 
the individual's needs, At the same time the stoic relationships of the individual 
and correctional worker is changed to a joint effort towards improvement, In 
this way the Individtal's behavior 1: changed —u: the correct nal worker's re. 
actions to the individual concurrently improves. However, this is only valid if 
consistency In application Is the mains ay of the program, kor this reason the 
‘ream concept is heavily emphasized and stressed, 


DIFFERENTIATION OF LEVELS 


Within the proposed reorganization of the START Program, a realignment 
of the levels is also necessary for simplicity. The following is the proposed 
alteration: 

PRESENT 

Level J. 

Level 11: Step 1, Step 2, Step 3, Sept J. Step 5, and Step 6. 

Level 111. 

PROPOSED 

Level I. 

Level IT. 

Level III. 

Level IV. 

Level V. 

he Use ofen five level system within *^e same living aren presents problems, 
but these nre minimal with ndditlon of a physieal annex for Level I, Basically, 
eneh individuati will he performing similar tasks and behaviors with only dif- 
ferentiation of whether points are available or not, ‘the following is a delinen- 
tion of the new levels as to proin, criteria for advancement, arens of concen- 
trttlon nnd. prowtimmiatic conditions, (See Appendix) 

herel t--hovel 1 remains unchanged from the current program description. 
Bastenlly, this Level provides the individual with those baste items designated 
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as minimal by Bureau Policy statement, The duration is one week with the pro · 
gram emphasizing admission and orientation procedures with the opportunity 
for the individual to observe the program prior to participation, Privileges for 
Level I and criteria for advancement to Level II are unchanged. The areas of 
major emphasis are personal hygiene and responsibility for own behavior, 

Level II.— After a minimum of one week on Level I and minimal adherence 
to eriteria, the individual advances to Level II. He is immediately placed on 
the point system, 

Points will be delivered according to pre-arranged criteria in multiples of 10. 
Each individual will have a card with the total number of possible points being 
500, Additional cards nre available when one’s card is completely filled or the 
card is lost. Whenever the individual earns points, his enrd will be stamped 
the appropriate number of times according to the pay senle, Exchanging of 
points will be in the form of punching n hole through the number, 

Points wil! . earned for the fan ` ap nrens: personal hygiene, work per- 
formance, responsibility for own hx — ci, , and self-improvement courses, Points 
enn be spent on various general wems us listed, and personal items from the 
individual's personal property no! o miinarily permitted in a control unit setting, 
Euch man will have the opportunity to purehase items or «etivitles and rent 
other items. The areas of major emphasis are personal hygiene, work per- 
formance, and responsibility for one's behavior. Self-improvement courses will 
be avallable, but staff will not emphasize their importance. 

Level II is a crucial level in that.each individual is capable of maintaining 
adaptive behavior but not for any appreciable period of time. ‘The transitory 
nature of thelr behavior should be brought under suflielent control by motivat- 
ing them to earn and spend points, Presently, this seems to he the time period 
Which has been the most difficult to cross without serious management problems, 

A dual criteria for progression will be in effect. The individual must have 
earned a set number of total points before requesting the ‘Team to füpprove 

promotion, His requesting promotion is in the form of paying the Team a. 
predetermined number of points, In this way the individual is dictating how 

fast he progress through the initial phase of the program, but the Team has 

arranged the enrning of points to equal approximately two months performance 

before the minimum total number can be reached, Thereby, the stuff still re- 

tains some measure of control over the contingencies for promotion. Neverthe- 

less, the individual determines how rapidly he progresses to the next Level 

by the rapidity of earning points. 

Violations of rules and procedures result in a speelfled minimum period of 
confinement to one's room. Any extension of this period is dependent upon the 
man's responses while in his room and upon being permitted to return to 
the program, While in this position the individual will not have the oppor- 
tunity to enrh or spend points, but also will not lose points, 

Level I£T.—Vollowing the earning of a minimum number of total points and 
paying the base price for advancement, the individual will be promoted to 
Level III. This Level is operationally the same ns Level IT with the addition of 
emphasis of being removed from the personal hygiene behaviors and shifted to 
increased Involvement In self-improvement courses, Personal hygiene behaviors 
are deemphasized but expected to be maintained at the same degree as in 
Level IY, 

The role of the correctional worker as a punishing stimulus should begin to 
generalize more ns a reinforcing agent. This will come about as a function of 
dispensing points. At the same time the program will begin to arrange more 
complete preseription plans for ench individual, 

The duration is approximately two months and the conditions for promotion 
is identical to Level IT with the exception that the points total und cost is 
inereased, Violation of rules and procedures is handled in the sume manner 
ns Level 11. 

bevet TV.--Mecting Level 111 criteria results in progressing to phase two or 
Level EV and the phasing out of the point system, As in phase one the individual 
will earn points, but the opportunity to exchange them will De nonexistent 
This will start the process of removing the ndelletive effect of functioning on 
n point system uud provide n measure of evaluntion of continued performance 
And participation, The individual will receive those items and activities 
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formerly purchased but without spending points, A minimum total number of 
points for advancement will still exist and be the only transactional use of 
points, After earning the minimum total number of points, the man will be 
removed from the point system altogether, He will not have the availability 
of earning or spending, but continue to receive his reinforcers, However, the 
individual will meet with the eam and a joint contract will be drawn up 
specifying those aspects of the individual's behavior which need reinforcement 
as determined by his behavior in Level 1 through his present status, It will 
also specify the conditions nud eriterin for promotion to Level V. The eontract 
will be written and signed by the Team and the individual, Following com- 
pletion of the contractual agreement the individual will advance to the final 
Level, 

his is the first Level where major emphasis is placed upon correctional’ and 
psychological counseling, Regularly scheduled meetings with the individual on 
n one to one basis will attempt to provide the individual a framework of 
communication whieh he eun use npon returning to open population, The con- 
tratual agreement stresses individualized programs and thus the grenter 
need for counseling to prevent misconceptions and provide further guidance 
gliniiar to that found in population, 

The areas of Importauce continues to be work performance, responsibility for 
own behavior, and self-improvement courses. Where appropriate the completion 
of a self-improvement course will be one of the conditions of the contract, 

Violations of mles and procedures will be acted upon on a frequency and 
severity basis before necessitating more than disciplinary action of a con- 
finement nature. Since the duration for both segments of Level IV is approxi- 
mately one month the frequency will be adjusted accordingly. 

Level F. The final Level remains unchanged as to what is currently offered 

to the individual. However, additional behavioral requirements will be estab- 
lished on a contractual basis in terms of self-improvement responses. The con- 
tract established in Level IV will be rewritten to further refine behaviors, Real- 
istie plans for relocation in a regular population will begin with traditional 
counseling nsed to discuss various aspects of the individual's past, present, 
and future behavior, After approximately three months of acceptable behavior 
and ftflllment of the contractual agreements, it will be recommended to the 
Bureau that the individual he transferred to a regular population at an in- 
stitution other than Springfield, 
- During the final! phase conditions and contingencies will be similar to those 
found in any general population, With acceptable behavior nt this phase, the 
individual is behaviorally prepared for open population, There may be a tran- 
sition problem since each has spent considerable time in n control unit prior 
to the START Program, ‘These problems will be individualistic and handled as 
such. 

Violations of rules and procedures extends the Level V duration dependent 
upon the individual's genert! behavior and frequency of occurrence of the partic: 
ular behavior. Since the majority of Level V conditions are almost identieal 
to open population, disciplinary matter will operationally be handled in a 
gindlat manner as in population. ; 


START PROGRAM REVISION 
CONDITION 


geng 


. AREAS OF CONCENTRATION ' 
r e 
Program Old New Approx. Points Personal | Work Responsible Sulfa 
Phases ‘Level Level Time ' Available Hygiene Behavior | Behavior improvement 
System, | System Duration E 
D i d 
bk months i 
Phase 1 D - 
Step 3 ` f : 
Fhase 2 m 2 Level IV | 2 months Points SENE 


No points 


Charao teristio of Conditions 


1. Phase émphasis 
Fhaso 1 
Behavioral control 
Responsibility fer own behavior 


Ki Minimum number of points to progress 
Level IT 
Level III 
Level IV ( first portion of Level Di 


Phase 2 b 
Shifting contingencies 4, Requirement in the last portion of Level IV and 
Phase 3 Level V dependent upon prior behavior in Level 1 
Correctional management OCH through first portion of Level IV, 
Self- improvement 202 Team designation 


2. No demo tiond except serious disciplinary matters. 


Individual behavioral contract 
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EXCHANGE MEDIUM 


500 points per card 


Color code 

level II white 
Level III ' green 
Level IV red 


38.244 O ^ 14 a 10 


. 202 


Retnroucenrs ACQUIRED THROUGH POINTS 
REINFORCERS 


Commissary ordering (10 pts.=§.10). 
Ordering subscription to hometown newspaper, 
Tobacco and paper. 
Matches. 
Rent own radio for week. 
Rent institution radio for week. E 
Notarizing by casemanager outside of regular day and time, 
Pencil. 
Paper (5 sheets). 
. Collect telephone call home, 
Rent own musical instrument for week. 
Acquisition of paint by numbers set in room, 
Outside recreation equipment for the entire recreation period, 
Keeping library books in room for week. 
Ordering subseription to magazine or periodical. 
Coffee or juice per cup. 
Photograph of self. 
Shower and shave more than twice a week (cost per day). 
Written contract with Team, 
Day off from industry with pax. 
Cereal, 
Ball point pen. 
Calendar, 
Mirrors, 
Models (planes, cars, ships, ete.). 
Leather work, 
Rent other personal property. 


Resvonses WHichH BARN Points 


: BEHAVIOR 
Room appearance. 
Personal appearance, 
Shower on assigned day. 
Shave on assigned day. 
Orderly assignment. 
Industry per ½ day. 
Special assignment. 
Haircut. 
Physical exercise. . 
Overall behavior for the (4:00 P.M.) (Notes in file). 
1. Refrained from use of abusive language both in and out of room. 
2. Not irritable or angry Inn negative manner, 
8. Refrained from agitating others both in and opt of room. 
4, Not demanding. 
6. Accepted and performed assignments, duties, and tasks without needing 


persuasion. 
POINT EARNING ON A CONTRACTUAL BASIS 


Performance on educational course. 

Performance on preparation for GED. 

Paper written on specific topic. 

Acquiring typing skilts, 
Performance on self-improvement course. 
Performance on written contract with Team. 


[ftem JI. B. 2.d] 
START —Revisep ProoanAM Description, NovEMBER, 1973 
Introduction 


Of the 28,000 plus offenders cttrrently confined in the Federal Prison System, 
98% will eventually be released to the community, The vast majority of these 
individuals will have participated in programs designed to better equip them 
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to make a successful free world adjustment, However, there is a small group 
of offenders who will have had another type of prison ‘experience, 

People who cannot bring their behavior into minimal conformity with society’ 8 
demands—who break its laws-—are the group which the community segregates 
by placing them in prison, Among those offenders who are incarcerated, there 
is an aggressive sub-group which continually violates institutional rules and 
regulations, These inmates must he separated from the prison population and 
periodically placed in the segregation unit, There is still a further sub-set—- 
perhaps 1% of the Federal offender populatton—who assault staff, aggress 
against other inmates, and continually act-out in un uncontrolled way while in 
the segregation unit. 

For this latter group there appears to be only two alternatives: either con- 
tinue to let them vezetate while they remain in virtual continuous segregation 
status, or try an alternative approach. Regardless of which choice is made— 
and regardless of the success or lack of success of that approach—when their 
sentence expires, these offenders will also be released to the community, Indi- 
viduals who may have caused fights, stabbings, assaults, and even murder, have 
been released into the free world at the end of their sentence, In an effort to 
decrease the frequency of this type occurrence, a different treatment alterna- 
tives was developed on a demonstration basis, 

Project START (Special Treatment and Rehabilitative Training) is a de- 
veloping program. It has evolved from a realistic and immediate need to pro- 
mote change in the behavior of n sub-group of the Federal prison population 
which has chronically demonstrated hostile, anti-social behavior while in regular 
penal institutions, START incorporates suggestions, ideas, and hypotheses based . 
on past institutional work experience of a professional task force selected to 
develop a program which would realize the desired goal: motivating highly 
aggressive, continuously disruptive offenders to gain more effective control over 
their destructive behavior. 

The first 20 inmates adinitted into the START program had: an average of 5 
institutional transfers (range 2-13) beenuse of disciplinary problems; had re- 
ceived an average of 21 disciplinary reports (range 4-66), of which an average 
of 12 were for major incidents (range 8-24) including: arson, assault, posses- 
sion of a weapon, violence, ete; had spent an average of 49% of their institu- 
tional time in segregation status (range 21-92%) where they continued to be 
destrnetive of property, assaultive towards other inmates, and verbally and 
physically obusive towards staff, including throwing food, urine, and feces at 
them. The offenses for which these men were incarcerated were: Forgery (1), 
Kidnapping (1), Heroin Possession (1), Threatening the Life of the President 
(1). Murder (2), Assault (3). Assault and Robbery (4), Rank Robbery (7). 
While incarcerated, eleven of these men received additional sentences for of- 
fenses commited while in prison : Possession of n Wenpon (1), Assault (4), 
Murder (0). 

The definition of the special correctional needs of these offenders and the 
search for effective ways to meet them has been a continuing concern, Efforts 
to resolve these concerns have been in the direction of developing approaches 
for START which avoid. “de-humanizing” the program participants, Despite 
their frequently uncontrolled behavior, these men will eventually be released to 
the community: the intent is to help bring about positive changes in their be- 
havior without further alienating these individuals, 

The foundation and structure of Project START enn be found in established 
correctional treatment programs developed at the State Reformatory, Yardville, 
and the Federn! Youth Center in Morgantown, West Virginia, effective proce. 
dures of which have been incorporated into this program. A great deal of pre- 
established material from other programs has been utilized in the formulation 
of Project STAR’! at the Medical Center fov Federal Prisoners in Springfield, 
Missouri, 

Rattonate 


There exists among the Federal Prison population, a small group of indi- 
viduats who characteristically cut out in a belligerent fashion. They have a 
history of out-of-control behavior in the community, This behavior persists 
while thes are in prison; even white in the institution's segregation unit. They 
utilize their aggressive acting-out tendencies to manipulute situations in order 
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to gain their own ends, Frequently, this results in verbal attacks and physical 
assaults on both stuff and other offenders, Because of its life-threatening 
potential, this behavior is highly disruptive of efforts to implement rehabilita- 
tive programs for those who wish to participate, Not only must a dispropor- 
timate amount of staff time be devoted to coping with the disturbances created 
by these individuals, but their threats and assaults on others further serves to 
undermine rehabilitative efforts, Typically, the usual vemedial techniques (such 
as loss of privileges, segregation, ete.) have no nmellorntive effect on these 
offenders, l 
On occasion, these highly manipulative individuals may resort to almost 
bizarre extremes to achieve their goals (eg, self-mutilation, swallowing razor 
blades, ete.), Consequently, they frequently receive dingnoses of severe mental 
illness, und are transferred to à psychiatric setting. While it is recognized that 
these offenders suffer from emotional pathology, their personality disorganiza- 
tion is not of psychotie proportions, They are not helped by n milieu and medi- 
cation program designed for the psychotic patient. Therefore, they are trans- 
ferred back to a correctional setting where they initiate the process all over 
aguin, Generally, this type of offender has a history of having been transferred. 
between regular and hospital settings (or of many transfers between regular 
dustitutional programs) without any real benefit accruing to the Individual in- 
volved. START was initinted to-intervene in this “treatmont-by-transfer" cycle; 
it is an effort to develop n positive program to help these most-difficult-to- 
muunge-offendlers. 
Bureau of Prisons preliminary studies indicate thut for any releasee the prog- 
nosis for a suecessful return to society is directly related to his level of ud- 
justment while incarcerated, j 


Goals and Objectives 


The primary goal of Project START is the ca re, coutrol, and correction of the 
long term, disruptive adult offender, The major objective is to help these in- 
dividuals gain better control over their behavior so that they can be returned 
to regular institutions where they can then participate in programs designed to 
help them make a successful community adjustment. START, then, can be 
viewed as a type of "pre-rehabilitation ai n necessitry first step for that small 
subset of inmates who consistently undermine training programs that the ma- 
jority of offenders find useful in contributing to post-release success. 

Pertinent sub-gouls of Project START are those which will enable the in- 
dividual to participate in programs in regular institutlons. There nre three 
such sub-gonls: Á 

1. Maintain nn appropriate level of personal hygione. 

2. Develop an ability to engage positively in inter-personal relationships, 

3. Learn productive work habits. 


The Participants 


The type of individual eligible for selection in the START program repre- 
sented less than 1% of the total Federal Prison System's population, Never- 
theless, he does much to disrupt normal operation of any institution, He con- 
sumes a disproportionate share of staff time by destructive behavior and does 
not respond. to disciplinary or other external controls, Most counselling efforts 
full. He is asstultive and maliciously schemes to demonstrate his physical 
prowess, usually by pressuring the weaker, more passive inmates, Feelings of 
gentine guilt nre nomexistent as he vendily rationalizes his own maladaptive 
behavior displacing responsibility for his actions onto others, Usually, he is 
verbally facile and quite clever in being able to mask his deceitful intent, Thus. 
he is manipulative, egotistical in the extreme and verbally and physically ns- 
siultive, He threatens the successful rehabilitation of other offenders, con 
tlattally iudoetrinnting those less sophisticated than he with the idea that “erime 
does pay.” 

The STAT partiolpants are heterogeneous relative to age, type of offense, 
race, aroa of residency, ete, le major common element is that they all have 
repeatedly demoustrated thelr inability to live in regular penat facilities, 
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Nelection Criteria 


Referrals for placement in the START program are initiated at the offenders 
current institution, A summary of the individual's prior. history and level of 
institutional adjustment is prepared upon which is based a recommendation for 
consideration, This is reviewed by the Warden at the institution and then for- 
warded to the Central Offiee for a further review and final decision, Placement 
in, mud removal from the START. program is controlled at the Central Office 
level, 

Selection criteria for placing un offender in the START program are: 

1. Will have shown repeated inability to adjust to regular institutional pro- 
grams—not just minor offenses, . 

2, While he may have an escape history, will have repeatedly displayed 
other maladaptive behavior. 

3. In terms of personality characteristics, will be aggressive, manipulative, 
resistive to authority, ete. f 

4, Will have had experience in an adult penitentiary. 

D. Will be transferred from the sending institution's segregation unit. 

6. Generally, will have a minimum of two years remaining on sentence, 

7. Will not be overtly psychotic (such individuals are appropriate referrals 
to the Medical Center's psychiatric program). - 

S. Will not have participated in START program in past, 

The narrative justification in support of the transfer into the START pro- 
gram is reviewed in terms of the degree to which the offender fulfills the 
selection criteria, In making this judgment, additional material is reviewed 
(such as that contained in the offender's Central Office folder) in order to gain 
as clear a picture as possible of the individual being considered. 


Physical Characteristics of Unit 


The SPART Program is located physically and operates functionally, as a 
semi-autonomous section of the Springfield Medical Center. It is situated at 
the end of a maximum security building within the general psychiatric hos- 
pital, The living quarters consist of a double tier of cells along the east and 
west walls, There are 40 Individual rooms: however, in order for the unit to 
function at maximum efficiency, no more than 80-85 will he used at any one 
time, 

The cell block housing the START unit is in the extreme west end of the 
building, It is reached by passing through two locked corridor grills, one of 
which is electrically operated, A third grill can be locked if it is deemed nec- 
essary, Thie corridor area in front of the unit contains two adequately sized 
rooms (on the south side) which eun be used for recreation day room activities, 
Immediately south of the unit entrance is a large room which houses the START 
industrial operation: a brush factory. This affords START participants not 
only the opportunity to learn and display good work habits, but also each in- 
dividuat can earn industrial pay and industrial “good time" (time off his sen- 
tence) which is in addition to statutory good time, 

Outdoor recreation activities occur in n yard area immediately east of the 
unit or in a larger area to the north. This latter area is separated by a wall 
from the aren used by the psyehiatrie patients. Although the Medical Center's 
psyehiatrie units are Immedintely east (off the same corridor) of the START 
unit, the psychiatric patients are restricted to their wards and there is no 
interaction between the two types of individuals 


Staff 


The staff in the START anit has been incrensed from the number that would 
ordinarily service this ward. It consists of professionally trained personnel 
familiar with the personality characteristics of this type offender, Personnel are 
selected who cannot be monipilated easily and who have a cleat understanding 
of established rules and regulations. ‘hey cannot hesitate in direct confronta- 
tions, If disciplinary action is warranted, they aet fairly and decisively, Modes 
of expected behavior are "modeled" in interactions between staff and partici- 
pants, Expected behavior is clearly defined so that there is little chance for 
misunderstanding, i 
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Since the offenders assigned to Project START are highly aggressive, with 

histories of assaults on both staff and other inmates, a larger thau usual num- 
ber of staff ave needed, Duty times have been arranged so that there are at 
least three permanent staff on the unit any time that START participants are 
out of their rooms. The presence of these personnel forestall overt, hostile 
actions. 
Personnel assigned full-time to the unit include a Unit Manager (a Correc- 
tional Treatment Specialist), and Assistant Unit Manager (a PhD., Psyeholo- 
gist), one Correctional Officer on each shift around. the clock, one additional 
Correctional Officer on both the day and evening shifts, one Correctional Coun- 
selor, and one Industrial Specinlist. 

A number of additional specialists spend part of their on-duty time work- 
ing with the START program. These include: the chaplain, a caseworker, a 
general practice physician, a physician's assistant, an occupational therapist, 
and an educational specialist. All medical and related services are provided on 
the unit except in emergency situations when the participant may be moved to 
locked quarters in the hospital until the emergency situation has abated and 
he can be returned to the START unit. ' 


Progression (level) System 


A treatment procedure that has proven effective in other institutions (e.g. 
the Morgantown Youth Center nud the Yardville Reception Center) has been a 
progression system. This consists of a number of levels whieh differ as to the ‘ 
responsibilities required and the privileges allowed. Residents begin at the i 
lowest level and progress through successive levels as their behavior improves. 
If the individual fails to meet his responsibilities at any of the levels, he re- 
mains there until he can demonstrate the appropriate behavior; flagrant viola- 
tions of the rules enn result in demotion, When a participant reaches the high- 
est level he has demonstrated n consistent ability to maintain the type of be- 
havior which will permit him to return to a regular institution. At that time 
n conference is held with the participant and a decision reached as to which 
facility he shall be transferred. (Individuals who do not “graduate” are returned 
to the institution from whieh they were initially referred to START). 

The current system has eight levels, The responsibilities and privileges asso- 
ciated with each level increase as the participant displays his ability to “han- 
dle” this type of responsibility, At the lowest level, the offender is allowed only 
basie personal articles, little time out of his cell. and limited exercise (in accord 
with the standards established iu Bureau Policy on inmate discipline; see nt- 
tached). These conditions differ very little from the lockup conditions from 
Which the START participants have been trausferred, At the lowest level, the 
participant will be expected to keep his room nent, maiutain his personal 
hygiene, and show at least a minimal level of cooperation, To earn the oppor- 
tunity to move to Level If, the resident. must meet certain criteria. (See 
Table 1), i 

TABLE 1—MOVEMENT CRITERIA 
Levels and Tine Scale 

Orientation, 1 week. 

Level I, Good Days—20. 

Level II. Good Duxs—25. 

Level III, Good Days—80. 

Level IV, Good Daüys-—80--7 consecutive in last 10 days. 

Level V, Good Dnys-—30-4-10 consecutive in last 15 days. 

Level VI, Good Days—804-14 consecutive in last 20 days. 

Level VII, Good Dnys—30-4-20 consecutive Iu last 25 days, 

Level VIII, Transfer. 


When the resident teaches Level IL he is expected to remain cooperative, 
maintain his room, and continue his personel cate, His performance iu these 
areas will be eontintnliy observed, While at this level, he will have increased 
privileges, but there are also increased responsibilities, The Level 11 individual 
is expected to pursue the educational and treatment goals that he and the 
START Treatment Team have together established, He is also expected to work 
helping to maintain the sanitation of the START tnit: he is given a limited 
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opportunity to work Cand earn. industrial pay and industrial “good time") 
in the industry program, 

When the man reaches Level IH, his umount of time outside his cell has 
greatly increased and he is given the opportunity to spend more time in indus- 
try. In addition to the sub-goals of Level II, he is expected to work towards 
the completion of his treatment goals. In similar fashion, the individual moves 
throngh the eight. levels. 

Other rewards which acere to those who move up through the levels in- 
chide: the return of forfeited good time (25% returned at Level V; 50% re- 
turned at Level VII; the remainder returned when the individual is trans- 
ferred back to a regular institution): inerensed time in industry (Levels I-VI, 
15 day: Levels VII und VIL full day: inerease in industrial "pay" in accord 
with the regular institution's industrial pay scale; further, the participant re- 
ceives industrial good time, which means additional time off his sentence; in- 
dividuals at Levels I through V will be on the point system ; Levels VI through 
VII, the inmates will be on a contract system (see attached deseription). 

The criteria for movement are shown in Table 1. It centers around the con- 
cept of a “Good Day. This involves a daily measure of behavior in twelve 
areas of responsible behavior which incorporate the three sub-gonls of the 
START program: personal care and hygiene, adequacy of interactions with 
others, level of work behavior, Each of the twelve areas (see Table 2) are 
observed and daily, one of three marks is placed on a check sheet: a symbol 
for acceptable performance, a symbol for unacceptable performance, and a 
symbol which Indicates those areas in which the individual had no opportu- 
nity to perform on a specifle day, Following the principle of the progressive 
level system, the eriterion for a “good day" is also on i graduated seale (see 
Table 3). 

Treatment Approach 


The START program was developed to help an individual change those 
aspects of his behavior which are maladaptive. Lhe task presented to the 
START staff wes to find a means which would result in the decreased occur- 
renee of these destructive behaviors. To accomplish this goal, certain basie 
principles of behavior modification weré"udapted, The underlying theme of the 
START program is to reward constructive behavior, If appropriate behavior 
is rewarded, the likelihood of it happening again is Increased: conversely, if 
unacceptable behavior 's not rewarded (Le, not attended to) the likelihood of 
it reoecurting is v duced. 


TABLE 2— % pax“ CRITERIA 


1. Willligness to participates e. x. 

n. Accepted work assignment, 

b, Vaeated room when opportunity available. 

e, Served self from food cart. 

d. Agreed to medical exam and laboratory test upon admission and/or 

request, , 

2. Neat and clean room appearance. 
8. Neat and clean personal appearance, 
4. Shower and shave according to guidelines on designated days. 
5. Engaged In exercise or recreation activities; eg. 

a, Vacated room. 

b, Went to yard or day room. 

6, Accepted a “no or other. reasonable response when making requests, 
Made requests in a non-abusive manner. 

1. Communicated with others in a reasonable tone of voice without belittling, 
agitating, or using abusive language, 

S8. Accepted or performed assignments, duties, or. tasks without needing 
persuasion, 

f, Followed directions and instructions in a willing manner without biek- 
ering, 

10, Followed rules, rogulations, and policies of unit. 
11. Used care in banding federal property, 

12. Settled differences without fighting, wrestling, striking, or other overt, 
physically aggressive acts towards another person, 

Nor-eaming of a “Goad Day" necessitates n note in resident's file. 
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TABLE u GUIDELINE FOR EARNING A "qoop DAY” 


Level I, 9 out of the 12 acceptable areas, 

Level II, 10 out of the 12 acceptable. areas, 

Level III, 11 out of the 12 acceptable areas, 

Levels IV thru VIII. 12 out of the 12 acceptable arenans. 


Within the START Program two types of positive reinforcements or rewards 
will he used, The first is a medium of exchange: namely, points, Upon comple- 
tion of an adaptive Op constructive task or behavior, the individual will be re- 
warded by the presentation of n specitied number of points, These points, in 
turn, may be exchanged for à variety o£ additional privileges: ordering com- 
missary, cigarettes, making collect phone calls, buying personal items, special 
privileges, ete. The second type o£ reward is social reinforcement. Generally, 
social reinforcement is the method of communication which is commonly used 
every day; eg, smiles, statements with a positive meaning (Le, "good"), and 
the general accepting mood of the reinforcing person. Communication is con- 
sidered a reinforcer because it provides the individual feedback ns to whether 
he is performing correctly or incorrectly, Since research has demonstrated that 
rewards are more effective behavior motivators, both the point system and the 
social rewards system will stress. positive reinforcement. (& more detailed 
description of the START point system is appended), 

Being awarded or exchanging points naturally leads the START participant 
into interactions with the staff members, Through such a mechanism as this, 
the staff begins to appear more positive to the inmate than the usual negative 
role in which offenders cust them. This opens the way for social contact, thus, 
active counseling (whieh had been ineffective in the past) ean now be more 
meaningful, 

A second theme underlying the SPAR’ program is that participants have a 
freedom of choice, Inmates will not be forced to work, keep themselves or their 
living areas clean, or engage in any behavior against. their will except insofar 
as this freedom does not interfere; with the rights and well being of others. 
his does not menu that behavior will not be prompted, It is unrealistic to ex- 
pect all individuals to perform appropriately the first time they are presented 
with a situation. It is desirable for n staff member to ask a participant in a 
positive manner to act in accordance with the unit routine; however, it is not 
appropriate to threaten or coerce the individual, 

As has always been the case, disruptive behavior will not be condoned. If un 
offender engages in sueh behavior, he will be placed in his room, When this 
happens, the individual wif not have the opportunity to earn or spend points, 
nor ean he earn a Good Day, In essence, when the Unit staff toeks a participant 
in his room, they ure indicating that the person cannot control himself, His 
removal continues until he shows by i change in his behavior, that he ean now 
control himself. At that time. he ean leave his room and resume participation 
in the program: he uo longer needs someone else to control his inappropriate be- 
havior for him. S 

A third central theme around which the START unit was developed is in- 
dividtalizing trent ment. While the program does have a structure within 
which its participants must function, effort has been made to permit an in- 
dividualization of the treatment approach, The SPART ‘Treatment Tenm will, 
with the Individual, develop a treatment program to fit his needs (e.g. teademie 
or social education, recreation, counseling, ete.) Further, in addition to the 
point system, individually designed contracts will be used in whieh the in- 
mate and the Treatment Team agree that i£ a particular participant accom 
plishes t task speeifleilly designed to meet his needs, he will receive a specitied 
number of points, At a later stage (from Level VI onward) the points will be 
eliminated and contracts will be written directly in terips of desired items. 

The STAR Pernt will make every effort to deal with ench of the inmates as 
an individual A continuing stress will be placed on treating each with dignity 
nud bummneness, Lhe staff will be expected to model the type of behavior being 
required from the participants, Hach man In the program will be treated like 
n oman: since it appears to be n tettdsm that people generally behave as they 
unticipite others expect them to behave, 


260 


Discipline 


Despite efforts to prevent such oceurvenees, disciplinary problems will occur. 
In Hune with the behavior modification principle that the participant should be 
fully aware of the contingencies in a given situation, an effort has been made 
to spell out disciplinary procedures. E 

Of those offenses listed in the Bureau of Prisons’ Policy Statement on In- 
mate Discipline, the START program is particularly concerned about those 
noted in ‘Table 4, Based on current experience and prior history, these kinds 
of activities can lead individuals into a continuation of previous adjustment 
problems in un institutional setting. Consequently, the START program will 
he pait CURES interested in trying to help participants eliminate this type of 
ehiavior, 

Kor the most part, violations of START porgram regulations will result in 
the participant being confined in his room for a specified period of time set by 
the Unit Team. Following the completion of this restriction period, the indi- 
vidual presents a reguest to return to normal program participation, If the 
Unit Team agrees, he returns to the program, If the Unit Team does not agree 
(because the offender has continued to be disruptive) he will be told why he 
must continue in time out status and when he will next be reviewed, (As a 
‘mile of thumb," he must be reviewed no Inter than the time designated for 
the original offense; Le, if the rule violation resulted in 3 days restriction, 
then a review must ovenr before three more days). 

During this control period, the individual will: not lose points previously 
enrued ; will not be able to earn points; will not be able to spend points pre- 
viously earned, He will not be able to earn a Good Day either on the day the 
violation oceurred, or While he is in “time out" status. During the restriction 
period, the standards for segregation unit practices will be followed as detalled 
in Bureau of Prisons’ policies, In ail matters related to the handling of diseip. 
Hnary problems, the Unit eam will make the final decisions within the guide- 
Hnes established by Bureat of Prisons’ policies, Appeals for a review o the 
Team decision enn be made by a participant in accordance with institutional 
and Bureau policies. : 


TABLE 4—VIOLATIONS Of STANT PROGRAM PROCEDURE 


1, Gambling. 

2, Pxeogelve use of nbusive language after first warning, 

5. Agitation of others without stopping after first warning. 

4, fixeessive nrguing with another participant or staff member after first 
warming, : 

5. Disobesing a staff member after first. warning, 

6. Fight between two or more individuals, 

it. Instigator or agitator, 

b, Vleit, 

e, Start uf fight tot observed by stuff (sume for all). 

7. Stenting of nny type; including coercion, strong-arming, or extortion, 

S, Physically threatening another inmate or stuff. member, 

D. *Pellberate destrüetion of federal property. 

10, Ie of weapon In an incident, 

11, ^Overt phystenl netion towards another participant resulting in victim 
requiriug medication or reraoval from unit. 

12. “Overt physieut action resulting in injury of stiff. member. 


Conelusion 


rhe SPAR program is not viewed as a pauecerz, Rather, it is n treatment al- 
temative ashen repeated efforts with other types of approaches have not had 
any fenellelal results, Individuals who demonstrate after a significant trial 
period in the progeam—not tonger than oue. yenr—that START is not helping 
them, will be returned to the sending institut btt 

*Dependitit upon. the severity of the Inetdent, any one or several of the following muy 
he ünposed by the Cult trai ` reeteletion of two wreke arg more; redietlon in level inelud. 
inp retur to Level 1: reecinmend forfeiture of food tine: refer for erimlun! prosecution, 
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The following is the dest paragraph of the handbook given to new participants 
in the START program: 

"Phe START Program at the Medical Center for Federal Prisoners is designed 
to assist you in changing your current way of behaving within the Federal 
Prison System. To be considered l'or the program you must have spent con- 


siderable time in segregation for one reason or another, This is a miserable 
type of existence: the SPART Program is designed to help you learn. to live 
more successfully in a regular institutional program, and to help better pre- 
pare you for release from custody, We, in the Federal Government, have not 


, Sent you to prison; by Law, we have been given the responsibility of your 


custody after you have been sentenced by the Federal Courts, We lave also been 
given the responsibility to establish a program: in whieh you enn still live by 
your principles and beliefs, but lenrn to express them in n less destructive 
manner than has been the case in the past." ` 


START ProGRAM--DPOIN'T SYSTEM 


The point system is designed to provide the START participant with im- 
mediate feedback us to the appropriateness of his behavior. Phe system in- 
volves; (1) the awarding of points for appropriate behavior: and (2) the 
creation of an exchange rate for desired items, he earning seale and exchange 
rate will be published and made known to all START participants, 


Earning Points 


START inmates at Levels 1 through V. will receive immedinte tangible feed. 
back (poluts) following their performing in an adaptive manner, Points can 
he earned for classes of behavior including personal hygiene, work tasks, adap. 
tive social internetion, and engaging in self-hinprovement. tusks, Much eluss of 
behavior is sub-divided into specific behaviors for which points will be awarded 
at a predetermined rate, ; 

A further group of behaviors (which are individually specitied for a partic- 
ulnr inmate) will be rewarded on a contractual basis, That is, the participant 
and the staff member will negotiate a specu contract whieh will require Hunt 
the Individual behave fu a certain way in order to eurn n specified number of 
points (eg, asking an "Isolnted" participant to engage In a table game with n 
different SPAR inmate for tive days in order to eurn. 500 points), 


Spending Points 


The polits whieh a participant earns can De exebanged for u variety of iteins: 
personal comfort items, tecreational, edible, communication, ete, "Phe. initial 
list was drawn from other programs, discussions with damates und staff mem- 
bers, and observation ns to what Kinds of things offenders request, Mie list is 
uot all inelusive (it enn be expanded at any time) since some of. the strongest 
reinforcers will he those suggested by the inmates themselves, Me pointes- 
change rate will be set by the STATI Cuit staff. 

Items will be available in the Unit "store" whieh will be open several times 
enel day, Rented items will be available several times eneh week on à. sehed- 
wed basis, 

Details of the polut. system nre contained in the following tables: 


Rules and Procedures Governing Point Cards 


1. Bach card will show the individual's name nnd date of issue, 

2. Mach card holds i masinum of 500 points, 

5 A awd completely. punched will be returned to the stiff. 

J. Cards should be kept on the person and not left [Ing around, 

A A eard whieh is destroyed or lost ennnot be repliced unless. staff enn 
validate: that the eant was ücetdentilly destroyed or lost. 


Guidelines for Distributiug Points 


1, Individual is given points contingent upon the completion of the designated 
response, 
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2. Individual presents his card to the staff at the appointed area, 

8, Staff stamps the card the number of times us designated on the Polnt 
Barulng Sheet or according to the terms of un Individual behavlova) contract, 

4. Individual keeps the card(s) lu his possession, 

J. Individual [s given a new curd: 

u. Complete Hng of an existhig card, 

b, Iu the event of n lost or destroyed. card, 


Guidelines for Spending Points 


1. Individual presents card to staff requesting the purchase of an item, 
privilege, or rental, 

2, All items, privileges, and rentals will be exchanged at u pre-determined 
rate or cost. : 

3. wo specifie days will be the only rental periods unless otherwise specified, 
4, The unit store will be open several times dally. 
f. Other items wili be purchased at pre-arranged periods. 
6, Polnts nre spent once a hole Is punched through the number, 
7. Point card must be returned to staff after It Is completely punched, 
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POINT EARNING SHEET 
Behaviors ] 
. (See list of Behavior Requirements) 
(1) Shower oti assigned day. 
(2) Shave on assigned dux. 
(8) Hulreut, 
(4) Personal appearance, 
(3) Room appearance. 
(6) Orderly assignment. 
(7) Industry per 14 dux. 
(8) Special assignment, 
(9) Physlenl exercise, 
(10) Good Day, 


Point varning on a contractual basis 
Performance on eduentional course, 
Performance on preparation for GED, 

Paper written on specifie topie, 

Performance ou Self-Improvemeut course. 
Performance on written contract with Team, 
Acquiring typing skills. 


BEITAYIORAL REQUIREMENTS 


Shower, shave, and haircut 
1. Accopt appropriate tollet urtleles. ' 
9. Move to nren designed for hyglene use. 
8, Perform hyglene activity In accordance with Medical Center Policy, 
4, Return tollet articles to appropriate person or place, 


Personat appearance 

In regard to expected behavior In this area, START participants will be ex 
pected to conform their behavior to Rurenu and Medien! Center policy as to 
generally acceptable standards, For example: shoes tled, If applicable; pants 
zippered or buttoned; shirt buttoned, I£ applicable; shirt tall inside pants ; hair 
combed so that it Is not uumm ungen ble ot unkempt (see Polley Statement 
18004 Mustaches, Sideburns, and Haie for Male Thmates) 1 and other arets 
of general appearance nent. 


Room appentrance 
1. Bed made in aecordiniee with Molen) Center Polley, 
2. Floor swept and mopped, when elennbug materials avatlible, 
8, Vils elenti and used according to Polley, 
4, Tollet and sink clean with items neatly placed, 
U. Metal Cabinet. 
n. Items on top neatly arranged, 
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b. Items on shelves arranged in a reasonable order, 
8, Items on window sill neatly arranged, 
7. Other reas clean and items placed neatly, 


Orderly assignment 


1, Accept designated area(s) to be cleaned without bickering, 
2, Acquire necesury cleaning materials, 

3. Clean desigunted area, 

4, Return and neatly arrange elenniug materials, 


Industry 


1. Move to the industrial room. 

2. Accept Industry assignmentis) without controversy, 

3. Perform industry ussigument. 

4, Clean industry area according to direction of Industrial foreman, 
5. Return to unit living uren. 


Nperiat assignment 

1. Accept special assignment without becoming abusive, 

2, Perform special assignment, ; 

Individuals may eurn points through performing a work task to which they 
are not normally assigned, The individual and staff member must "mee on a 
set rate or enrning before the task is performed. The rate is not to exceed 50 
points per hour for work unless designated by the Unit Maurer, 


POINT EXCHANGE RATE 
Ntore items 
Fresh frult. 
tobacco aad paper, 
Packs of matches. 
Pencil, 
Paper (ö regular shects), 
Coffee or juice, D 
Cereul. 
Ballpoint pen, 
Calendar, 
Learning Center newspaper or periodient, 
Games and arts and crafts items. 
Puzzles aud cardboard (rent). 
Rental items 
Institutional radio per week. 
Own radio per week. 
Reereationnt equipment per day. 
Private chalr in own room per week, 
Own musical instrument per week, 
Other personal property per week, 
Other erchange items 
Commissary items. 
Ordering hometown newspaper, 
Notatiging by case manager outside regular timo, 
Collect telephone entis home (Hiit 2 per month), 
Ordering periodient sutiseription, 
Photograph of sett, 
Shower and/or shave above weekly rate, i 
Ordering personat books, 


[Item 10,1653] 
I'eperAt (KATER FOR CORRECTIONAL ReSHARCH, lenbEu At, Bervar or PRISONS, 
Burst, NC. 
[tem 11.8201 
locit IHS to S. Avoust 22. 1072 
The Federal Contor for Correctional Researeh will be a unique facility in the 


federal eorrectional system, specializing in long-term reseatel on the treatment 
und management of various types of offenders, The Center will stitdy and trent 
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selected subgroups of offenders in an attempt to devise effective treatment pro- 
grams whieh can be adopted by other correctional facilities, 

Me “correctional program rosen roh“ units, housing about 190 persons, will 
attempt to develop programs for offenders, stich as minority groups, and sub- 
groups Uke alcoholic felons, overly passive follower types, and various other 
groups, These Inmates will be at Butner for a period of intensive study and 
treatment In an effort to determine what kind of correction prograin is effec: 
tive with eneh type of offender, A system for monitoring results during the 
trentment period will be devised and the evaluations of these studies will be 
published, 

A "mental health resenrch” program willl care for a population of about 35 
young men, 35 women, aud 60 adult men who are iu the acute phase of mental 
disturbance, The objective of the research program will be to develop and im- 
plement intensive treatment approaches for mentally disturbed patients who 
constitute a management problem, Phe treatment effort will attempt to stabilize 
these special cases so they can be returned as quickly as possible to the send- 
ing institution to resume thelr correctional treatment, 

Various treatment approaches will be used in the semi-autonomous housing 
units Including group therapy, individual counseling, specialized education, 
vocational programs, soclal services and ielsure-time activities, However, shared 
netivities will be provided in n central area—small chapel, canteen, dining null, 
indoor nnd outdoor recreation, auditorium and clinic, This “Community Green“ 
will resemble n town center where residents and visitors eun associate in an 
atmosphere as uormallzed as possible. : 

The location of the Center makes possible n close working relationship with 
the medical schoois aud universities in the Raleigh-Durham-Chapel Hill. "Re- 
search Triangle” tven, Staff members of these orgnulzations, ns well ns repre- 
sentatlves of the National Institute. of Mental Health, the Department of 
Health, Education, aid Welfare, and the National and North Carolina Ad- 
visory Panels to the Bureau of Prisons have assisted the Burenti planning staff 
in developing the programs and architectural design for the facility, 

Instead of a traditional justitution, the facility will have a more psychologl- 
cally pleasing character, designed to be adaptable to changing research proce- 
dures, Rather than guard towers, underground electronic detection systems 
together with a mobile vehleulnr patrol will be used for more effective perimeter 
security, Special windows of a special plastic and glass laminate with a built 
in alarm will furnish better and more economical security as well as provid- 
ing n better thernpeutic environment, 

The avehitecttval firm is Middleton, Wilkerson, McMillan of Charlotte, North 
Carolina, who will also provide construction management services for the 
project, 

Capacity 
Mental Health Research—88 Youth—Mate; 64 Adult—Male; 38 Female. 

Correctional Researeh—200, 

Maintenance Cadre-—40, 

Tufirmury—8, 

totat beds-—888, 

Square Footage—-235,000, 

Aren Tnside Fence--42 acres, 

Constitetion Sturt— une 1972. 

Construction tinish—Rebruary 1974. 


BEST COPY AVAILABLE 


274 


— 


VNDON2 Hie ‘dan Lhe! C WIR 133033 


v. — i 


n 3 y 5 = : 8 — 
d E — r D P X 
d PLAUT a | 2 PE — i 


Kaia non A 


D 
7 
2 . uM 


2 Loi H 
uU SÉ E 


2 


—. P 


€ 


eas 


Zei 


“OP 


215 


Item II. B. 3. b] 
REVISED PROGRAM DESORIPTION, AP RTL, 1978 


The Federal Center for Correctional Research, now tinder construction, will 
be a unique facility In the federal correctional system to provide intensive care 
to acutely disturbed inmates in n 140 bed mental health unit, It also will focus 
ion long term research for management and treatment of various types of 
offenders In four 50-bed Behavioral Sciences Units, Here, the Center will study 
and treat selected subgroups of offenders to devise effective treatment pro- 
grams, many of which can be adopted by other correctional institutions, 


MENTAL HEALTH UNITS 


These units are designed to provide intensive care for a federal offender 
population of 88 women, 88 male youth, and 64 adult males who are in the 
acute phase of mentai disturbance. 

The objective of these programs will be to develop and implement intensive 
itreatment approaches for psychotic and borderline psychotic patients who 
constitute a treatment and management problem beyond the capacities of other 
correctional Institutions in the area enst of the Mississippi, The objective will 
be to stabilize these special treatment cases so they can be returned as quickly 
&s possible to the sending institution to resume their correctional treatment 
program. Most patients will be at Butner for a six to nine month duration. 
Patients who show little or no progress after eighteen months would be 
transferred to the Medical Center for Federal Prisoners at Springfield, Mis- 
wonn for treatment appropriate for more chronic psychiatric disturbance, 
` While effective treatment of Butner's psychiatric patients will be a prime 
goal, the program will be carefully monitored nnd evaluated to study the 
relative effectiveness of different treatment techniques. 


BEHAVIORAL SCIENCES RESEARCH UNITS 


he behavioral sciences research units will attempt to develop more effective 
programs for various types of offenders, Population will be selected mostly 
from offenders In the general federal prison population claiming legal residence 
east of the Mississippi. 

Inmates will participate in programs during a nine to twelve month period of 
intensive study and treatment to determine what kinds of correctional pro- 
grams are effective with varying types of offenders under differing conditions, . 

The planning and design of treatment programs will continue to draw 
heavily on the research capabilities of nearby universities in the Raleigh. 
Durham-Chapel Hill uren. Results will be monitored, published and made 
available to correctional administrators at local, state, and federal levels, 


TRAINING 


In developing more effective correctional programs, the Bureau places the 
highest priority on training and development of staff, The Butner program will 
have an integrated training program to develop more skilled staff not only for 
federal programs, but also for state and local programs, Program development 
has already begun with universities in the area, including Duke; North Caro- 
lina, North Carotina State and Hast Carolina State, to train university students 
In correctional techniques, Collaboration with the universities will range from 
residency training programs for Ph.D candidates to students working for 
Masters and Bachelors degrees, to short-term training for more specifie pro- 
grams, stich as unit managers, 


THE PHYSICAL PLANT 


Instead of a traditional Institution, the facility will have a more psyehologl- . 
cally pleasing character, designed to be adaptable to changing research proce: 
dures Rather than guard towers, underground electronic detection systems 
together with a mobile vehicular patrol will be used for more effective 
. perimeter security, Windows of a special plastic and glass laminate with a 
builtin alarm will furnish better and more economical security as well as 
providing a better therapeutic environment. 
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Me arehitectnral trm is Middleton, Wilkerson, MeMillun of Charlotte, North 
Carolina who ure also providing constrnetion management services for the 
project, 

Total capacity is 388 beds. 

Scheduled completion is April 1974. 


{item 11.1.3. ] 
PROGRAM MASTER PLAN SUMMER TOT 
Foreword 


This is a revised but still preliminary and incomplete version of the Program 
Master Plan. We can expect a new version every thirty to ninety days as 
program and research planning and growth continue, Those proposals that are 
carefully spelled out in detai, however, will remain stable as they have 
already been, in general, aecepted by the planning stuff lu the Bureau of 
Prisi ns, 

SECTION 1—INTRODUCTION 
A. Location 

Butner is a very small town in the center of North Carolina with several 
major state institutions within its boundaries, These dnelade John Cmstend 
Hospital, a mental institution; Murdoch. Center, with treatment for. retarda- 
tion; C. A, Dillon School for juvenile delinquents; the Rehabilitation Center 
for the Blind; the Aleohclic Rehabilitation Center; anden minimum security 
camp, Umstead Youth Center, whieh is part of the state correctional system. 
Aside from the obvious cooperntive efforts with these state institutions, the 
community of Butner eanrries Httle in the way of resource, Butner, however, ts 
in close proximity to the “Research Triangle Aren“ made up of the cities and 
communities of Durham, Raleigh and Chapel Hill, with each city containing a. 
major college or university, i e. Duke with a medical school, the University of 
North Carolina with a medical school and North Carolina State University. 
‘There are, in addition, several private colleges und two black universities 
which provide additional resource services, There is also a formal Research 
Triangle Park including business institutions, such as IBM, and many pharma 
ceutical laboratories, It is within this larger eommunity then, already heavily 
committed to research, that the close working ties will be established. 


B. Physical Characteristics of the Institution 

The Federal Center for Correctional Resenreh is a new institution, Under tlie 
direction of the architecturat firm of Middleton, Wilkerson and MeMillan of 
Charlotte, North Carolina, construction was begun in dune 1972. The capacity 
ig approximately 350 ‘total beds. 235,000 square feet of buildings and 42 acres 
inside the fence with an anticipated opening in nud 1074, "his institution. is 
characterized by seven separate Uving quarters for inmates. with each Hing 
unit containing a majority of individual rooms, meeting rooms, staff offices and 
recreational areas within its boundaries, There are certain other buildings of 
shared interest including a chapel: gymnasium and recreational üren; a 
support building, housing clothing, commissary, food and barber shop; an 
educational building; un Iufirimary 7 a service structure containing the mechani- 
«al services und storeroom; and finally, an administration building whieh is 
located outside of the fenced enclosure. ‘his will he a medium security 
(netitution with a double fence, underground perimeter seeurity sensing de 
vives, armed vehicular patrols, and replacing the security sash will be a special 
material, electieally wired for additional statt within eneh unit. 

C, Key Population Characteristics 

1. Mental Heatth—the three mental health units will be filled by refetats 
from institutions located in OMB Regions [-EV.— (east coast) with inmates 
across RAPS categories In variotts stages of thelr sentences, 

2, Correctional Program —The correctional program resenveh units. will be 
filled with some subsegment speetrüum of the inmates housed in federal 
fuellities in Regions 1—1V. "his spectrum will be determined by the research 
program design, 
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D. Organizational Structure and stafüng Patterns 

he anticipated staff of the Pederal Center fov Correctional Research is 211 
positions, representing un inmate-staff ratio of 1.66 to 1. The basic organiza- 
tional design will be functional participatory munngement with A functional 
unit sul-strneture. There will be four principal divisions : the ndministrative 
services, the correctional program division, the research division and the 
mental health division, ‘The adininistrative service is made up of the Warden 
and his office staff, the personnel office and the business office, The correctional 
program diyision is made up of the Associnte Warden, Correctional Programs, 
the four correctional program units, food service, mechanical service, chaplain, 
borrectional coordinator and eommunity coordinator. "Phe rosenrch division is 
made up of the Director of Research, the research coordinators and the reeord 
office and data coordination staff. The mental health division is made up of the. 
Associate Warden, Mental Health, the three mental health units, the nursing 
service coordinator, the safety officer, education coordinator and case manage: 
ment coordinator, The organizational chart and the participatory management 
committees are located in Appendix B. 


B, Statement of Mission 
Inu the green book entitled “Behavioral Research Center, Butner, N. C.“, the 
mission for the proposed facility was stated as “the treatment of mentally 
disturbed and violent offenders, for research lending to the management and 
correction of such behavioral problems, and for staff training in promising 
trentinent techniques for serious deviant behavior”, "Phe method of actualizing 
this mission includes the following two mission statements: : 

1. Mental health —The Mental Health Units will provide excellent acute 
and/or specialized treatment and/or forensic services for psychiatrically ill 
offenders from Region I—IV in all stages of their sentences, This program will 
be conducted in the context of a research setting to find increasingly effective 
methods of referral, evaluation, treatment and aftercare. 

2, Correctional Program. —The Correctional Program Units shall, in an initial 
integrated design, test the best. correctional and treatment modalities available 
in such a way as to provide usable and transferable models for other correc: 
tional settings (federal, state, local), these models to be fully researched 1n t 
prospective, longitudinal manner with full follow-up. "Tie institution shall 
provide at least part of the initial training for such transfer of program 
models. 

SECTION II—PROGRAM PRINCIPLES 
AF —General Principles 

1. To provide carefully selected personnel with full training experiences 
prior to opening and through continuing training post opening so ns to 
maximize actualization of potential, This is not only to provide the Federal 
Center for Correetional Research with fullest. manpower utilization but also 
recognizes the fact that transferübility of programs, mental health and/or 
resenreh, will require a transfer of knowledgeable, experienced personnel 
capable of training others, ; 

9. To provide enreful, full und accurate record keeping above and beyond the 
usual for un dnstitution beenuse of our research function. 

3. To utilize functional participatory management so that al speetfiealiy 
trentinent functions and specifically maintenance funetions and mixed functions 
are carefully integrated into the total program model and the authority. for 
implementation of sume is shared by those eoneerned, This is in order to 
properly integrate the work load of the institution. which would otherwise, 
through overdecentrallzation, result in inefficieneies of seale and performance 

. o make proper and complete use of academie and other consultation and 
Involvement of local and national community members und volunteers, An open 
situation with multiple involvements of outsiders will result in hetter eonuntt- 
nity relations and n full genern) understanding of our research Function. 
Moreover, the totai environment In the Institution wilh be more normalized by 
these contüets, especially in conjunction with the most modern poltey proces 
dures related to everyday inmate Ife. 

6. "l'o provide an environment that is understandable, reasonably rational and 
magterable by inmates and staff but is yet not so carefully and detnllediy 
outlined as to have learning in this environment non-transferable to the less 
than rational outside world. 
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AJIDL—Specific Principles 

u. Mental Health Unita: 

1. That each unit (youth, adult male, female) establish clear, cooperative 
relationships with its small list of referring institutions in Regions I—IV. This 
will facilitate communication, referral and ‘aftercare pfocesses and general 
evaluation of the program, : ] 

2, That the units provide acute care; this care, in general, consisting of 
90-180 days of care with some exceptions, That these units provide “or 
carefully selected cases specialized care lasting longer than 180 days, but in no 
case should these units provide merely chronic, custodial care. 

9, That if one or more universities are cooperative in assisting in the staffing 
and consulting for forensic work, that one or more of the units maintain a 
small sub-section for ense studies for the United States Judiciary in conjunc- 
tion with said university, This is in order to open up to the United States 
Judiciary in Regions I-IV the potentially rich forensic resources of the 
EN and surrounding academic community without overtaxing program 
staff, 

4, Each unit should, in conjunction and cooperation with its referring 
institutions, insure that the aftercare provided at suid institution is adequate 
to preserve and enhance the benefit uccorded to the inmate during his period of 
trea.ment at the Federal Center for Correctional Research, This is in order to 
prevent the "revolving-door" phenomenon which occurs when the centralized 
treatment facility efforts ure not followed up by adequate aftercare, í 

5. That such research as would lead to the enhancement and increase in 
efficiency of method of the curative treatment of psychiatric illness shall be 
done so as to incrementally improve the services provided by the three mental 
health units, This is necessary because with all the deficiencies of psychiatric 
treatment generally the differences between correctional settings and inmates 
and the general population has resulted in much of general psychiatric knowl- 
edge not being easily transferable. 

6, These units shall be actively involved with the training of other federa) 
correctional mental health personnel and in the training of mental health 
personnel generally in the research triangle area and nationally as there is a 
grent dearth of individuals trained both in mental health and corrections, 

b. Correctional Program Besearehi Units: 

1. All researeh programs shall either provide adequate community follow 
through by aftercare supplementation or not provide it for research control 
purposes. ‘This necessity is indicated by repeated research findings that institu- 
tional improvement without community follow through tends to disappenr over 
n two-year period, : 

2, Bach individual shall have prescribed and shall follow an educational- 
voertional program with an emphasis on his/her capacity for productive 
interpersonal relationships, Upon release, he/she shall be prepared to work 
with a high expectancy of success with a high enough level of skill either to 
perform on the job and/or have entry level skills for training and with proper 
preparation of the place providing employment such that their expectancy is 
positive. This combination of high expectancy, high interpersonal and technical 
skill and reasonable community acceptance is demonstrated to result in better 
vocational success. 

8. Each individual, post-relense, needs un adequate positive social setting, 
There now exists four such well-established patterns: one is family adjustment, 
two is the therapeutic community or some other totally iuvolving work setting, 
sueh as the military, three are deviant subciultires and four is the toner Ife. 
style whieh 1s only characterologically feasible to a small sub- segment of our 
population, In general, all inmates who had a family will be encouraged, 
counseled and given every assistance in maintaining and enhancing this family 
involvement, The others will be given assistance in methods of operationalizing 
u family und providing un equivalent sucial setting during the institutional 
time and post-relense until such family-like Involvement is operational, 

4. All research programs shall effectively discourage overt and covert antiso- 
cial behavior, This will avoid the hypocritical involvement in programs that 
often saps thelt strength. 

5. Staff and inmates will be required to participate in a joint effort, This will 
prevent the we / they“ split that typleally polarizes and ullenntes the staff 


from the inmates, 
f I» v 
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6. Bach program will be required’ to involve all staff nnd inmates in its 
functioning so as to prevent sterile, alienated roles for either staff or inmates. 
1, Each program and all the prograins together will make every effort to 
prevent negative cliques from forming in the institution so as to prevent the 
usual negntivistic inmate compound culture which interferes with corrective 
programming. 
„8. Bach program will be nsked to develop its own integrated philosophy so as 
the members of the program, staff and inmate, have an understandable basis 
for decision making, This enhances the cooperation and coordination of all 
parties and appears to result in increased performance. f 
$. Bach program will he asked to inelude within itself nendemie and other 
iconsultation as an adjunct to its basic program design, "his will enhance the 
veputability and depth of each program without overrelying on academic 
conceptualizations. : 

10, Each program will be asked to provide for all the inmates needs and 
deficiencies that might prevent him from making a successful adjustment in the 
community, This is to prevent strengthening only specific areas in the inmates 
personally and technical skills while preserving other major areas of defi- 
ciency, 

11. Ench program will carefully use n variety of categorizing instruments to 
determine if its methods are more or less appropriate for en h specific category 
but will preferably not use these for prescribing trentment especially in the 
early stages of the program, This is to prevent premature categorization with 
self-fulfilling prophecies prior to adequate information gathering and sorting, 

12, Each program will have an adequate training program such that those 
staf? that do rotate from program to program are quickly and competently 
integrated into the program and thus resulting in their getting, over a period 
of time, a good set of skills in each program area. This is to prevent rotating 
staff from getting treated as second class citizens and also provide them with à 
broad base for further promotion and development of their potential alongside 
of those that may have been employed with a high level of previous skill, 

13. Hach program staff will participate in the community follow-through for 
its post-relense inmates to at least some extent, This will provide continuity of 
philosophy nnd practice und Will also provide nn interesting and broadening 
career development opportunity to institutional staff, 

14. Preferably ench program will harness the govial pressure of its various 

component members for positive goals, These. social pressures are a given in. 
institutional situations and need harnessing as they often otherwise go opposite 
to the goals of programming, 

15, The Research Department in its eoordination with the programs will 
provide feedback to the programs as to thelr performance and as to new data 
ms it comes along in a variety of areas 80 that the programs may constantly 
improve themselves, not only from thelr own natural development but from 
these inputs, The Research Department will then enlibrate for such changes in 
programs as to be able to maintain the research design which should be 80 
designed as to have this capacity, ‘This will prevent the original research 
design from becoming constraint and then a sterile instrument divorced from 
the actual procedures being followed in the units. 

16. Hach resenreh program shall follow ethical guidelines to be determined in 
nalvn. 10 for all programs. 


B. Current Implementation 


Research and program planning to date have resulted in the ability to 
formttlate and document the above principles in A, The broad measure of the 
nhove’s feasibility will be that of whether, in fact, these guidelines and 
brogram principles will be practical and useable in operationalizing the institu. 

on, 


C Future Inplementation 


Increase program planning, community coordination, research staff and oper. 
ntionai staff so as to adequately prepare for the institutional start tp which 
will now take only four months total time rather than the original eight 
months planned due to he longer planning tite and more complete staffing. 
Impiementation target, September 1, 1978 pointing toward September 1 to 
November 1, 1974 opening date, The position responsible fot implementation is 
that of Program Development Coordinator. 
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SECTION III-——A88ESSMENT 


A, Mental Health Units—List af Preliminary Proposed Measures 

1. Number of patients referred vs. number of patients accepted. The differ- 
ence between these two figures is a measure of the degree of our adequate 
communication to veferring institutions, - 

2, Number of patients accepted who actually receive full treatment as 
prescribed, This measure would indicate the necurney of our acceptance and 
diagnostic procedures vis a vis our ability to provide treatment and motivate 
patients to accept it, i 

3. Percentage of patients fully treated who are then transferred to referring 
institutions, other institutions or community care. This figure should bi. 100% 
as policy is not to retain chronic cases, 

4, Percentage of cases referred to other institutions og fully treated who 
require no further in-patient treatment, This measure will represent the lasting 
effect of our trentment process. : 

5, Community follow-through as to success of patients when released to the 
community vis a vis both (a) criminal recidivism, and (b) relapse into mental 
illness for which they were treated. This will further measure long-term effect 
of treatment provided. 

8. Number of mental health personnel trained for other institutions relative 
to number hired and/or needing training, This will measure relative input of 
Butner to mental health efforts of the Bureau of Prisons, 

7T, Number of employees hired or transferred in with no adequate prior 
experience or skills in the area of treatment of mental patients who are 
transferred out, skilled in such arens, 

8, Production of scholarly papers in the area of treatment of mental 
disorders in correctional settiugs and other pertinent areas, 


Carrectional Program Research Units 

1. Number of major research programs instituted at start up of institution, 

2. Percentage of research population inmates who can be adequately followed 
which should preferably be 100% of population plus controls, 

3. Percentage of inmates who can be provided programs that follow all the 
policy guidelines contained in Section II-b. This figure should also be 10096, 

4. Each innate will be carefully evaluated as to his deficiencies in areas that 
fare necessary for community adjustment and success and each program will be 
measured by its suecess in eliminating these deficiencies, 

5. Percentage of resenreh population inmates that are provided adequate 
community follow-through, 

6. Percentage of research population inmates released from programs who 
are adequately prepared for employment, their average and menn salary levels, 
work satisfaction and general level of success, ` 

7. Percentage of research population inmates who are released to an ade- 
quate social setting, ' 

8, A variety of measures will be needed to determine the degcee to which 
each type of antisocial behavior is present or not present, or example, 
whether or not fighting occurs, whether or not exploitation occur, whether or 
mot gambling oceurs, whether or not homosexual behavior occurs, whether or 
not escape plots occur, ete, 

9. A careful analysis will be constantly maintained of the formation, evotu- 
tion and dissolution of negative cliques, 

10. Soclological-type testing will be used to see whether, in fact, there is an 
integrated philosophy in each program and whether, in fact, it ig followed and 
-to What degrees by its various members. 

11. A variety of sociological instruments will be used to test the morale and 
Joint effort of the staff and inmates, Also tested will be thelr positive 
Involvement in programs. 

12. Staff rotating in and out of each of the correvtional program units will be 
pre and post tested as to the amount of skills in the specialized areas of the 
programs that they have learned, 

18. We will establish if program staff involvement in community projects, in 
fact, does enhance performance in any Way, 

14, With soclo oglenl instruments, we will test whether soctal pressures are, 
in fact, harnessed to positive goals or not. 
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i5, The number and amount of nendemic and other consultation will be 
recorded and some measure of the usefulness and whether or not the useful . 
aspects were implemented will also be made. 

16. Hach theoretical categorization that is tested will inelude within it 
measures of its own reliability and validity. . 

17. All of the research population and matched controls will be followed for 
at least two veurs post release, he outcomes of the research, control and 
general populations shall be compared by such broad measures as absolute 
weeldivism and other more specitic measures yet to be specified, 

18. The research department will be required to evaluate its own perform- 
ance and/or to have a private research team to do same, ` 

19. A long-term measure will be the total number of derivative programs 
begun in other settings based on one of the models we test, the number 
implemented, the number euecessful (see 17 above) and, finally, the number of 
third generation prosz«ms.engendered which are also suiccessfttl, 

20, Finally, all programs will be initially carefully evaluated and then 
continuously evaluated to insure that it stays within the ethical guidelines set. 

(General comment: Most of the above measures are carefully not over 
specifled at this time, lenving ndequate room for further program and research 


planning and elaboration.) 
SECTION IV—CUPRENT OPERATIONS 


Inder the guidance of the Division of Planning and Development, with full 
wooperation of the varlous Central Office Divisions, and with significant inputs 
from federal and state Institutions and agencies, the Buiner operations have 
bonsicted. . primarily of long-range, broad program development, operational 
planning, ana" ihe initiation of community public relations, The staff consists of 
| a Program Development (oordittns, an Executive Assistant, s personal secre- 


ects include but are uot limited to aftercare supplementation, increased capabil- 
ities for our information system, regionalization of mental health service, in 
OMB Regions I—IV, identification and review of effeetive correctional tre v. u- 
ment modalities and specification of the unique content of these for training 
purposes, 

SECTION V-—FUTURE OPERATIONS 

The major tasks before us in the next six months are the following: 

1. To evaluate the inmate data system and existing information systems as to 
their ability to accommodate the intended research and to make such appropriate 
recommendations as may be necessary based on this analysis. 

2. To select the four program models for the four correctional program 
resenreh units to test and complete at least a rough outline of what they will 
be, how they will operate and what type and number of personnel will be 
necessary within the total possible complement of 211 for the institution as a 
whole, Once these are established, to begin to elaborate the manner by which 
inmates will come Into these programs and the manner by which the entire 
project, will be followed with suitable controls, 

3. Our new Mental Health Coordinator will elabornte the mental health 
needs and ability to provide for them of the various institutions in OMB 
Regions 1—IV and prepare a proposal for coordinating these efforts with our 
mental health programs, During the course of this, he will visit and set up 
initial coordinative relationships with each of these institutions, He will also 
develop our mental health training packages und coordinate with acad mie 
departments in local universities and assist with mental health recruiting. 

4, Our Operational Systems Coordinator will coordinate for us in the 
Bureat's Washington Office, especially the various program changes that im- 
pinge upon the implementation of the Burent's procedures or, conversely, such 
Bureau developments as may effect our planning and implementation effort. 
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5. The Operational Systems Coordinator will also have the responsibility 
with the aid and assistance of the Community Services Division, Bureau of 
Prisons, to evaluate the community after care supplementation aspect of the 
Correetional Program Units, 

' [Appendix A] 


DETAILED POPULATION ANALYSIS 


MENTAL HEALTH 


We are awaiting a Mental Health Program Coordinator to communicate with 
each and every institution located in OMB Regions I—IV regarding local 
evaluation of the number of inmates eligible for referral and the type or 
aftercare services available at their institution. ; 


CORRECTIONAL PROGRAM RESEARCH 


We have received and are in the process of evaluating the first computer 
printout categorizing the 11,000 inmates in Regions I—IV broken inio various 
categories of research interest, 
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INSTITUTION BUDGET AND PLANNING BOARD 


Warden-—Chairman. 
Admin. Sec, —Recorder, 
Asoc, Warden, Corr, Prog. 
Asoc. Warden, Mental Hlth, 
Director of Research, 
Business Manager, 
Personnel Officer. 
Mantiger, CPRU 1. 
Manager, CPRU 2. 
Manager, CPRU 3. 
Manager, CPRU 4. 
Manager, M H A. 
Manager, M H Y. 
Manager, M H F. 


MENTAL HEALTH BUDGET AND PLANNING BOARD 


Asoc, Warden, Mental Hith.—Chairman, 
AW MH Sec.—Recorder. 
Business Manager, 
Personnel Officer. 
Case Management Ofer, 
Education Coordinator. 
Safety Officer. 
Nursing Services Coord. 
Manager, M H A, 
Manager, M H Y, 
Manager, M H F. 


CORRECTIONAL PROG, BUDGET AND PLANNING BOARD 


Asoc. Warden, Corr, Prog.--Chairman, 
AW CP Sec,—Recorder. 
Business Manager. 
Personnel Officer. 
Corr, Coordinator, 
Comm, Coordinator, 
Chaplain.. 
Chief, Mech, Services, 
Food Administrator, 
Manager, CPRU 1. 
Manager, CPRU 2, 
Munager, CPRU 3. 
Manager, CPRU 4. 
UNIT PROGRAM PLANNING BOARD 
Warden—Chairman, 
Admin. Sec.—Recorder. 
Director of Research. 
Manager, CPRU 1. 
Manager, CPRU 2. 
Manager, CPRU 3, 
Manages, CPRU 4. 
Manager, M H A, 
Manager, M H Y. 
Manager, M H F. 


MANPOWER SELECTION AND TRAINING 


Personnel Offieer-—Chuutinat. 
Admin, Sec,.— Recorder, 

Stuff Training Coord, 

Asoc, Warden, Corr, Prog. 

Asoc, Warden, Mental Hlth. 
Director of Research, 

Ad hoe department representative, 
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WORK PROGRAMING BOARD 


Chief, Mec, Ser.—Chairman. 
Admin. Sec.—Recorder. 
Business Manager. 
Asoc, Warden, Corr, Prog. . 
Asoc, Warden, Mental Hith. 
Safety Officer. 
Manager, CPRU 1. 
Manager, M H Y. 

EXECUTIVE BOARD 
Warden—Chairman. 
Warden's Sec.— Recorder. 
Asoc, Würden, Corr. Prog. 
Asoc, Warden, Mental HI, 
Director of Research. 
ad hoc additional membership. 


SECURITY FUNCTIONS BOARD 


Corr. Coord, —Chalrman, 
AW CP Sec.— Recorder. 
Security Officer. 

Nursing Services Coord. 
Asoc, Warden, Corr. Prog. 
Asoc, Warden, Mental Hith. 


COMMUNITY GREEN PROGRAM BOARD 


Chairman to be determined. 
Admin, Sec,—Recorder, 
Asoc, Warden Corr, Prog. 
Assoc, Warden, Mental HI, 
Manager, CPRU 3, 
Manager, M H F. 
Education Coord, 
RESEARCH BOARD 


Director of Research —Chairman, 
Research Director's Sec.—Recorder. 
Administrative Assistant. 
Research Coordinators (5). 

Data Coordinator. 

Ad hoc program representative, 


FOOD MANAGEMENT BOARD 


Food Admin. — Chairman, 
Admin. Sec, —Recorder. 
Business Manager. 

Asoc. Warden, Corr. Prog. 
Asoc. Warden, Mental Hlth. 
Manager, CPRU 2. 


Manager, M H A, 
COMMUNITY RELATIONS PROGRAM BOARD 


Community Coord. —Chalrman, 
AW CP Sec.--Recorder. 
Chaplain. 

Case Management Coord. 

Staff Training Coord, 

Asoc, Warden, Corr, Prog. 
Asoc, Warden, Mental Hith, 


Education Coord. 
{Appendix C] 


ISS. TV TON AI, BLUEPRINTS 


-institutional blueprints ure available in the Office of Facilities Development 
and ns site nt the Federal Center for Correctional Research, Butter, North 
Aurolina. 
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(re, 41. B.3. d] 
PROGRAM PLAN—HUMAN RESOURCES DEVELOPMENT UNIT 


„The first and most basic principle of helping nnd human relations is the 
abllity to see the world through the eyes of the other person, If we cannot see 
the world through the other's eyes, and communicate to him what we see, then 
` all advice, all directions, all reinforcements, rewards as well as punishments, 

are meaningless, 

"We are so uccustomed as would-be helpers to making judgments of the 
helpee that we forget that the helping process cannot take place unless the 
helpee has made judgments of us and ceded us the power and recognition ag 
agents of his change. We nre so accustomed to seeking permission from above 
that we seldom obtain permission from below. The first order of business, then, 
must be getting ourselves and our own houses in order before embarking upon 
projects that wonld help others", 

Dr. R. R. CARKHUFF, 
A. INTRODUCTION 


There is considerable evidence supporting the position that training can be a 
preferred mode of trentment. One aspect of this concept emphasizes the 
Importance of tro "ung “significant others" as a treatment alternative. "Signifi- 
enut others" hn: een defined as line correctional staff by several prominent 
correctional aut srities, Drs, Sherman Day and William Megathlin documented 
line staff effe  veness in their study of the U. S. Penitentiary, Atlanta, 
Georgia, The Federal Bureau of Prisons has given considerable credence to this 
concept over the past few years, with its increased emphasis on staff training 
in general, the inception of Staff ‘raining Centers nnd the Correctional 
Counselor training program in partienlar. A second modality would go even 
ee and would eliminate the “middle man" by training the client or inmate 

rectly. D 

A close look at this second modality reveals that it Incorporates the best 
parts of the “significant others" concept, while simultaneously permitting the 
Individual to choose his own future, The staff, ns first role models, inust prove 
that they have something that would be of value to the inmate; by thelr 
actions, their concern and their confidence, they must be “significant. others", 
The program originates with the inmate's own frame of reference, so that he 
enn explore where he Is, examine where he wants to be and, as a result of the 
. training, develop action programs to get there, As he progresses he becomes a 
“significant other" himself and assumes more and more control of his own 
future, This program has been used extensively in the community servicos 
fields and has proven very popular and suecessful with minority groups, 
educators, and social service organizations, The reason for its popularity is 
that it delivers the capacity for human achievement directly to the client, It is 
the beginning of a human technology of living, learning and working skills; the 
pete that enable an individual to be a responsible, contributing, whole human 
vel ng. 

B., PROGRAM PHILOSOPHICAL /'THTEORETICAL BASE 


There are people who ean live effectively in thelr world and there are others 
Who cannot, To be sure not all those who cannot live effectively are inenreer- 
ated, but renlistlenlly one can assume that a felony conviction is usally a 
symptom of ineffective behavior, There is extensive evidence to indicate that 
significant Numan encounters may have constructive or deterlorntive conse- 
quences, that 1s "for better or for worse", The less than effective person is a 
result of n series of retarding experiences & íd/or. relationships. Similarly, the 
effective person is the product of a series of facilitative experiences, Another . 
way of defining this is to say that the efective person is a growing person, 
rather than a deteriorating one, 

Growth and deterioration enn be measured on three basie seales} physical, 
emotional /interpersonal, and intellectual, and the three are inextricably re. 
lated in both the effective and the Ineffective person, Growth or deterioration 
takes place at crisis points in an individual's life. These points occur when 
there Is conflict between the person's physical or psyehologlen! need to survive 
nnd his physical, emotional, and intellectual resources, The manner in which 
the Individual handles each crisis point inereases the probability of his re- 
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sponding in a similar manner at the next crisis point, That is to say the results 
of effective or ineffective behavior at crisis points nre cumulative, It is likewise 
true that an individual's behavior nt erisis points is predictable and that the 
indices of this predictability are his physical, emotional, and intellectual 
functioning, The’ reverse of this is obvious, To incrense his effectiveness nt 
erisis points, you must Increase his current level of functioning; physically, 
ee, und intellectually, The means for this inerense is 
training. : 

The model, then, for this unit is a training model; a training model of 
human rescurce development, Human resource development is skills nequisi- 
tion; skills that nre observable, mensurable, trainable, predictable, In n system- ` 
atie step-by-step program an individual can be trained in tlie skills necessary to 
live, to lenru and to work in his world effectively. 

An individual's ability to control his future is directly dependent upon his 
nbility to make effective decisions at crisis points, These decisions nre likewise 
directly dependent upon the skills that he possesses which, in turn, are directly 
dependent upon his level of functioning physically, emotionally, intellectually, 
A fully functioning person has a repertoire of responses that enables him to 
develop new programs for each situation that demands them as well as to react 
spontaneously in those situations for which he-is prepared, A growing person 
enn help others who are significant to him learn these same skills and thereby 
create u healthier environment for himself, A growing person no longer has tc 
Hive by decelt and cunning, he enn be free, 

Every individual in our society needs skills, all kinds of skills, in all kinds of 
ürens, He needs problem-solving skills to resolve problems of his own and of 
those close to him. He needs program development skills in order to sustain, 
develop and implement hls own programs us well as those for others, Of all the 
life-skills however, the social and interpersonal skills ench of us acquire over a 
lifetime appear to be the most critical skills of all, Persons who become 
Incarcerated are at least, in part, a product of their many relationships with 
Significant persons, ‘Their present relationships reflect the difficulty of their 
past relationships, They have learned to respond to others in ways that others 
have responded to them, The inmate then, is both a product nud a promulgator 
of his experiences, and the critica! core of these experiences involves relation- 
ships with other human beings, There can be little argument that imprisonment 
itself has n tendency to produce a corrosive effect upon social skills, In many 
instances the corrosive effect itself may well he the significant contributor to 
the causes of recidivism, Interpersonal, problem-solying and program develop- 
ment skills together represent human achievements or living skills, They are the 
first and most important rung on the ladder of human effectiveness, 

The next level of skills is educational achievement or learning skills which 
are based on human achievement. The resident can now relate effectively to his 
world and the people in it, He is ready to translate his understanding into 
learning skills that parallel the teacher's efforts, He understands curriculum 
development skills, diagnostic and gon! setting skills, teaching methodology 
skilly and classroom management skills ns used by the tencher and he relates 
them to his learning inaterial,-He learns how to explore where he is In relation 
to educational or intellectual materials, how to understand where he is in 
relation to where he wants or needs to be and how to get there, 

The next level is career achievement or working skills, The world of careet 
nchlevement represents a developmental set of skills beginning with career 
expanding skills, which enable the individual to explore systematically career 
alternatives that meet his needs, Mollowing career expanding, the individual 
needs career narrowing skills which let him systematically select the career 
that comes closest to meeting bis values and Whose entrance requirements he is 
enpnhle of meeting. Next the individual learns career planning skills which 
enable hint to develop systenutie programs that will take him from where he is 
towards his career objectives, Finally, using career placements skills, the 
uM enn systematically develop, aequire, and retain the job he has 
chosen, ` 

This then, represents the current scope of. the human technology of skills 
programs necessary for buman resource development, The basis for all of these 
skills is training, The fundamental objective of human resource development 18 
to Identify the skills necessary to achieve, to train staff to use these skills, and 
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finally, to transfer the skills of our "raison d' etre“; namely, the inmates, Such 
an objective delivers thé necessary skills to the inmate so that he is no longer 
dependent upon others to solve his problems, but can be proud, responsible, and 
‘free, 


C, OPERATIONAL ASPECTS OF THE PROGRAM 


The program is divided into three baste parts; the physical, the emotional / 
interpersonal and the intellectual. 

The physical program will be a continuous physical fitness/exereise program 
Which also will incorporate organized sports, individual’ exercises and periodic 
tests of functioning ability, The emotional program will incorporate training in 
interpersonal skills ns well as specifically detailed practice in applying these 
Skills in staff/inmate relationships, family relationships and involvement as 
helpers with some of the mental health patients, The intellectual program will 
incorporate not only problem solving, program development, learning and 
career achievement skills but also specific programs designed with the individ- 
ual to inerense his educational level and to set future goals and programs. 

Upon arrival at the institution the individual is met by an inmate represent- 
ative of the unit who will provide general orlentation to both the institution 
and the unit. The inmate representative will be a unit position assigned to 
those advanced inmates functioning at high levels, physically, emotionally and 
intellectually. During the initial phases, staff will be required to serve in these 
roles, however, after the initial training of the inmates the most effective will 
begiu to assume more responsibility for the unit, Following his orientation the 
new trainee will be evaluated against established, published criteria to deter- 
mine his level of functioning in all these categories, At this point he will begin 
formal training. 

The first training will be m program detailing the unit philosophy and 
imparting basic Hving skills. The course will be taught by inmate representa- 
tives as well as the staff member responsible for interpersonal training. The 
program will be followed by a reevaluation and the results of his evaluation 
will be used for classification or program purposes. 

As this process was going on, the inmate has been meeting with his counselor 
and his caseworker in the context of establishing rapport, reviewing social 
history, evaluating release resources and other personal relevant data. Based 
on this information the inmate's significant family will be Invited to attend the 
classification session, During this session, which will be attended by staff, one 
or more relevant inmate representatives, the inmate concerned and his family, 
the current functioning level will be discussed in all these areas. Specific 
programs will be established to raise all deficient areas to a minimum function- 
ing level (level 3 on a 5 point senle). These programs represent the institu- 
tional goals, and, Whenever possible, paruie recommendation will follow their 
achievement, 

At this time the family will be offered the opportunity to participate in a 
training program identical to the inmate's. This training could be conducted in 
major metropolitan areas or at the institution. If the family is not interested 
in training or cannot participate for any reason, extensive counseling and 
group discussion will be conducted at every opportunity to insure that they 
understand the program and its objectives, Community resources will be 
Offered training opportunities as well so that they also are aware of the 
institutional goals and objectives. To the greatest degree possible, the inmate 
should be released into an environment to whieh he ean relate and which is 
prepared to relate to him, 

During the remainder of the inmate's incarceration, his time will be spent in 
additional training programs, de. learning and working skills and many specific 
goal oriented programs, physical training or exercise, (. E. I)., remedial rending, 
vocational training and work programs, As his level of functioning increases, 
his level of responsibility and privileges likewise increase, High-functioning 
inmates occupy positions as counselors and associate trainers as well as in unit 
government and institutional councils, They are afforded opportunities for such 
privileges as furloughs, Special Progress Reports, parole recommendations, and 
work/sttidy release, In the event that a high-functioning inmate is not able to 
he paroled for any reason of if the program Ju terminated or transferred, every 
effort will be made to place the inmate in a situation where he can ttilize his 
abilities in a productive manner, 
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D, RESOURCE REQUIREMENT 


The equation for Human Resources Development is: effective people+ 
effective program=effective organization or mission achievement, Effective 
people are the most important ingredient, For this program to be successful, 
the staff must be selected on the basis of their effectiveness, To superimpose 
personnel selection criteria based on other measures is to build a potential for 
failure into the program, ‘Therefore, we plan to utilize the principles set “orth 
by Dr. Robert R. Carkhuff, the originator, und foremost authority on this 
program, 

The Bureau of Prisons already has a nucleus of personnel trained in this 
philosophy and selection will be made from this group for “he following 
positions: Program Manager, Program Specialist and the two Correctional 
Counselors. The remaining unit staff (Caseworker, Mdueation Specialist, Secre- 
tary and several Correctional Officers) 1f not already trained, will be selected 
using eriteria developed to assess effectiveness in n helping role. Then staff 
training ean be incorporated into the pre-opening training package that will 
include Bureau and institution orientation, 

In addition to the staff resources, the extensive tre'ning involved in the 
program will require audio and video tape reeordh:g equipment, as well as 
good material reproduction facilities, = 

This program proposal was developed with the full cooperation of Dr. 
Carkhuff and his colleagues und represents his progress to date in the develop- 
ment of human resources, As an emerging innovator of further techniques, it is 
necessary that there be a continuing relationship between the program unit and 
Carkhuff Associates, They are prepared to provide technical expertise, training 
materials, academic inputs, new programs. and other necessary services. AS 
further techniques or eotirse materials are developed, the unit staff will adapt 
them to the correetional setting and impleinent them as appropriate. 


y, FACILITY UTILIZATION | 


This program would. utilize the full range of institutional services; food 
service, clothing, barber shop, chapel, ete, Specific program needs will require 
the utilization of the grninastum and outdoor recreation aren, the eduction 
center, and a room suitable for training groups of approximately 20 people 
(inmates, staff, family, community resources). i 
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SECTION II-—PruodtAM PRINCIPLES OF HUMAN RESOURCES DEVELOPMENT 


L—GENERAL PRINCIPLES FROM THE PROGRAM MASTER PLAN 


o provide carefully selected pe ‘sonnel with full training experiences prior 
to opening and through continuing training post opening so as to maximize 
actunlization of potential, 

People are the most important ingredient to the success of this unit so they 
will he carefully selected. All personnel assigned to the unit will be given 
initial training specifeally designed to insire their functioning at higher levels 
than the inmates entering the program. Ir addition, there would be a continu. 
ous training program involving staff Lenin. ung inmates, staff training staff, and 

-inmates training inmates under staff supervision on i continuous basis through- 
out the program, After one Tout of operation each staff member would be 
capable of training other institution personnel in this program's methodology. 

2. Lo provide careful, full and accurate record keeping above and beyond the 
usual for nn institution because of onr resenreh funetion, 

"here will be no problem in maintaining eomnlete and accurate records in 
accordance with whatever guidelines the resenren division establishes. 
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3. To utilize functional participatory management so that all specifically 
treatment functions and specifically maintenance functions and mixed functions 
are carefully, integrated into the total program model and the authority for 
implementation of same Is shared by those concerned, 

Inmates, as well as staff, will participate fully in the total program model, 
with integration of work, play, study. 

4, To mak: proper and complete use of academic and other consultation and 
involvement of local and national community members and volunteers, 

The program would use direct consultation services of Carkhuff Associates, 
Ine. In addition, extensive use of community resources will be made to prevent 
isolation and misunderstanding and to normalize the environment as much as 
possible, In the initial phases the community will be brought into the institu- 
tion but as soon as possible the emphasis will shift. Trained inmates will be 
utilized as volunteers to the community to provide training, counseling and 
other services, 

5. To provide an environment that is understandable, reasonably rational and 
imasterable by inmates and staff but is yet not so carefully and detailedly 
outlined as to have learning in this environment non-transferable to the less. 
than-rational outside world, 

Hach inmate, upon entry to the institution, will receive the same basic 
training given the staff members to insure that the total environment is 
mutually understandable, reasonable, rational, and masterable; and since the 
program is based on skills developed in the community, the learning in this 
‘environment will be transferable, 


CORRECTIONAL PROGRAM RESEARCH UNITS FROM THE PROGRAM MASTER PLAN 


1. All research programs shall either provide adequate community follow 
through by aftercare supplementation or not provide it for research control 
purposes, . 

This program would offer training to specific probation and parole officers, 
community treatment centers, and/or develop specific programs in selected 
communities to provide for the community follow through, 

2. Each individual shall have prescribed and shall follow an educational- 
voentional program with an emphasis on his/her capacity for productive 
jnterpersonal relationships, g 

The individual will have a program of academic and vocational as well as 
interpersonal skills as indicated in the basic program design, Following a 
. Systematic program, the inmate will be reintroduced into the community by 
means of volunteer services, work/study release, and furloughs. By giving the 
individual an opportunity to display himself in a new way, the community 
expectancies can be altered to a more positive position, 

3. Euch individual, post-*elense, needs an adequate positive social setting, 

While incarcerated, individual’s-families will be offered training while visit- 
ing the institution with the understanding that those on the outside are 
undoubtedly better able to incorporate the training into their lives than the 
‘inmate, This will enhance the environment to which the inmate must return 
upon release, If there is no family on the outside, every effort will be made to 
have a trained, sponsoring agency or individual avaliable upon release. By 
using relocation, by training “big brothers”, by utilizing already trained Human 
Resource Development personnel, n familiar, friendly environment will be 
created to cushion “release shock", : 

4. All research programs shall effectively discourage overt and covert auth 
social behavior, 

The basic ways this program would deal with overt and covert anti-social 
hehavior are; first, with training, the inmate becomes identified with staff ; 
second, a differential reinforcement level system ` and third, confrontation in 
the context of u relationship between staff and inmate, inmate and inmate, 
staff and staff, is totally within the program model. 

5. Staff and inmates will be required to participate in a joint effort. 

The program model insures joint 'staff/inmate participation in all phases of 
unit activity, Since the only criteria of effectiveness is functionality and the 
modeling role is open and attainable by both staff and inmates, the we/they 
split or sterile and alienated roles can be eliminated, 

6. Each program will be requived to involve all staff and inmates in its 
functioning so as to prevent sterile, alienated roles for either staff or inmates 
(See second paragraph of Number 5) 
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7. Each program and all the programs together. will make every effort to 
prevent negative ciiques from forming in the institution so as to prevent the 
usual negativistic inmate compound culture which interferes with corrective 
programming, f 

Initial staff training will emphasize the institutional goals and objectives as 
superseding any program. By leadership and management, the program staff 
will be discouraged from a spirit of unhealthy competitiveness. (See also 
Number four abcve.) 3 ` l 

8. Each program will be asked to develop its own integrated philosophy so as 
the members of the program, staff and inmate, have an understandable basis 
for decision making. M 

The training program will provide an integrated philosophy so that all 
decision making Is based on the same understandable basis. 

9, Each program will be asked to include within itself academic and other 
consultation as an adjunct to its basic program design. 

The program will be responsive to significant inputs fron: outside research 
findings, community participants, and academic involvements in addition te the 
consultation services of Carkhuff Associates. 

10. Each program will he asked to provide for all the inmates’ needs and 
deficiencies that might prevent him from making a successful adjustment in the 
community, 

The Human Resource Development model is designed to correct deficiencies 
according to Individual needs, not limited to one or two specific areas. 

11. Each program will carefully use a variety of categorizing instruments to 
determine If its methods are more or less appropriate for ench specific category 
but will preferably not use these for prescribing treatment especially in the 
early stages of the program. : : : 

'The program wlll allow selected research studies to be conducted within the 
unit from time to time using various techniques for entegorization and study. 
The program, itself, will use eatagorizing instruments within the level system 
based on understandable and logical criteria such as physical, emotional and 
intellectual functioning and not. related to behavioral characteristics or other 
less appropriate entagorations. Tt is also important to note that these catago- 
ries or levels are not negative in nature but represent positive, attatnable 
goals, The degree to which they become “self fulfilling prophecies” is eonsid- 
ered healthy, 

12. Each program will have an adequate training program such that those 
staff that do rotate from program to program are quickly and competently 
integrated into the program and thus resulting in their getting, over a period 
of time, a good set of skills in each program area. l 

The training program while anticipating an 80 hour requirement could be 
expanded or contracted as time permits, The remainder of training is con- 
ducted on an ongoing basis, ' 

13, Each program staff will participate in the community follow-through for 
its post-release inmates to at least some extent, 

The community follow through and post release is considered. an essential 
part and the training of those providing such services is n necessary part of 
the program. 

14, Preferably each program will harness the social pressure of its various 
component members for positive goals, 

The training model, the differential reinforcements and the group or individ- 
unl confrontation will harness the component members for positive goals, 

15. The Research Department in its coordination with the programs will 
provide feedback to the programs as to their performance and as to new data 
as it comes along in a varlety of areas so that the programs may constantly 
improve themselves, not only from their own natural development but from 
these inputs, 

The program will remain open to research as well as consultation inputs and 
make every effort to adjust positively to such feedback, 

16, Bach researeh program shall follow ethical guidelines to be determs..ed in 
ndvance for all programs. 

Nhe program philosophy is based upon the principles of empathy, respect, 
genuiness, concreteness, immediacy and confrontation. To operate outside of 
these principles would be in direct violation of the program, We, of course, will 
foliow any ethical guidelines developed for the institution as à whole, 
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[Item IL.B.4] 


Report on RESEARCH PROJECTIONS, Fort WORTH FEDERAL CORRECTIONAL 
INSTITUTION, FEBRUARY 9-12, 1973 


(By Esther Heffernan) * 


The following is n two-part report of un on-site visit to the Fort Worth 
Federal Correctional Institution, February 9-12, 1073. From discussions with 
Warden Charles Campbell, it appenrs that there were multiple purposes for the 
request for research, and this report reflects these purposes. The first part is 
an immediate analysis, based on limited interviewing and observation, of the 
general functioning of the institution, with specific attention given to the 
emerging patterns of adaptation within a co-correctional setting. The second is 
the formulation of a tentative and general research design for a more system- . 
atic study of the facility. 


PART I—GENERAL OBSERVATIONS 


The preliminary analysis which follows is based on four days of observation 
and interviewing at the institution. Through the extremely cooperative efforts 
of the Warden aud his staff, it was possible to have a series of both selected 
and informal interviews, including some relatively lengthy private sessions 
with two white and two black women residents of differing offense back- 
grounds. Their backgeotnds were similar to those which in the previous study 
‘of the D.C. Women's Reformatory would have placed the women in the 
“square,” "cool," or "life" systems. In addition, four * omen from the original 
transfer group from Alderson were interviewed (iaree black and one of 
Spanish-speaking background) ina group setting to determine the forms of 
adaptation which have developed since the opening of the facility, It is interest- 
ing to note that the descriptions of their responses and adaptation to Alderson 
and their descriptions of “doing good time" were as would be predicted from 
their offense backgrounds. Five male residents and a common-law couple were 
also interviewed. Two of the interviews were private, and the others were in a 
group setting. They included men whose offense background and institutional 
records in other institutions world place them among the “life.” 

It appears that the distinction between the “square,” “cool,” and „like,“ 
developed in the D.C. research and paralleled in the studies of Irwin and 
Cressey continue to exist in Fort Worth, but only extensive interviewing will 
reveal additional adaptive patterns and changes which may occur in the 
normative patterns of “doing good time.” Even limited interviewing revealed 
that “hard” and “easy” time have different reference here, Nevertheless, the 
boundary-maintenance between the groups continues as one “square” woman 
tactfully made very clear in commenting when one "cool" woman entered the 
interviewing situation (nat "although we live near each other, we really just 
don't know each other." 

Interviews among the staff were more informal, with longer interviews with 
the warden, assistant wardens, the head of the women’s unit, and the research 
director, and shorter informal conversations with the chaplains, counselors, 
work supervisors, and correctional officers, Equally informal were contacts with 
family members who were visiting residents and with volunteers and interns 
who were present during the weekend and the early part of the week, Many of 
the observations contained in this report were discussed during a two-hour 
staff meeting held during the afternoon of the last day at the institution. 

Tt should be noted before beginning the mote systematic and “objective” 
analysis of the institution, that it is impossible to convey the actual milieu of 
the facility. Anyone who has been in a correctional institution for ‘any length 
of time is very much aware of the "feel" of n place—and it is extremely 
dificult to sort out the factor both objective and subjective that may be 
responsible. The often-repeated statement by n diversity of residents and staff 
that we have a “good thing going here" is reflected in quotations from two 
resident publications, which have a certain element of the “programming” and 
rhetorie found in much prison journalism but which ring true within th 
context of actual personal contact: 


“Attached to February 10, 1974 totter fram Norman Cartson to Chateman rein (tein 
II. A. S., bove), 
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“Phe archaic, medieval penology of yesteryear is withering on its decaying 
vine as FCI. Fort Worth, plods forward with relentless strides, stumbling and 
grasping, but always forward in its dedication to valid ‘correction’ of those in 
need. Heretofore ‘correction’ has been but a gutless euphemism for the prisons 
of the decadent penal system. But here men and women, individually and 
collectively are dedienting 'their lives, their fortunes and their sacred honor’ to 
the concept that the offender, however grievous, has worth and dignity, and his 
character can be renovated to the point of return to a life of purpose and 
productivity and reni value, As in any new concept that breaks with the past, 
and renovation of timeworn and virtually dead traditions, FCI' new life and 
purpose is subject to constant and degenerate criticism from the dead who 
won't He down. Often those with vision are termed ‘dreamers,’ or ‘he’s before 
his time,’ ete, For us this is only partly appropriate—in time we are past due, 
but our dream is a living, breathing, embryo, conceived and dedicated in love 
and sacrifice. All of us involved are co-crentors and perpetuators of this 
embodiment of truth and pure progress.” 

(Donnell Watkins) 


, , We call our community ‘The Alternative'—to emphasize that here is 
another way. We do not say that for everyone itis the way—we only say that, 
in the world of the prison system, its dehumanization, it games, and its 
phoniness, there is an alternative and there are other voices, if you care to 
listen. These voices speak of health—of wholeness—of strength. They gpeak of 
feeling good, They speak of peak experiences, of ‘getting high’ naturally, of 
being ‘turned on’ by being straight with people. They spenk of caring, of 
concern, of hope. Of course this sounds Hke bullshit to some of you who read 
this. And all that we can say is, If we find each other, it's beautiful If not, it 
can’t be helped.’ No guarantees. Many risks, But, as the saying ‘goes, ‘No guts— 


no blue chips.“ 
(Julius M. Collum, M.D.) 


The rather mixed image of '"plods forward with relentless strides, stum- 
bling and grasping, but always forward,” seems actually a very appropriate 
description of what appears to be happening at Fort Worth. 

The emphasis in the popular media, and in deseriptions of Fort Worth, on 
the co-correctional aspects of Fort Worth tend to obscure what appears to be 


-much more erucial to the development of the institution. While the presence of 


men and women at the facility is a vital part of what appears to be the basic 
thrust of the program, co-corrections is not itself the fundamental difference 
between Fort. Worth and other programs. 

The more critical factors, mentioned by residents and members of the staff, 
are first: the extensive linkage between the institution and the wider commu- 
nity of Fort Worth. both in terms of work-relense, study release, and volunteer 
programs outside the institution und the numbers of visitors and volunteers 
within the fneility who are not staff members and who bring a non-correctional 
perspective: and secondly, the "philosophy" of corrections embodied in tlie 
tung, The latter fuctor. expressed as “respect for your dignitv," or "you're 
somebody here.“ reflects an effort on the part of at least some of the staff to 
develop. an alternative to both the "trentment" and “security” approaches in 
co) etlons, In one sense it is un expression of the knowledge held by many 
personnel in the Burenu of Prisons that there are a muitiplicity of US. 
Criminal Statutes and reasons for their violation, us well as a diversity of 
courts with differing philosophies of sentencing. Imprisonment itself is seen as 
the sunetion, rather Chan as a first step to either "punishment" or “treatment.” 
Within that context it is argued that multiple approaches should be developed 
to assure that the time spent in prison should be as nondestructive of persons 
as possible, with as many programs as feasible to assure that whatever factors 
led to the earlier conviction—whether personal or situational—would be miti- 
gated, Uitimately. it becomes u question of "persons who care.” 

However, it is precisely in this area of models of criminality and corrections 
that there is the greatest conflict within the facility. Actually the term conflict 
may not be the most appropriate term to use to describe the situation, since in 
comparison with the underlying violence and passive nggression of most 
institutions, Fort Worth enn best be described as confiict-free, Nevertheless, it 
ts in the diversity of backgrounds from which the present staff at Fort Worth 
18 recruited which provides both the greatest tension and probably the most 
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potential for growth, Just as the multiple units at Fort Worth are a reversal of 
the usual elassification approach of the Federal Bureau of Prisons, so are the 
mixtures of personnel—imen amd women, U.S. Public Health and U.S. Bureau of 
Prisons plus those recruited specifically for the Port Worth program, While 
this lends to inevitable misunderstandings, staffing nightmares, and organiza- 
tional structures that defy description as well as charting, the net result 
during at least the initial development of the institution, is a constant re: 
evaluation of both procedures and assumptions on the part of the administra- 
tive staff, unit heads, correctional staff and treatment personnel—us well as the 
residents themselves, As noted by one of the assistant wardens, procedures 
from other facilities are almost automatically transferred, for example, strip 

and search on admission, and then only later is there a sudden realization that 
' they are no longer appropriate, given the approach of the institution and the 
open visiting and Work release programs, 

The previous use of the facility as a public health hospital provided a line 
staff with a mixture of models, both “sickness” and “security,” and a certain 
warmth and concern that correctional officers transferred from high security 
prisons were not expected to include in their role-expectations. In turn, other 
higher level personnel from a public health background or from the treatment 
staff of other correctional institutions also have a tendency to bring a “sick- 
ness” model that in a more subtle way than the “caging” model, does not fit the 
emerging philosophy of key staff members. (With the diversity of backgrounds, 
however, it should be noted that the “sickness” model is also held by an 
unknown percentage of the inmate population, though usually in description of 
"other residents," not themselves.) AR 

The greatest aren of tension. appears to be at. the correctional officer: 
counselor level, where the conflict of expectation from the change from a 
publie health facility to a prison, and from a "regular" prison to a co. 
correctional and "open" facility has not yet successfully been worked out. It 
appears that in many enses the residents and administrative staff have "their 
good thing going" while the lower echelon staff are the most threntened and 
least aware of the full implications of the change in correctional models. This 
clash of perspectives is perhaps symbolically exemplified in the control officer 
who kindly presides over the constant flow of family visitors and volunteers 
that enter and leave the facility while wearing a miniature pair of handcuffs 
gs n tie clip. : : 

As n result, policies from "the front" nre not always carried out (not an 
unusual situation in any formal organization), or are carried out in such a way 
as to frustrate ther intent. One indication of this, beyond resident discussion 
of the situation, was the frequent request by the inmates for an opportunity to 
see the Warden. This appears, however, not only to be the result of break- 
downs in communication or the desire for a reversal of lower-level decisions, 
but also the recognition that the Warden is the key person in denling with the 
Parole Board and with external Bureau of Prisons administrative decisions. 
Nevertheless, both residents and staff wentioned that residents both "cover for” 
and socialize officers transferred to new duties or newly arrived at the 
institution from other facilities since they are also aware of the difficulties 
involved in re-working earlier staff-resident relationships, In turn, new officers 
in many cases are aware that there are different expectations, and are enger to 
conform, but are not quite sure whether the residents are to be trusted, what 
responsibilities they have for security, and whether the role-reversal of “we're 
all in this together," is legitimate. 

The key phenomenon which is occurring at. Fort Worth is the breakdown of 
expected role behavior on the part of both staff nnd residents—one is not 
expected to net Hike n con or a correctional officer, or as treatment or research 
personnel—and the result is both a sense of anxiety and n sense of freedom. In 
addition to, and crucial in the re-defining of the prison roles, is the extremely 
diverse combination of race. age, religion, regional and class backgrounds, as 
‘well as the well-publicized one of sex, None of these differences among both 
staff und residents have disappeared at Fort Worth (for example, the higher 
level staff are predominantly college-educnted, white and male, while Chicano 
or even Spanish-speaking staff are far below their proportions among the 
residents), but there seems to be a remarkable muting of what in other 
institutions are the bases for sharp and sometimes violent clenvaüges, Some. 
times the effect of these combinations is almost unnoticed, as in the presence of 
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women line officers as supervisory personnel. It is this area of changing role- 
definitions—or the rejection of roles" —within the context of a multiplicity of 
backgrounds which makes systematic research critical. 

It is within these much larger questions that the issue of co-corrections must 
be considered. It is only one of the many factors which make Fort Worth an 
extremely crucial institution in which many significant changes are occurring 
and in which the interaction of traditional correctional practices and. inmate 
systems are in the process of transformation. However, from the point of view 
of “outsiders” and the Federat Bureau of Prisons, it appears that co-corrections 
may be the area that "makes or breaks” the. Institution. As mentioned to the 
staff, while in most other institutions the key motivation for many of the 
operational practices is that “we can’t have a rlot!“, at Fort Worth it appears 
it is, “we can't have a pregnancy.” In actuality, given the high rate of 
aggression and violence quite directly related to homosexuality in single-sex 
institutions, it is in this area alone that Fort Worth can legitimately be 
described as a “college campus.” The atmosphere is similar in the sense that 
while the sexual component is not missing, neither is it the focal point nor the 
determinant of either the critien] relationships or of the milieu of the facility. 
In turn, while this would require some careful research, neither the level of 
the relationships nor the number of potential. pregnancies appear to be any 
higher than those dealt with by the Dean of Students at any college recruiting 
predominantly middle-class students, However, given the realities of public 
opinion and the possible consequences for the other aspects of the Fort Worth 
program, it is valuable to examine more closely this area of interaction, if for 
no other purpose than to explore the effects of normative action in this prea on 
other portions of the program. 


SPECIFIC DEVELOPMENT OF NORMS IN THE AREA OF HETEROSEXUAL RELATIONS 


‘There appears to he n conscious effort on the part of residents to develop 
structures which will prevent “blowing it” or "messing up" which would result 
either in transfer to another institution, or perhaps more critically, in adminis- 
trative changes either at the local or Bureau level which would destroy "the 
Kond thing going at Fort Worth.“ In the selective interviews there was a high 
level of Integrative concern and identifiention with the institution, and particu. 
larly with the objectives and presence of Warden Campbell. 

‘The formation of informal inmate norms to contro! heterosexual relations 
appears to reflect both the background of the residents and the situational 
adjustments required in a co-correctional facility. The generat norm is to 
expect each woman resident to "pali" with someone. This lessens the possibility 
of a competitive struggle among the men which, given the unequal sexual ratio, 
might he expected to emerge, (Although the ratio lessens with the number of 
older a in the population who might be expected to opt for a role of father 
or uncle. : 

According to several descriptions of the process, a new woman "looks over 
the situation.” while interested men give some indication of their attributes 
and availability, The woman is then expected to make a choice. When a woman 
does not, or begins to “play the fleld,“ there is some pressure from both the 
men and women for her to "settle down," Among the women there is a concern 
that the new woman may endanger existing "walk-partner" arrangements, 
while apparently the removal of a woman from availability reduces tension 
among the men. 

These general structures governing the interaction of men and women 
residents appear to be accepted by persons from varying backgrounds, since the 
“walk-partner” relationship itself does not conflict with normative positions 
outside the prison environment, However, tle nature and level of these 
heterosexual relationships do vary, and the expectations of the women appear 
to determine the form which they will take, On the basis of limited interview. 
ing among the diverse backgrounds, three or four patterns seem to emerge, 

For women from a "square" background with an intact marriage, the 
relationship appenrs to be one of a “friend” or "brother" nature, or, in some 
enses, the safe choice of an older man who may play the “unete” role, There is 
un understanding that the relationship is for mutual support, counsel, and some 
economie exchange. For a woman who does not have marital ties, the pairiag 
may be defined ag either a limited relationship, to be terminated with release 
and return to family and friends outside, or potentially as a long term 
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relationship which may be more comfortably explored within the present 
restrictions, Here, of course, there is always the possibility that the relation- 
ship will move beyond that initially anticipated by the couple or accepted by 
the institution, 

For women who have been “professional” erlminais, either with a back- 

ground in prostitution or other areas of the rackets, it appears that at least 
initially relationships of any nature are developed rather hesitantly, With the 
general expectation of the professiona: to do “good time" and get out, there is 
no particular pressure to “mess up" with the restrictions involving either 
contraband drugs or sex.. Rather Interestingly, this adaptive position may 
. support the rather limited homosexual activity present at Fort Worth among 
both men and women, Evidently "cool" members who would hesitate to become 
involved in the highly charged and coercive relationships in single-sex institu- 
tions, may engage in an instrumental homosexual relationship at Fort Worth, 
to lessen the need to be more deeply involved in a heterosexual relationship 
which might endanger thelr parole or lend to transfer, or interfere with their 
future “occupational” plans, In addition, for women who have been involved in 
commercial prostitution, the opportunity to relate to men outside n commodity 
role appears potentially to provide for the development of new expectations 
and role relationships after velense, However, the usual. “distancing” which 
makes them the group least apt to be "problems" from a diseiplinary stand- 
point, niso makes them least open to the changes in role definitions and self- 
identification available nt Fort Worth. 

On the basis of several Interviews with men and women who had been 
actively engaged in the “hustle” and homosexual life of other institutions, two 
mdaptive patterns appear to be emerging for "tue Hfe” Since-the program at 
inmate community and the wider civic community, the very nature of the 
inmate “community” as a substitute or miero-socletx. and the prison as “home,” 
is affected, With wider contacts with family and friends allowed (or the 
provision of substitute relationships through interested church and civie 
groups), and with the development of work nud study release and furloughs 
outside and the presence Inside of numbers of groups and volunteers who are 
not members of the parallel staff "life," much of the basis for the fe“ is 
undermined, 

For some former life members there is a deepening awareness that for the 
itest time there is a “good thing going,” and that they might be able to make it 
on the "outside" since they have heen having some supportive experience of the 
outside “Inside? Since they have been “through it all," the institution provides 
a setting which makes it possible to withdraw from “the life“ through the 
opportunity for contact with “squares” who will accept you “as you are.” The 
institution provides n supportive structure—potentially both affective and eco- 

 nomle-—for withdrawal from the prison eyele, However, the comment that there 

are "n lot of lonely people Here lot of lonely. people," would indicate that 
these contacts do not provide a full supportive system, Only systematic 
interviewing and the use of a questionnaire would provide some evidence of 
the level of resident relationships—elther with the group, with staff, or with 
families and other non-institntional persons. 

fu any case, for those Hfe members who see the Institution as their fest 
opportunity to escape the Hfe, nothing that they can control is going to 
jeopardize that opportunity, "ese. residents, who have had the experience of n 
very different environment in other Federal or State prisons, provide the core 
lof residents who most clearly transmit the word not to do anything that might 
"blow it.” Cheir gravest concern is that younger or inexperienced prisoners who 
‘night be expected to join “the Ufe“ in other institutions, will actively engage 
in either contraband or sexual activities. This would not only result in their 
transfer (Which some old timers probably might not entirely oppose), but also 
in the imposition of restrictions which would result in Fort Worth becoming 
dust another prison, with the consequence that the whole “Hfe” eyele would 
reemerge, One of the men put it very directly: 

“One night 1 was thinking of what I'd do if E were Warden, 1 decided that 
T'ü put everyone who comes In here straight from the courts on a bus and run 
them up to Leavenworth for 20 days, Not long enough to have anything happen 
to them, but just long enough for them to renlize what we've got going here.“ 

For other "life" members. “time at Fort Worth is no different from tims in 
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other prisons," and they perceive staffinmnte relationships and regulations 
inecordingly. For those who have retained the perspective of the life" from 
other institutions, or other residents who have not had much prison experience 
but who would in other cireumstances have been recruited into the "life, have 
developed a justifying. norm for violating the regulations prohibiting sexual 
intercourse, "The rule that we can't ‘touch’ is just unnatural!” However, 
whether the regulations will indeed be violated nppears to depend more on the 
socialization process by previous members of "the life," as well as the presence 
of staff, volunteers, and other residents with counter-norms than on the 
considered calculation of detection and possible sanctions, though these play an 
obvious role, There is no question that the exploitive “hustle” and sex life exist 
at Fort Worth, although heterosexual relations may replace the homosexual 
structures of the single-sex institution, However, the level of activities appears 
to be low, since there is. considerably less “pay-off” in terms of its value for 
symbolle inmate “control,” for “keeping busy,” and for actual economic gain, 
since alternative resources are available and the proportion of residents 
Anterested or supportive of the “hustle” appear to he small, 

Several residents commented on the fact. that the relatively sudden increnses 
in population and the increasing numbers of residents with no experience in 
other institutions have limited the ability of the "older" Tesidents to keep 
people from “messing up” or effectively dissuading them from “doing easy 
time" without any real change in attitude or life style. 

One aren where the adaptive heterosexual norms are not clearcut is in 
regard to the resident married couples, Here there is a direct normative 
conflict between the institutional regulations (which have heen developed with 
the legal and community. moral standards in mind regarding both pre-marital 
and extra-marital relations) and the whole question of marital rights, This is a 
critical question which has tiot been resolved in single sex institutions either, 
and state legislatures vary in their willingness to allow visitation privileges 
and furloughs. Are marital rights forfeited with the commission of an offense? 
Can institutions for internal regulatory reasons have the right to restrict 
family contacts? There have not been any precise answer's to these questions 
within either the State or Pederal systems, and they pose an even greater 
problem at Fort Worth, The staff, the couples Involved and the other residents 
are normatively ambivalent. Generally conjugal relations are seen as a viola- 
tion of regulations—and therefore serlous—hut at the same time as not. 
“wrong'-—and therefore not subject to the same formal and informal sanctions 
which cover other violations, As a result an informal "double standard" seems 
to have evolved which does not appenr to be destructive of the normative 
structures, but which will remain a point of tension until there 1s some 
resolution of this conflict of rights, 

Another aren which may not be perceived by either the staff or many of the 
residents ns an adaptive problem involves the informal and formal role 
restrictions placed on the women residents, It appears that the women may be 
more heavily restricted. in order to "control" the male residents both in the 
formal system and in the Informal expectations that women “pair” with some 
man, There is n sense in which the women are being "used" for the purposes of 
providing an alternative to the existing prison structures for men, Given the 
fact that the major administrative structures of the Federai Bureau, as well as 
the prison populations, are heavily mate, this might be expected. As noted to 
the staff, however, in order to provide alternative roles and programs for 
women residents as systematically as those available for the men, it would be 
vnlunble to recruit women for the staff who are experienced in consciousness» 
raising but also sensitive to the racial and class differences in this “tea, as 
well ags consider alternate career ladders not only for women residents in 
outside occupations, but also in administrative decision-making positions for 
women within the Burenu. 

While there Is a diversity of background among the women comparable to 
the men, there has always been a limited classification program avaliable for 
wotnen elther between or within institutions, "his has presented some serious 
disadvantages, beyond the geographical separation from families, since no 
woman could escape the pressure for homosestint famllying, the hustle, and the 
presence of various types of violence within women's institutions by being a 
"good" prisoner and obtaining transfer to an "honor" institution, although in 
some institutions an honor cottage might be available, 
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Yet, there have been some unexpected advantages, For example, because 
there were no alternatives to Alderson, the disciplinary transfer to Fort Worth 
of women from Alderson, rather than the selective elassifiention originally 
intended, has had the effect of providing some evidence that it is not the highly 
"selective" population of Fort Worth that has had such an extraordinary effect 
on the prison milieu, but rather the philosophy of tlie institution, the programs, 
and other factors that only systematic research can reveal. However, one 
consequence of the unplanned transfer is that women ure present in the 
institution with sentenve lengths which restrict their full participation in the 
programs. It would seem advisable that the general Bureau regulations should 
be suspended for persons committed to the Fort Worth facility and that parole 
decisions be as flexible as possible, 

A second advantage of the lack of classification among the women's institu. 
tions has been the presence of women of a variety of age-grading, background, 
offense history and sentence length within a single institution, a situation 
which is now occurring at Fort Worth among the men, While there would have 
to be considerably more research in this area, it would appear that the very 
interaction within these groups, while productive of some of the tensions 
mentioned above, also does prevent the formation of a single "inmate culture” 
and provides between age groups not just the possibility of the widely accepted 
notion of the "hardened criminal’s school for crime,” but also provides the 
youthful offender with contact with older persons who ean more graphically 
than any treatment or security personnel point out the consequences of 
entering into either "the life" or a professional criminal career. The age and 
security classification policy of the Federal Bureau available for men has 
tended to counteract this possibility, Fort Worth has partially provided an 
alternative to the general classification poliey of the Bureau through the 
variety of units housing differing ages and offense backgrounds, as well as 
providing flexibility by developing a policy of voluntary transfer from one unit 
to another, In turn, a diversity of "units" might well be provided for the 
women, to supply some of the advantages of “classification” within larger 
structures which provided a diversity both of programs and personnel. 

This final consideration leads to the question of the research which is 
necessary to test some of the generalizations mentioned above, not only in the 
areas of co-corrections, but in the more fundamental questions of changing 
‘correctional models aud alternative classification policies. 


III. DEPARTMENT OF JUSTICE: LAW ENFORCEMENT 
ASSISTANCE ADMINISTRATION 


A. Correspondence 


{item IILA.1] 
SEPTEMBER 28, 1972. 
Mr, TERRIS LEONARD, 
Administrator, LBAA, Washington, D.C. 
Dan Mr. Lo & Akn: In furtherance of a study of prisoners’ rights and after 
discussion with NIMH, I have come to understand that LEAA has funded, 
during the past year, a program to study violent behavior and a classification 
index. Would you please send inform:tion concerning this project as well as 
LEAA funding for work by Dr. William Sweet, at Boston City Hospital, 
With kindest wishes, 
Sincerely yours, 
SaM J. Ervin, Jr., Chairman. 


{Item IILA.2] 


U.S, DEPARTMENT OF JUSTIOE, 
LAW ENFORCEMENT ASSISTANCE ADMINISTRATION, 
Washington, D.C., October 27, 1972, 
Hon SAM J. Ervin, Jre, 
Chairman, Commtittee on the Judiciary, US. Senate, Washington, D.C. 

Dear CHAIRMAN Ervin: This is in response to your recent letter regarding a 
study of the classification of violent behavior. 

he project to which you refer, the Medical Epidemiology of Criminals, was 
funded under a grant to the Neuro Research Foundation of Boston, of which 
Dr. William Sweet is President, This grant was awarded through the National 
Institute of Law Enforcement and Criminal Justice, the research arm of the 
Law Enforcement Assistance Administration, in an effort to develop a testing 
procedure to determine the extent of neurologleal and biological dysfunction in 
a violent prison population, It was anticipated that the tests and surveys 80 
developed would yleld diagnostic and predictive methods for creating a medical 
classification of violent people, Such a classificaticn model would provide a 
method of measuring the potential for violence in individuals within the 
criminal justice system, to the extent that violence might be due to medical or 
biological causes, 

Due to administrative problems with the grant, it was terminated prior to 
completion, We do have a report of what had been accomplished prior to the 
date of termination, a copy of which is enclosed for your information, 

Your interest in this matter and the programs of the Law Enforcement 
Assistance Administration is appreciated, Please let me know if we ean be of 
further assistance, 

Sincerely, 
Jennie LEoNAnp, Admintelrator. 


(Item IILA.3] 
| Manor 22, 1978. 

Mr. Jentits LEONARD, 

Adnintstrator, LHAA, Washington, D.C, 


Dran Mn. LEONARD! It has come to my attention that the California Councll 
on Oriminal Justice is planning to contribute funds to a project to be managed 
by the University of California which wilt investigate violent behavior, The 
project will involve the tise and development of psychological techniques to 
identify and treat aggressive behavior, In relation to this project, I would 
appreciate a response to the following questions dealing with the Law Enforce- 
ment Assistance Administration's role: 
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1. To what degree does LEAA fund the California Council on Criminal 
Justice? Has I. RAA specitied the use of funds by CCCI for a study of violent 
behavior research? May the funds given the Council be spent on projeets not 
approved by or reported to LDAA? If so, may the Counell legally spend the 
unspecified funds on violent behavior research? 

2. Does LEAA have copies of the California Council’s study proposal? Please 
send copies of this proposal, Has LEAA reviewed and approved this project? 
Will any of the work in the project be performed by Dr. William Sweet, Dr. 
Vernon Mark, or Dr, Frank Ervin? 

3. Does the LEAA fund other projects which involve violent behavior 
research such as the California project or the $100,000 study which was 
conducted last year by Dr, Frank Ervin and others in several prisons to 
identify n classification system for violent offenders? Plense send coples of any 
projects Involving violent behavior research being funded by LBAA. If LEAA 
is funding projects for violent behavior reseurch, please send copies of proce- 
dures concerning conduct and reporting by those projects, 

4, Does the LEAA have guidelines for projects it funds employing human 
subjects? Please send copies of any such guidelines. 

Thank you for your cooperation. 

With kindest wishes, 


Sincerely yours, 
SAM J. Brvin, Jr., Chairman, 


— — 


[Item III. A. 4] 


U. S. DEPARTMENT OF JUSTICE, - 
LAW ENFORCEMENT ÁSSISTANOE ADMINISTRATION, 
Washington, D.C, May 10, 4978. 
Hom SAM J. ERVIN, Jr, 
Chairman, Subcommittee on Constitutional Rights, U.S. Senate, Washington, 

Dear Mm, CiratrwMan: This is in further response to your letter concerning 
Law Euforcement Assistance Administration funding of programs for the 
juvestigation of violent behavior. The following paragraphs refer to the corre. 
sponding numbered paragraphs of your letter: 

Paragraph 1. 

n. 70 what degree does LhAA fund the California Council on Criminal 
Justice? LHAA annually awards block grants to the individual states for the 
improvement of thelr criminal justice systems, The COCJ is the criminal 
justice planning agency for the State of California and has received approxi- 
mately $56 million in planning and action block grants for fiscal year 1978. 

h. Has LBAA specified the use of funda by OCOJ for a study of violent 
behavior research? No such use of funds by CCCJ was specified. 

e, May the funds given the Council be spent on projects not approved by or 
reported to DEAA? The award of block grant action funds.is contingent upon 
the review and approval by LEAA of a state's annual comprehensive criminal 
justice plan, and these plans inchide all major programs and the projects of 
which they consist. Any project not included in an approved plan is subject to 
LAA review and, as a matter of practice, is normally the subject of coordina- 
tion between LEAA and the respective state planning agency during its 
formulative stage, 

d. If so, may the Counett legally spend the unspecified funds on violent 
behavior projects? Special measures have been taken to assure that medical 
research projects, including violent behavior research, will receive individual 
and prior approval by I. EAA. The requirement for such approval is set forth in 
paragraph 26 of the DEAA Guideline Manual for Planning and Action Grants, 
the pertinent page of which {8 attached. (Attachment A), More specifie and 
restrictive guidelines concerning the use of LHAA funds for such projects ate 
under consideration, 

Paragraph 2. 

nu. Does DRAA have copies of the Cattfornia Council's atudy proposal? An 
application for block grant funds in the amount of $750,000 for n project 
entitled Center for the Study and Reduction of Violence has been submitted to 
the COCF by the California State Health and Welfare Agency and a copy was 
received by LIJAA's Regional Office in San Francisco on April 26, 1978. 
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b. Please send copies of thia proposal. Coples of the proposal are attached. 
Attachment B). 
e, Has 704% reviewed and approved this project? The proposal has not yet 
been reviewed by LEAA. At the April 27th meeting of the CCCJ, the California 
State Attorney General recommended that the Council appoint an advisory . 
committee to hold public hearings on this proposal and that AA be repre- 
sented on that committee. 


Paragraph 3. 
n. Does IBAA fund other projects which involve violent behavior research 


such aa the California project or the $100,000 study which was conducted last 
year by Dr, Frank Ervin and others in several prisons to identify a classifica- 
tion system for violent offenders? No projects similar to the California proposal 
or to that conducted by Dr. Ervin are being funded by LEAA. 

b. Please send copies of any projects involving violent behavior research 
being funded by LEAA. LEAA's regional offices and the state planning agencies 
of each of the states are being queried concerning such projects. You will be 
furnished this information as soon as it is ava. able, 

e, If LEAA ia funding projects for violent behavior research, please send 
copies: of procedures concerning conduct and reporting by those projects. 
Reporting procedures for violent behavior research projects being funded by 
URAA grants would be similar to reporting procedures for other LEAA funded 
projects. In the ense of projects supported by discretionary funds, grantees are 
required to submit quarterly narrative and financial reports to LEAA. Copies 
of the Discretionary Grant Progress Report Form and the reporting instruc- 
tions nre attached. (Attachment C). Reporting procedures for projects sup- 
ported by subgrants from block grant funds are prescribed by the state and 
normally consist of semi-annual narrative and financial reports. In addition, 
LEAA requires the states to Include in their annual plan progress reports of 
those projects funded during the prior year. 

Paragraph 4. 

n. Does LEAA have guidelines for projects it funds employing human 
subjecta? Yes, such guidelines are included in the LEAA Guideline Manual 
cited in answer to 1.d. above. 

b, Please send copies of any such guidelines. A copy of the pertinent page 
from such guidelines is attached. (Attachment A). 

Your interest in this matter and the programs of the Law Enforcement 
Assistance Administration is greatly appreciated, You will hear from me again 
aie as soon as the additional material mentioned in paragraph 8.b. is availa- 

e. 

. Sincerely, 
Donan E, SANTARELIA, Administrator. 


{Item IHLA.6] 


U.S, DEPARTMENT OF JUSTICE, 
LAW ENFORCEMENT ASSISTANCE ADMINISTRATON, 
l Washington, D.C., June 14, 1078. 
Hon. SAM J. Ervin, Jr., ' 
Chairman, Subcommittee on Constitutional Rights, U.S. Senate, Washington, 

Deag Mn. CHARMAN : This is in further response to your letter concerning 
Yaw Enforcement Assistance Administration funding of programs for the 
investigation of violent belinvior, 

‘Our regional offices, and through them vach of the state planning agencies, 
have been queried regarding violent behavior research projects. The seven 
projects which have been identified as falling within this category are listed on 
the attached page and additional information on each project is enclosed, Four 
of the projects are supported by LEAA discretionary grants and three are 
stones by subgrants from state pluuning agencies using LEAA block grant 
unels. 

None of the seven projects involve any type of psychostirgery or the use of 
experimental drugs. Two of the projects reflect some degree of clinical treat- 
ment methodology, 

‘he project entitled Researeh—Penal Population, Grant Number 
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70-A-162-24, a neurological research grant to the University of Puerto Rico by 
the Puerto Rico Crime Commission, utilizes two types of drugs both of which 
are approved and authorized by the Puerto Rico Department of Health. There 
ig no surgery involved and a special condition to the grant requires emphasis 
on the recognition of the individual human rights of the participants. 

The project entitled Planning for the Treatment of the Repetitive Violent 
Offender, Grant Number 73ED-05-0005, supported by a discretionary grant to 
the Illinois Department of Corrections, also contains a clinical treatment. 
component, although the project is still acquiring data for analysis, Dr, Frank 
Ervin, mentioned in your letter, is participating in the research but only as a 
consultant and only for ten days, 

Please let me know if you wish us co furnish additional information. 


Sincerely 
' Donan E. SANTARELLI, Administrator, 


VioLENT BEHAVIOR RESEARCH PRO HOS SuPPORTED ny LEAA FUNDS 


A, DISCRETIONARY GRANT PROJECTS | 


1. Planning for the Treatment of the Repetitive Violent Offender. Grant 
Number 73-05-0005 (a copy of the grant application is enclosed). 
2, Multi-state Treatment of Special Offenders. Grant Number 72Ed-01-0010 


(a copy of the grant application is enclosed). 
3. Assault on Police, Grant Numbers 72-DF-06-0053 and 78~TA-06-0004 (a 


copy of the grant application is enclosed). 
4, Reducing the Incidence of Violence. Grant Number 78ED-05-0009 (a copy 


of the grant application is enclosed). 
u. BLOCK GRANT PROJECTS : 


1. Resenreh—Penal Population, Grant Number 70~A-152-24 (n copy of the 
progress report is enclosed). 

2, Early Prevention of Individual Violence. Grant Numbers 1-71-460 and 
271-903 (copies of four progress reports are enclosed). 

5, The Prediction of Violence. Grant Number DS-806-72A (a summary of the 
project. is enclosed). 


(Item IILA.6] 
APRIL 17, 1973. 
Mr. DEAN POHLENZ, ; 
Assistant Administrator, Law Enforcement Assistance Admintstration, Wash- 
ington, D.C. 

Dear Mm, Pontenz: While awaiting a reply on my previous correspondence 
dealing with funding for the California Council on Criminal Justice, it has 
come to my attention that the Taw Enforcement Assistance Administration, in 
conjunction with the Colorado Department of Institutions, is supporting u 
hehavior modification unit at the Mount View Girls School known as the Closed 
Adolescent Trentment Center (CATC). T would appreciate n response to the 
following questions concerning this project, located near Golding, Colorado, 
involying violent behavior treatment. ' 

1. The program is aimed at children or adolescents, Please send a copy of the 
program proposal. What are the LISAA review procedures employed in propos. 
ils for treatment programs? Please send a copy of EAA guidelines in this 
aren, Does LEAA consider this project an experiment? If so, please send LEAA 
guidelines for screening of proposals for experimental projects involving human 
subjects. Does LEAA maintain a review of this project and monitor its 
e Wes Plense send a copy of LEAA guidelines for project reporting and 
review, 

2. It is not known how children are secured for the CATC, Please send copies 
of the selection. sereening and referral methods emptoyed in securing children. 
Whose consent ts required. prior to a child's admission to the center? What is 
the maximum age of the children in the project? Does BAA fund other 
1» grams which involve children in closed environments? 

NM is not known how long a child must remain in the project, What is the 
term of treatment? Are children placed in GATO for an indeterminate period 
of time, sneh as until. treatment is CC ns successful? What inspection 


procedures exist of the closed facility? SH 
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4, What records are kept in the project concerning a child? To whom are 
these records available? May records he challenged at a later time? f ` 

5. What therapies are approved for use in the project—psychiatric, drug, 
group or shock? Does a psychiatrist of psychologist approve all administrations 
of drugs or treatments to children? Will outside research be done in the 
project? Who revic ws research proposals and maintains continuing review? 

In addition to these questions concerning the CATC and in relation to our 
inquiry on the California Council on Criminal Justice study of life threatening 
behavior, I would appreciate a review and summary of al] LEAA funds 
employed in projects studying violent or nggressiv? behavior or in projects 
involving trentment such as the CATC. You have already provided information 
on the project last year dealing with biological factors of aggression in 
prisoners; if there were any other such projects during the past year or any 
current or proposed studies of this nature, I would appreciate copies of the. 
studies. 

Thank you for your cooperation in this matter. 

mun wishes, 

neerely yours, 
ES Sau J. EnvtN, Jr., Ohairman, 


(Item IILA.7] 


U.S, DEPARTMENT OF JUSTICE, 
LAW ENFORCEMENT ASSISTANCE ADMINISTRATION, 
Washington, D.C., April 30, 1978. 
Hon, Sam J. ERVIN, Jr., 
Chairman, Committee on the Judiciary, Subcommittee on Constitutional Rights, 
U.S. Senate, Washington, D.C. 


DEAR MR. CHAIRMAN: This is in response to your recent letter regarding the 
Colorado Department of Institutions, 

As you know, the Law Enforcement Assistance Administration provides 
funds to state and local units of government through block grants. 

The program you have inquired about is within the jurisdiction of the 
Colorado Division of Criminal Justice, the State agency responsible for admin- 
istering LEAA funds in Colorado. 

T have asked G. Nicholas Pijoan, Executive Director of the Division of 
Criminal Justice, to provide me with all pertinent information on this matter 
and I will report to you as soon as possible. 

Your interest in the programs of the Law Enforcement Assistance Adminis- 
tration is appreciated. 

Sincerely, 
Do Al. E. SANTARELLI, Administrator. 


[Item 111. A. 8] 


U. S. DEPARTMENT OF JUSTICE, 
LAW ENFORCEMENT ASSISTANCE ADMINISTRATION, 
Washington, D.C., June 18, 1978. 
Hon, SAM J. ERVIN, Jr., 
Chairman, Committee on the Judiciary, Subcommittee on Constitutional Rights, 
U.S, Senate, Washington, D.C. 


Dean Senator: This is in further response to your letter regarding the 
Colorado Department of Institutions’ Closed Adolescent Treatment Center. 

The Closed Adolescent Trentment Center (CATC) is being supported by the 
Colorado Division of Criminal Justice in conjunction with the Colorado Divi- 
sion of Youth Services of the Colorado Department of Institutions from Law 
Enforcement Assistance Administration block grant funds awarded Colorado on 
the basis of its approved fiscal year 1972 comprehensive plan. The program 
proposals were submitted by the proponent, the Division of Youth Services, to 
the Colorado Division of Criminal Justice. The proposals were reviewed by the 
staff and supervisory board of the Division of Criminal Justice, The proposals 
were approved and funds awarded for the program on March 1, 1972, and for 
the evatttation on October 27, 1972. 
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LEAA Handbook, HB 4000.1. Diseretionary, ‘Technical Assistance and 407 
Grant Monitoring Procedures, nre guidelines utilized by LEAA is conducting 
review nnd monitoring of block grant (sub-grantee) projects such as the CATC, 
A copy of the monitoring report and the questionnaire used in monitoring the 
CA'TO are enclosed. 

A copy of the CATC Program Policy Manual is enclosed, Selection, screening 
and referral methods used are detailed on page 6 of the Manual. 

We are informed by the Division of Youth Services that no voluntary 
transfers or commitments to the Center requiring consent are considered. ' 
Admission is by court commitinent to the Deparment of Institutions with 
recommendation for the (Af, The masimum age is 18, the minimum is 12. 
The Colorado Division of Criminal Justice has no approved funding of other 
similar programs, 

A commitment to the CAC may not exceed two years and under normal 
circumstances, will not be less than six months, The specific term of treatment, 
within minimum-maximum limits, are contingent upon the child's response to 
the treatment program und to the establishment of supportive community 
services, lie average length of stay at the CATC is currently eight months, 
Release information is provided on pages 1 and 2 in the enclosed CATC 
Program Poliey Manual. : 

(he CAT C is subject to inspection by: 

State Health Department, Department of Institutions, State Industrial Com- 
mission, State Safety Office, and Arapahoe County Fire and Health Depart- 
ment. 

Complete: commitment and treatment records are kept on ench client, Records 
are limited to social ageneies with the consent of parents, These records are 
considered privileged information with controlled access, It is not known 
whether records cim be challenged at a later time. The record keeping system 
of thé CA'T'C is diseussed on pages H and 9 of the enclosed Policy Manual. 

Minimal prescribed medieation is used. Individual and Group Therapy is 
used extensively, No shock treatment is utilized whatsoever. Behavior modifi- 
cation is used only in the Point and Level System to reward positive behavior. 
A psychiatrist or psychologist does approve adininistration of medication or 
treatment to children, Description of the treatment program is provided on 
pares 3 and 4 of the enclosed Polley Manual, 

Outside researeh and evaluation will De done by a private research firm of 
psychologists and psychiatrists gs deseribed in the enclosed monitoring report, 

Enclosed herewith are: 1. LIAA Handbook. HB 4000.1, 2. Region VIII 
Monitoring Document, 3, CATO Project Monitoring Narrative Memorandum, 4. 
CATC Project Manual. 

Your interest in this matter and the programs of the Law Enforcement 
Assistance Administration is. appreciated, Please let me know if you wish us to 
furnish additional infor. An on, 

Sincerely, 
DONALD E. SANTARELLI, Administrator, 


[Item III.A.0] i 
JANUARY 14, 1074, 
Mr, DoNALD E, SANTARELLI 

Administrator, Law Enforcement Assistance Administration, 

Washington, DC. 


Dear Mit, SANTARELLI: On March 22 of last year I nddressed an inquiry to 
your offite concerning LBAA. funding for violence studies and behavioral 
resenreh, 1 was particularly interested in information pertaining to the Center 
for the Study and Reduction of Violence at UCLA. Your responses were most 
informative, and your cooperation is appreciated. 

Sinee that time I have received additional information and have had an 
opportunity to digest the material you sent in response to my earlier inquiry. 
he use of human stbjects in biomedical and behavioral resen reli raises several 
fundamental constitutional und ethies! questions, and I believe LIJAA. must 
develop guidelines adequate to protect fully the constitutional rights of the 
subjects of LWAA-funded research in these areas, Of particular concern is a 
lack of needed supervision of biomedical and behavioral research projects that 
tecelve funds is directly from LRAA through the Block Erunt system. 
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Since last March a great deal of information pertaining to the UCLA Center 
has come Io: mg attention, Much of this information indicates that programs 
are being contemplated for the Center that raise profound moral and constitu- 
tional questions, and it would be extremely desirable for LEAA to conduct a 
comprehensive review and evaluation of the projects under consideration, In 
light of my concern, T would appreciate your response to the following 
qnestions : 

1, In your letter of May 10, you mentioned that "the award of block grant 
action funds is contingent upon the review and approval by LEAA of a state's 
annual comprehensive criminal justice plan, and these plans include all major 
program and the projects of which they consist. Any project not included in an 
approved plan is snbject to review and, as a matter of practice, is normally the 
snhject of coordination between LEAA and the respective state planning agency 
during its formulntive state.“ Does LEAA have any guidelines pertaining to 
what is to be inelnded in a state's comprehensive criminal justice plan? 
Specifically, what guidelines insnre that descriptions of individual plans will be 
included and that these descriptions will be comprehensive? What measures 
are taken to insure that plans not included in a state's annual report will 
subsequently he reviewed by L 2AA to provide that plans not subject to prior 
coordination with LEAA are sufficiently reviewed thereafter 

2, In your response you mention that "special measures have been taken to 
assure that medien! research projects, including violent behavior research, will 
receive individual and prior approval by LEAA." Are there additional measures 
other than those specified by paragraph 26 of the LEAA Guideline Manual? If 
80, would you please describe these special, measures in as much detail as 
possible, Yon also mentioned that “more specific and. restrictive guidelines 
concerning the nse of LEAA funds for such projects are under consideration.” 
What progress has been made in the development of more restrictive and 
specific guidelines since last May? Please include copies of all drafts that may 
have heen prodnced pertaining to these additional guidelines. 

3. In paragraph 2 of my March 22 inquiry, I asked whether Dr. William 
Sweet, Dr. Vernon Mark or Dr, Frank Ervin will perform any of the work in 
the UCLA project. ‘Though your response went into considerable detail, a 
specifie reply to this question was omitted. 

I understand that Drs, Sweet and Ervin are both now associated with the 
nenropsychintric institutes of UCLA, and that their work with violence reduc. 
tion is closely aligned with the types of projects to he conducted at the Center 
for the Study and Reduction of Violence. Their work in the past has raised 
some qnestions with regard to the constitutional rights of the subjects of their 
experiments, Though none of their names appear in the curriculum vitaes 
section of the most recent grant request for the UCLA Center, I note that Dr. 
arvin's neme appears several times in the original version of the grant request, 
Will Urs. Ervin. Mark or Sweet be associated in any capacity with the Center 
for the Study and Reduction of Violence at UCLA? Are they associated in any 
capacity with any other LEAA-funded studies? 

4, What action has been taken since May concerning LEAA funding for the 
California project” I understand that LEAA has submitted the California 
proposal to the Department of Health, Education and Welfare for its opinion 
as to the validity of the project. I also understand the committee to review the 
LEAA proposat is co-chaived by Drs, Frank Ochbetg and Saleem Shah. Who 
are the other members of the committee? Will the decision of the committee be 
binding as far as LEAA is concerned? Will the decision be based on the 
applicability of the California proposal to HRW guidelines concerning research 
on human heings? 

Dr. Ochberg was formerly director of the California regional office of NIMH. 
Was he associated in any way with the formulation of plans. for, or the 
operation of, the Center for the Study and Reduction of Violence, Dr. Shah is 
presently the Director of the National Center for the Stady of Crime and 
Delinqueney, un agency in NIMH. Was he involved in any way, with the 
formulation of plans for the Center? Will the grant be reviewed by any persons 
who have not had prior close connection with research into violent behavior? 

If the decision of the committee {x not to be based on the applicability of the 
proposal to HEW guidelines concerning human experimentation, what criteria 
witi be used to determine whether Gr not the proposal contains adequate 
gnarantees of the protection of the rights of human subjects to be used in the 
experimentation conducted by the Center? 
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5. You mentioned in your response that a copy of the grant request for the 
UCLA project was ere by your San Francisco office on April 25, 1973, My 
tinitial inquiry was dated March 22. Is there any eorrelation between the 
receipt of the block grant request by LEAA and my inquiry? Specifically, would 
the grant request for the UCLA Center normally. have been received by LEAA 
in Washington and subject to its review? What mechanisms other than 
paragraph 26 of the LEAA guideline manual are provided to insure that 
medical research requests for funding derived from LEAA biock grants receive 
prior individual review and approval? What guidelines are used in the determi- 
nation of a project's validity? What guidelines does LEAA use pertaining to 
the proper derivation of true informed consent from subjects of LEAA-funded 
medical research projects? What is LEAA's policy toward psychosurgery and 
aversion therapy? Are anectine, prolixin, thorazine, cyproterone acetate, or any 
emetics ever used in connection with LEAA-funded medical research projects? 

6. On page 20 of the copy of the grant request for the California Center you 
Included in your response of May 10, there is reference to the use of various 
California facilities in the development of “trentment models designed to 
ameliorate or supplant the expression of violent behavior." Among the centers 
to be used are Atascadero State Hospital, Camarillo State Hospital, and the 
California Medical Facility at Vacavitie, Please enclose a complete listing of all 
such facilities that will be used in the testing of programs developed at the 
Center for the Study and Reduction of Violence. 

Exactly what types of programs are to be tested at these satellite institu- 
tions? For each institution, please describe in detail the programs to be 
conducted. Will psyehosurgery or any experimental surgery of any type be 
conducted at these institutions? Will aversion therapy in any form be tested? 
Will such biological techniques as hormone therapy be tested? What degree of 
control does LEAA have over these satellite programs? "To what specitle 
reporting requirements are these peripheral programs subject? Is it possible 
that plans formulated at the Center for the Study and Reduction of Violence 
which are unacceptable to LEAA could actually be executed at other institu- 
tions under the supervision of individuals that originally developed the plans 
under LEAA grant? Are individuals that conduct experimentation under LEAA 
funding subject to any contract or binding promise with regard to maintaining 
high ethical standards in the conduct of their experimentation? 

For each of the outside facilities to be used in the program, has specific 
official permission been granted by the respective heads of the institutions? 
Please supply copies of all correspondence pertaining to the derivation of that 
permission. 

7. Your follow-up letter concerning LBAA-funded violence study projects 
other than that at UCLA was received by the subcommittee on June 14. In that 
letter you included copies of progress reports relating to the three block grant 
projects mentioned. According to paragraph 26 of the guideline manual, the 
block grant projects should have received individual prior approval from 
LEAA. Were specific grant requests for these sub-grant projects received by 
LEAA prior to the beginning of the experiments? What was the nature of 
LEAA's approval of these projects, Le, was the approval tacit or expressed, 
and was the approval based on individual grant requests? If the approval was 
not based on individual grant requests, please explain the process that was 
used, If it was based on the original grant requests, please enclose copies of 
the formal requests. ; 

8. Is Dr. Frank Ervin presently associated in any capacity with project no. 
13-ED-005-0006, “Planning for the Treatment of the Repetetive Violent 
Offender," at the Tilinois Department of Corrections? The grant request speci- 
fies that the "Immediate result of this planning effort would be a precisely 
detailed document which would concern itself with (1) the selection processs, 
(2) the treatment program, und (3) the evaluation procedures.” Hus a prelimi- 
nary draft of this docttment been produced? If so, please include copies of all 
such drafts, In the letter received on May 10, you indicated that projects 
conducted tinder discretionary grants must submit quarterly narrative and 
financial reports to LEAA, Would you please inciude copies of these reports for 
this and the other three violence studies (project nos, 72-BD-01-0010, 
12-DEF-00-0004, and 73--MD-05-0000) conducted under discretionary grants that 
you mentioned in your letter. 

9 In the June 14 letter you referred specifically to grant number 
70-A~152-24, a neurological research grant to the University of Puerto Rico. 
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You mentioned that the project utiiizes two drugs approved by the Puerto Rico 
Department of Health. What are the names of these drugs and exactly what 
are they used for? Are the two drugs approved by the Food and Drug 
Administration? Due to a clerical error, the progress reports that were origi- 
willy submitted to us have been misplaced, and Information concerning these 
drugs may have been included in those reports. Would you please send 
additional copies of the reports along with any reports received since June 14, 
und the grant requests mentioned in question 7. If specific information concern- 
ing the drugs is not included on the reports, piease elaborate. 

You also mentioned that “a special condition to the grant requires emphasis 
on the recognition of the individtal human rights of the participants.” What 
exactly is that spec'al condition, und how is it enforced? 

10. On page 5 of the original version of the grant request for the California 
Center dated September 1, 1972, it says that 

^Tt is even possible to record bioelectrical changes in the brains of freely 
moving subjects, through the use of remote monitoring techniques. These 
inethods now require elaborate preparation, They are not yet feasible for large- 
seale sercenlnigg that might permit detection of violence-predisposing brain 
disorders prior to the oceurrence of a violent episode. A major task of the 
Center should be to devise sueh a test, perhaps sharpened in its predictive 
powers by correlated measures -of psychological test-results, biochemical 
changes in urine or blood, ete.” 

From the most recent version of the grant request, I quote page 19: 

“Studies of abnormal electrical activities within the brain, involving various 
forms of braln diseases and brain lesions, will be carried out in the neurologi- 
cal and physiological .aboratories to clarify their relationships to various types 
of violent behavior. The subjects of such studies will include hyperkinetic 
children aud Indlviduals who have committed aggressive or violent sex crimes." 

And from a memorandum dated March 29, 1973, eoncerning plans for a 
program to be conducted at the Atascadero State Hospital under the auspices 
of the Center for the Study and Reduction of Violence: 

„Within our electrophystological laboratory we presently have the capability 
af (1) programming the presentation of a wide variety of audio-visual stimuli 
with concurrent recording of (2) heart rate, both directly and in beats per 
minute, (3) galvinie skin response, (4) changes In. penis volume, (5) electro- 

omygraphic responses, and (6) alpha and beta brain waves, We are presently in 
the process of dev «plug. portable blo-feedback devices which can be used for 
self monltoring In ru — 

Are any studles presently being conducted under block or discretionary 
grants that are concerned in any capacity with telemetry and electrophysiology 
as they relate to the identiflentiou and control of certain types of behavior? 
Are Drs, Barton I.. Ingraham or Gerald W. Smith conducting projeets under 
LEAA grants? 

Needless to suy, research programs such: us those described above raise 
important questions which must be resolved both by LEAA and Congress. 
‘here Is n serlous Issue of whether the federal government should be in a 
position of Pnancing programs posing sich extraordinury challenges to human 
freedom ana dignity at all Certainly LIJAA ought to conduct a most searching 
inquiry before committing Its funds to such a project, whether by discretionary 
or block grant, If, after such inquiry, LEAA were to support such projects, it 
ought first to develop stringent and exacting requirements for the control and 
maintalning of these experiments, 

As you are aware, HEW and the Congress are now subjecting the question of 
federal financing of human behavioral research to close serutiny, A series of 
guidelines on the ethlenl and administrative standards have been developed 
both in legislation aud in regulations, I believe that J. AA ought to consider a 
moratorium on the further use of its funds for these purposes until it develops 
guidelines at least as comprehensive us those now under consideration by 
Congress and HEW. These guidelines should provide for specifie approval by a 
speclul committee on research and ethics within LEAA und the Administrator's 
Office of any project, whether funded by block or discretionary grant, in the 
fleld of human behavioral research, These projects also should be subject to 
eose Institutional control and review und to prior approval by local, ethical 
committees us well, 
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I know that you appreciate the extreme importance of the questions raised 
by these projects, While I am aware that the questions I have asked will 
require a substantial amount of work, I believe that the subject matter's 
importance well justifies the burden. 

With kindest wishes, 


Sincerely yours, 
di SAM J. ERVIN, Jr., Chairman, 


[Item III. A. 10] 


U. S. DEPARTMENT OF J'USTIOE, 
Law ENFORCEMENT ASSISTANCE ADMINISTRATION, 
Washington, D. C., March 4, 1974. 
Hon. SAM J. ERVIN, Jr., ; 
Chairman, Conunittee on the Judiciary, Subcommittee on Constitutional Righta, 
U.S. Senate, Washington, D.C. 

. Dear Mr. CHAIRMAN: This is in response to your letter concerning Law 
Enforcement Assistance Administration funding of programs for the investiga- 
tion of violent behavior. The following paragraphs refer to the corresponding 
numbered paragraphs of your letter: 

1. State comprehensive plans are prepared pursuant to Sections 301 and 303 
of the Crime Control Act of 1973 and LEAA Guideline M41001B “State 
Planning Agency Grants", A copy is enclosed. i 

Any program started by the state but not included in the state comprehen- 
sive plau would be detected by LEAA through its continuous monitoring 
process, This monitoring is directed at the funding activities of the state 
planning agency. 

2. LEAA announced on February 14, 1974, a policy banning the use of LEAA 
funds for psychosurgery, medical research, behavior modification ani chemo- 
therapy. Copies of the Guideline and my announcement are enclosed. 

8. & 4, LEAA has not received the potential UCLA project for funding 
consideration, Therefore, I am not in a position to-comment on the details of 
the proposal. 

Only Dr. Frank Irvin is recorded as being associated with any other LEAA 
funded studies, This association is discussed in paragraph No. 8 below. 

Š. The receipt of the UCLA material by the LEAA San Francisco Regional 
Office was the result of our request so that we could furnish the material to 
the Subcommittee in response to your earlier letter. The UCLA proposal was 
not finalized by California authorities and therefore was never formally 
submitted to LEAA. In response to the remainder of the paragraph, please see 
the enclosed Guideline and statement of February 14, 1974. 

6. See No. 2 above. : 

7. Each of the block sub-grant projects referred to predated the promulgation 
‘at n 26 of the Guideline Manual and was not subject to specific prior 
approval. 

8. Dr. Frank Ervin is one of nine consultants budgeted under Grant 
78-HD-O5-000 B. He is entered for ten days of consultation, which is the 
minimum time entered for any of the consultants, with some others involved 
for up to three months, As of February 7, 1974, he had devoted one and one 
nn da *o the project. The draft and project reports you requested are 
enclosed, 

9. The two drugs are Noludar and Nembutal Sodium. The drugs are utilized 
as follows: Nembutal Sodium is used with inmates with a history of drug 
addiction during the electroencephalogram (EEG) process, Its use is to induce 
sleep while the EEG is made, Noludar is used with the control group with the 
game purpose as described above, The New York Office of the Food and Drug 
Administration states that both drugs have been approved by FDA for a 
number of years, 

Enclosed is a copy of the progress report for this project, submitted by the 
Puerto Rico Crime Commission on June 80, 1973. This updates the previously 
submitted report, also enclosed. 

The special condition included in the Commonwealth's comprehensive plum 
states: “Within 60 days of grant award grantee shall provide the Administra- 
tion with substantial evidence indicating that purticipation in the Neurological 
Research Project is entirely a voluntary matter and that all inmates are fully 


advised and legally capable of reaching a decision to participate.” As a result 
of Ka Seela condition, the Puerto Rico Crime Commission provided the 


following documents which are enclosed: 
(a) Internal memorandum of August 17, 1978, of the Perto Rico Orime 


* Commission, 


b) Modet of agreement to participate in the project. 

M Mranalation of a description of the procedures followed, (A copy of the 
original documents, in Spanish, ig also enclosed.) 

(d) Copy of u statement by Dr. Luis F. Sanchez-Longo, project director, 

10, Excluding the block grant program in Puerto Rico which involves 
glectroencephalogreme, 9 records show no present programs relating to 
telemetry or electrophysiology. 

Your interest in this matter and the programs of the Law nforcement 
Assistance Administration 1s appreciated. 


1 
sincere, c Donard H. SAN vAnELLI, Administrator, 


(Item IILA.11] 
JANUARY 11, 1974. 
Mr. GERALD M. CAPLAN, „ 
Director, National Institute of Law Enforcement and Orimina: Justice, LHAA, 
Washington, D. O. 

Dear Gerry: For your information, if nothing more, I am enclosing a letter 
from the Subcommittee to Don about LEAA funding of behavior modification 
experiments. This is a problem which greatly concerns us, and which we'd like 
to see LEAA take a strong position on. I know of four projects using LEAA 
discretionary funds—one very controversial one in Puerto Rico. 

Personally, I find this problem both very disturbing and morally complex. I'd 
Alke to stir your interest and see if there is some way we can work together on 


it. 

Regards. j = 
Sincerely, 
LAWRENCE M, BASKIR, 

Chief Oounsel and Staff Director. 


. {Item III. A. 121 


U. S. DEPARTMENT OF JUSTICE, 
LAW ENFOHCEMEN' ASSISTANCE ADMINISTRATION, 


; E "Washington, D. O., January 24, 1974. 
Mr. LAwWREN OE M, Baskin, ` 


Qhief Counsel and Staff Director, U.S, Senate, Oommittee on the Judictary, 
Washington, DO 

Dear Lanuv: hanks for your letter of January Lith, regarding behavior 
modification experiments, I «in not sufficiently familiar with the area, and your 
letter provides an occasion for me to get involved more deeply in 1t, My 
instinct is that the government ought to proceed very cautiously, but probably 
not ben edd efforts in the field; however, 1 do fei strongly ihat LEAA. does not 
have special expertise in this area, should ‘probably stay out of it altogether, 
and that the logical agency to carry the responsibility is NIH, 

‘he ABA at its annual meeting in Honolulu is presenting a program on 
behavior modification, and I have taken the liberty of suggesting your name as 
one of the panelists, 

1 have also taken the liberty of forwarding your tetter to Chuck Work, our 
new Deputy Administrator, He is somebody you would enjoy meeting and 
perhaps we ean have lunch one day soon. 

‘hanks again for bringing the Senator's letter to my attention. 

Cordtally, 


GRATD M. Carian, Director, 


38—744—.74——21 
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Item IILA.18 é 
APRIL 2, 1974. 
Mr. DoxALD E, SANTARELLI REN 

Administrator, Law Enforcement Assistance Administration, 

Washington, D.C, ' ; 

Dean Mu. SANTARELLI: A February 15, 1074 article in the New York Times: 
refers to a computer printout listing some 400 LIS XA- funded projects that are 
in some way related to the study. or coatrol of behavior, Although I understand 
that some of the projects referred to in the printout may not be directly 
relevant to the Subeommittee's study of behavior modificaion, please supply us 
with a complete copy nevertheless. ` 

I understand that LEAA is preparing a clarification of its February 14 press 
release that announced the curtailment of agency funds for behavior modifica- 
tion and human experimentation. If this is true, would you please explain the 
clarification. Further, what concrete steps have been taken since Webruary 14 
to insure that no LEAA funds can or will be used for behavior modification, 
psychosurgery, or medical research? 

Thank you for your continued cooperation with the Subcommittee, and I look 
forward to your prompt reply. 

With kindest wishes, 

Sincerely yours, 
i SAM J. Bevin, Jr., Chairman, 


(Item III. A. 14] 


U. S. DEPARTMENT op JUSTICE, 
LAW ENFORCEMENT ASSISTANCE ADMINISTRATION, 
Washington, D.O., Aprit 28, 1974. 
Hon. Sam J. ERvIN, Jr., 


Chairman, Subcommittee on Constitutional Rights, Committee on the Judictary, 
U.S, Senate, Washington, DO 

Dear Mn, CHAIRMAN : This is in response to your letter requesting a copy of 
a computer printout of Law Enforcement Assistance Administration projects in 
some way related to the study or control of behavior: 

“Behavior modification” has become a catch-all term popularly encompassing 
far more than the use of psychosurgery, aversion therapy, chemotherapy and 
other experimental medical procedures, In one sense, perhaps over 60 percent 
of LBAA programs involve some aspect of what might be called “behavier 
modification,” in that the aim is to “modify” antisocial behavior so that a 
particular individual can become a useful and productive member of society, 

The printout you requested was first prepared for a newspaper investigating 
“behavior modification.” Because of the lack of definition of the phrase, the 
first large computer printout contains much irrelevant information. Three 
smaller printouts were then extracted from the first, one entitled Medical 
Research Projects and the other two designated Information for Specific 
Grants. The printouts are enclosed. May I point out that these are not exact 
replicas of those distributed to the press due to the continued updating of the 
computer base and the time elapsed since the earlier printouts, 

In reference to the LHAA press release of February 14 and the steps taken 
to prevent LEAA funds from being utilized for human medical experimenta- 
tion, we issued at the same time a LHAA Guideline Manual banning the use of 
LEAA funds for psychosurgery, medical research, behavior modification and 
chemotherapy, To date the Guideline has served to prevent LAA. funds from 
being used for these purposes and no need for clarification has arisen, 

Your interest in the programs of the Law Enforcement Assistance Adminis- 
tration is appreciated, 

incerely, 
f DosArp E, SANTAnELLI, Administrator, 
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(Item III. A. 15 


U.S, DEPARTMENT OF JUSTICE, 
Law ENFORCEMENT ASSISTANCE ADMINISTRATION, 
NATIONAL INSTITUTE of LAW ENFORCEMENT AND ORIMINAL JUSTICE, 
Washington, DO. May 24, 1974. 
Mr. JosnH KLUTTZ 


D 
Senate Subcommittee on Constitutional Rights, Ruasell Senate. Ofice Building, 
Washington, D.C. 

Dean Mm. Kevrra: In connection with our telephone conversation of this 
afternoon, I have enclosed a copy of LEAA Guideline G 6060.1, issued on 
February 14, 1974, dealing with the subject of Psychosurgery and Medical 
Research. As is apparent from paragraph 6 of the guideline, it was our 
intention to prohibit the use of LEAA. funds for support of projects involving 
tiie use or research of experimental medical procedures, particularly projects 
“that involve any aspect of psychosurgery, behavior modification (e.g., aversion 
therapy), chemotherapy, except as part of routine clinical care, and physical 
therapy of mental disorders.” 

We are retrieving the grant application for the Virginia project we discussed 
on the phone, and I will forward it to you early next week, 


Sincerel 
ot QGrorrrey M. ALPRIN, 


Director, Office of Research Programs, 


(Item 11L.A.10] 
JUNE 8, 1074. 
Mr. DONALD HB. SANTAREL!T, 
Administrator, Law Enforcement Assistance Administration, 
Washington, D.C. à 

DEAR Mn. SANTABELLI: Thank you for your response to my letter of April 2 
in which I requested a copy of a computer printout listing LEAA- funded 
projects that are in some way related to the study of human behavior, 

By way of providing further information fur the subcommittee's study of 
biomedical and behavioral research, would you please forward a list of all 
projects described in the printout whose funding has been eanceled pursuant to 
the LEAA. press release of February 14 and the resulting guideline, As you 
suggested in your response of April 29, much of the information contained in 
the printout is irrelevant to your present concern. There are, however, a 
number of other projects listed that would appear to raise important constitu- 
tional and ethical questions when conducted in the absence of thorough 
professional and technical evaluation. Because, as stated in the press release, 
LBAA lacks the skills necessary to conduct such evaluations, I am particularly 
ee in the steps that have been taken to review funding for those other 
projects, 

Because of a limited time schedule, I would apreciate a response to this 
request by Monday, June 17. Thank you very much for your continued 
cooperation, and I look forward to your prompt reply. 

Sincerely yours, 
SAM J. Envix, Jr., Chatrman, 


[nume 


{Item H1.A.11] 


U.S. DEPARTMENT op JUSTIOD, 
LAW ÉNFOROEMENT AU WOOL 
ashington, DO, 19074. 
Hon, SAM J. Bevin, Jr., GER mud TETA 
U.S, Senate, Washington, D.C. 

Dear SENATOR Ervin: This is in response to your recent correspondence 
requesting a list of projects whose funding has been cancelled pursuant to the 
February 14, 1974, Law finforeement Assistance Administration Guideline on 
Use of Funds for Psychosutgety and Medical Research, 

As you will recall, the Guideline set forth LIHAA policy not to fund grant 
applicatione involving the use or research of experimental medical procedures 
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on human subjects for the purposes of modification and alteration ef criminal 
fand other anti-social behavior. Under the terms of the Guideline, all such 
proposals will be carefully screened and funding denied where appropriate. Any 
questionable proposals will be referred to the Department of Health, Education 
and Welfare for review. 

While the Guideline did not speak directly to the problem of ongoing 
projects, LEAA Regional Offices were directed to survey the various states as 
to projects affected by the Guideline and to take appropriate actions to ‘end 
their support. Of the 55 jurisdictions responding, only eight indicated projects 
possibly covered by the ban (Arizona, California, Massachusetts, New Jersey, 
Ohio, Pennsylvania, Virginia, and Puerto Rico), Some of these had been 
terminated prior to the Guideline’s promulgation, and decisions were made not 
to renew other projects. i 

Presently, only the status of two projects in Arizona remain 1n question. 'The 
Arizona State Justice Planning Agcacy, representatives of the State Supreme 
Court and the Superior Court of Pima County preseniiy are reviewing two 
grants to the Superior Court of Pima County to determine whether they are 
admissible under the Guideline, The grants are $10,675 for the Court Clinic 
Medical Fund and $68,000 for the Pima County Court Clinic. 

Your interest in this matter and the programs of the Law Enforcement 
Assistance Administration is appreciated, 

Sincerely, 
DoNaLD H. SANTARELUI, Administrator, 


(Item III. A. 18] 


4 U.S. DEPARTMENT OF JUSTICE, 
LAW ENFORCEMENT ASSISTANCE ADMINISTRATION, 
Washington, D.O., July 18, 1974. 
Hon, Sam ERVIN, 
U.S, Senate, Washington, D.O. l 

Dear SENATOR Drevin: We have reviewed the material contained in our files ` 
concerning the promulgation on February 14, 1974, of Law Enforcement Assist- 
nice Administration Guideline No. 6000.4, prohibiting the use of LEAA funds 
for projects involving psychosurgery or medical research, and have determined 
that it is appropriate that we supplement our June 25, 1974 communication to 
you on this subject. 

While the LHAA review process has resulted in the findings indicated in the 
June 25 letter, we are supplementing that process with a further review of 
LHAA-funded projects, particularly those administered by the states under the 
block grant program. 

You will recall that we previously submitted a print-out of approximately 
400 projects which, given the limitations of the computerized information 
program in use at that time, were identified as being in some way related to 
medical research or behavior modification, Our supplemental review will in- 
elude euch of those 400 projects to assure that none are in violation of the 
letter or spirit of the Guideline, We expect this review to be completed on 
August 16, 1974, and will be pleased to provide you. with the results of the 
review as soon as possible, 

You, Interest in the programs of the Law Unforcement Assistance Adminis- 
tration is appreciated, 

incerely, 
CHARLES R. WORK, 
Deputy Administrator for Administration, 
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U. S. DEPARTMENT OF JUSTICE, 
LAW ENFORCEMENT ASSISTANCE ADMINISTRATION, 
NATIONAL INSTITUTE of LAW ENFORCEMENT AND ORIMINAL JUSTICE, 
` . Washington, D. C., August 29, 1974. 


[Item III. 4. 101 
Mr, Lawrence Baskin, 
Chief Counsel, Staff Director, Subcommittee on Constitutional Rights, Commit- 
tee on the Judiciary, U.S. Senate, Washington, D.C. 

DEAR Mr. BASKIR; This letter supplements Mr. Work’s July 15, 1074 communi- 
cation to Senator Ervin, in which he indicated that a further review would be 
undertaken of LEAA-supported projects appearing on a previously forwarded 
computer print-out, in order to insure that none of those projects was in viola- 
tion of the provisiuus of LEAA Guideline No. G 0060. 1A. Following that letter, we 
instructed each of our ten regional offices by teletype to review on an individual 
basis alt projects appearing on the print-out which had been awarded in their 
areas and which had not terminated naturally prior to the date of the guideline 
(February 14, 1974). We also instituted a review of those projects appearing on 
the print-out which had been funded at the central office level, The review has now 
been completed, and its findings are summarized below. In addition, the actual 
replies received from each of our regional offices are enclosed for your informa. 
tion; additional information with respect to any particular project can be ob- 
tained on an individual basis, ' 

We are also enclosing a chart which fully indicates the statistical findings of 
the review. In brief, however, the results may be summarized as follows: the 
print-out contains 537 projects, of which 406 were funded through state planning 
agencies of the several states and 41 by the agency's central office, At least 800 
of the total had finally terminated before the guideline was issued in February 
of this year, Of the remaining 147, 110 involve no medical procedures whatever; 
35 either involve medical procedures which have been determined to be “routine 
cHnical care” or fall within an excepted category under the guideline—methadone 
maintenance programs, for example, ; 

Of the two that remain, we have determined that one of these projects does 
not violate the guideline, and have requested additional information as to the. re- 
maining project, No. 783DF560027, which is an award to the State of Wyoming 
for construction of a 62-unit psychiatric facility for the treatment. of those ad- 
judged to be criminally insane, From the descriptions of procedures which may 
eventually be employed in that facility, there is a possibility that some of those 
procedures may violate the guideline, Thus, we have requested further informa- 
tion as to that particular project, although it is to be noted that the facility. is 
presently being constructed and is not yet operational, 

Subject to the question raised about the Wyoming project, our review of the 
587 projects appearing on the print-out has satisfied us that none of those 
projects which were active after February 14, 1974 (some of which, by the way, 
have terminated naturally since that date) incorporate procedures which. violate 
LDAA Guideline No, G 0600014, 

If we may he of further assistance, please do not hesitate to advise. 

Sincerely, 
GroreREY M. Arens, 
Direotor, Office of Research Programas, 
Enclosures : 1. Chart, 2, Individual regional responses, f 
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[item III. B. 11 


Eixcerrts From THE Finan REPORT or A STUDY OF “THe MEDICAL 
"CHPIDEMIOLOGY OP CRIMINALS"—NEURO-RESEAROH FOUNDATION, Boston, Mass. 


LEAA GRAN'T NO, NI-72-023-G (SUCOESSOR TO NI-7 1-15 1-0) "PFORENSIO 
EPIDEMIOLOGY” 


Senior Investigators: Frank Irvin, M.D, and Lawrence Razavi, M.D. 


Terminal report 

This report covers work done to establish a Unit for screening prison 
inmates with medical disorders, It describes the production of a prototype 
screening system of psychiatric, pSyehologienl, genetic, neurophysiologienl 
and general medical tests fur physical disorders related to habitually aggres- 
sive and violent behavioural illnesses in prison inmates, In the initial phase the 
plan hag been to concentrate on those physical or constitutional measures 
which 1. have sound empirical bases; 2. appear to have an å prior! relationship 
to behavioural illness: 3. offer 2 chance for improving mental illness by proper 
medical care as far as possible without the intrusion of irreversible custodial 
er medical procedures; 4. are within the capacity of normally equipped 
penitentiary clinics with regard to the actual application of tests and collection 
of data: processing of materials and analysis are referred to a central 
laboratory. ; 

The work has been done in three phases: 

1. Incremental clinical application of tests singly and in combination to self- 
referred psychiatric patients attending a hospital clinic with a complaint of 
repetitive and impulsive violence. ` 

2. Parallel validation of the tests at the epidemiologica) level on populatio 
of normal, criminal and mentally ill (institutionalized) subjects. : 

8, Technical (laboratory and data processing) development aimed at integra- 
tion of methods and data (up to now handled in isolation) into a general data 


base, 

he report divides into: A. A prototype manual which contains: 

I. A list of tests, their description and purpose; methods of use (collection 
and recording of raw data). see 

II. Systems for coding and analysis of the data. 

B. Technical addenda on the results of validation of the tests, and computer 
programs used for data processing, Examples of typical outputs are included as 
illustrative material. : 

The purpose of including details is to give concrete exnmples of time- 
consuming and essential, but too often disregarded, groundwork necessary for a 
multi-phase screening system. It cannot be emphasized too strongly that careful 
and cautious pr'"'"ainary design and trial of such a complex system is 
absolutely necess...y before it 18 used in general application for the collection 
of reliable and interpretable information on important socio-medical problems. 

C, Publications: these contain in a discursive form the theoretical bases for 
this research and the practical results which may be obtained by its application 
to suitable penitentiary popuiutions. 

the problems encour.tered in this work have been: 

1. Time consumptien for 

11 The development of unambiguous questionnaires 

12 Development of generalizable computer programs together with specific 
modifications in software tailored to ench source of data, and their aggregation 
into an overall inventory. 

13 Design of togistics for combinations of tests, costing and practical 
integration in non-hospital premises, 

2, Interpretation of the nature of this work and its objectives to outside 
“interests,” partictiarly to those showing concern for neurosurgient treatment 
of behavioural disorders, While the screening tests nim at detection of n 
variety of disorders—epileptftorm, endocrine and genetie—whose manngement 
is ttnrelated to surgery, it has been hard to esenpe the concern that they may 
lead to a diagnosis implying neurosurgical therapy, especially when they 
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include tests of brain function and, particularly, the electroencephalograph. 
Much of this is caused by press misinterpretation of reports but it may be 
combatted: successfully, as has been done in local penitentiaries, by considerate, 
careful. and. full explanation of the nature of the work to inmates undergoing 
the medical examination. So far cooperation by inmates, even the habitually 
antagonistic type, has been good. It may be simplest to establish the Screen as 
part of the routine examination performed on admission to prison, (This has 
ane Sr epidemiological advantage that it allows measures of incidence to be 

ade, i . 

3. Acquiring and guaranteeing full-time skilled and senior personnel to work 
in a multi-disciplinary team over the period of time required for the social and 
scientific results of the work to bear fruit. It is important to note that this 
research is being conducted on a chronic disease and the essential requirement 
is for sufficient observations to be made over a period of time. The problem is 
analogous to the longitudinal study of factors entering into the  "tiology of 
heart disease: for such studies, a well-established population st must be 
pursued by a properly integrated team of workers if worthwhile n 3 are to. 
pe obtained which have bearing on prevention and therapy: the ernative 
approach is to select particularly high yield aspects of the problem aud use the 
results obtained from successful conclusion of such studies to extend under- , 
standing of the overall implications of the work in the minds of the public and 
correctional agencies, This approach was, in fact, the one used in the disparate 
genetic, psychiatric and endocrine studies which were adopted as pilot projects 
for the current program, and there is no doubt that the results they produced 
defined the existence of specific medical problems hitherto undetected in prison 
inmates, The implication of these studies for rehabilitation, however, awaits 
the application of some combination of the individual tests, by units experi- 
enced in the laboratory and field reports of the work. 


PROTOTYPE MANUAL 


A prototype manual of tests available for use in the program is described in 
the following sections, This manual has developed in the course of studies 
using psychiatric, psychological, genetic and neuropnysiological tests on cases 
with aggressive emotional iliness in prisons er attending hosnital psychiatric 
services, This collation contains a system of tests currently applicable in our 
work at, for instance, Bridgewater State Treatment Center for Dangerous . 
Sexua! Offenders: it will be modified according to the particular needs of 
future special prison populations. 

The design objectives of the tests aim te satisfy one or more of these 
requirements: 

1, Simplicity and low cost. 

„ Proven value, . 

8, Immediate applicability. 

4, Within the capacity of.groups who have had experience in the design and 
management of prison studies, 

Most of the tests are modifications of similar procedures used in the clinical 
diagnosis of behavioural disorder due to organic disease, 

The need for modification of tests derives from: 
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The logistical design and management of such combinations of tests and 
their application in the field requires time and trial. 

2. The requiremeni that standdrdization be achieved to reduce replication 
error and hence to allow evaluation of all cases in a similar fashion without 
systeniatic error. ‘ 

The need for a recording system depends on: , 

1. The ability of several centers’ data to be processed centrally, 

2. The collection, processing and recording of data to-be done by semi-skilled 
technicians. 

The need for computer programs based upon: 

1. The problems of handling rapidly the analysis and cross-correlation of 
data taken in bulk from large numbers of individuals as opposed to a few or 
several items measured in one individual. The distinction here is in the 
measurement of population trends of several items, not all of which may be 
present in every individual containea in that population; as opposed to the 
integration of whatever measures, few or many, nre available from a given 
individual in a clinical situation, 

2. The problems of minimizing error due to fatigue or replication failure in 

Muman data processing as opposed to machine handling. 
3. The protection of privacy of data obtained from patients av legal hazard. 

The Manual is divided into two parts: Part I contains information on: (a) 
The nature and purpose of the tests in use; (b) Methods of collection and 
trecording of test data, 

Part II is composed of technical addenda on: (a) Validation results from 
application of the tests to sample populaiions inside penitentiaries and outside, 
(b) Computer programs for statistical processing. 

(he first puri, therefore, is concerned with the collection and recording of 
materials aud data, the second with their processing and analy ns. t seems 
probable that the two functions can be separated in time and place: that is, 
tests can be applied and immediate results recorded at any prison(s), and the - 
. data then transmitted elsewhere for central processing. : 

Examples are given, in the first part, of completed forms and, in the second, 
of test data analyzed from such forms, Maximum use of computer processing is 
required for quantifiable data (Dermatoglyphie Analysis, CYBER Medicai 
Examination) and least for qualitative data for which relatively few indices 
- are obtained (Standardized Psychiatric Report, Affective Psychometric Tests). 
An overall list of tests is given in Table 1. i 

A. 1. Nature and purpose of tests (Tests are listed in Table 1). UE 
Tze tests are as follows: M 


TABLE 1,--"ABULAR OUTLINE OF SCREENING TESTS 


Test title. "Purpose: Measure of Method, requitements Time 


1, initial contact assessment . Identity and complaint docu. Preliminary interview. . 10 min. 
mentation 


ation, 
2. Standardized psychiatrie Social-psychlatric, Background 1. Setf-answered:guestionnaires... Collection 30. min. 
interview, and current mental status 2. Summaty abstract of above... Processing 1 hr, 


1 
n 2 
(quantified clinical evalua« 3. Informe psychiateist’s opinion . 
d e. 
3. Affective psychometric Emotional status related to age 1. Selfeanswered usstion aires... Collection 40 min. 
analysis, gression, 2. Score computed from.above.... Processing 1 he. 
3. Coni en with normative 
4. Dermatoglyphic analysis... Fingerprint character (related Print. ..... 1 EE Collection 30 min., 
0 I con titution), processing hr. 
5, Cytogenatic enalysis...... Chromosomal constitution...... Blood sample. ............. Fania Collection $ que 
rocessing 3 d, 
6, Electenancephatogeaphic Nevrophysiologicat funct. n . Scalpeleettodos, 1L... .sLLuuu.. a. Col ection 2 D, 
? ri n A 
7 OYBER Lab... General medical condition. .. Automated module 2888885 SS Collection Rat, 
processing 3 d, 


t — —— — 


1.1 Before any tests are performed ite subject is informed of the nature of 
the procedures to be undergone: these are detailed in entry forms and the 
Flow Sheet and Flow Chart (Section 2.1) which are also used by the Unit to 
check the progress of the subject through the Screen. A preliminary demo- 
graphic and medical questionnaire is filled out, documenting the patient's 
identity and complaint, 
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12 Standardized Psychiatric Interview and Report (see Section 22 for 


orm). 

This provides a measure of the subject’s psychiatric history and present 
condition, It is based upon standardized interview and questionnaire proce- 
dures which are designed to provide the same approach to all subjects, This 
reduces bias and permits real comparisons to be made with qualitative data, 
otherwise hard to quantify, 

In this report items extracted from The Clinic Contact Form, The Interview 
Form and The Personal Background Form are inserted in the appropriate 
{blanks in the matrix to yield the final “report to physicians,” 

An evaluation of mental status is provided by the Psychiatric Hvaluation 
Form (PHF). Bach area of the PEF has been amplified by affect and/or 
behaviour descriptors. In completing the PEN, the interviewer uses the PHY 
form to indicate severity of, for example, suicide tendencies, and the descrip- 
tive manual to detail symptomatology. 

The physician's report is therefore based on objective data gathered in a 
standardized fashion, The only areas written in an unspecified fashion are the 
chief complaint and present history of the patient, the diagnostic impression, 
disposition and recommended treatment. 

The report is divided into two parts: the Psychiatric and Social History, and 
the Current Mental Status, 

124 The test questionnaires for Part 1 are described as follows (see 
section 2.2.1 for forms) : 


PRELIMINARY CLINIC CONTACT QUESTIONNAIRE 


This questionnaire is to be filled out by the clinic at the time of initial 
contact, It is designed to provide identification data useful for administrative ` 
purposes and some basic medical data as well, 


PRRSONAL BACKGROUND QUESTIONNAIRE 


This questionnaire consists of DO questions which have been precoded in 
terms of a number of alternative answers available to the patient, The 
questions concern the medical and family history of the patiénts, “hey deal 
with such content areas as: history of psychiatric illness, early signs of 
violence, family and personal evidence of physical illnesses that have genetic 
loadings, patterns of driving behaviour, criminal behaviour, social difficulties, 
and behaviour and symptoms associated with menstruation. 


INTERVIEW OURSTION NAL 


The interview was developed to obtain information from the patients through 
the use of a structured interview. Some of the items are precoded and others 
are open-ended and they require a moderately skilled interviewer (a social 
worker, a psychologist or a psychiatrist), The content areas covered in the 
interview include: early childhood experiences, deseriptions of parental behay- , 
four, frequency of occurrence of family problems regarding school difficulties, 
violence within the family, marital problems, etc, At the end of the interview, 
the patient win be evaluated for the presence or absence of specific psychiatric 
Symptoms. Hyaluation will be based upon the Spitzer “Psychiatric Hvatuation 
Form" (15. E. f-.) This form covers such areas us social isolation, inappropriate 
affect, speech disorganization, grandiosity, agitation, ete, . 

A report is then made of the subjects Psychiatric and Social History which 

' 4s abstracted from the three previous forms according to instructions followed 
by secretarial assistants (see Section 2.2) 

1.2.2 Part 2 makes use of a Psychiatric valuation Ouesttonnatre (see 
Section 2.2.2 for form) which documents current psychiatric systems elicited 
during interview and clinical observation of the subject by a trained observer, 

12 Affective Psychometric Anuiysis (see Section 2.8 for forms), 

These tests measure emotional status related to aggression, and use stand- 
ardized questionnaires answered directly by the subject, No interview is 
mecessary and this avoids mixed interpretation of emotionally vartable te- 
‘sponges, The elimination of the interviewer also reduces senior manpower 
requirements, The tests can be read by a skilled technician and scores made 
according to a simple formula, Since there are several questionnaires, some of 
which cross-check on each other, they are interspersed among the other 
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procedures: this allows time for the subject to come te equilibrium at each 
stage of the process of measuring emotions. 

F-A-V Questionnaire— This questionnaire consists of 22 questions concerning 
feelings and acts of violence, The respondent is asked to indicate whether each 
description is true for him using a three-point scale: never true, sometimes 
true, or often true. An overall score is obtained which reflects an individual's 
tendency to act violently. 

A-S Questionnaire.—This questionnaire consists of 20 questions concerning 
sexual feelings and sexual behaviors, ‘Che respondent is asked to indicate 
whether each description is true for him using a three-point scale: never true, 
sometimes true, or often true, An overall score is obtained which reflects an 
individual's tendency to express hir (her) sexual drive in overt forms, 

Problem check list,—The problem check list is a modified version of the Mooney 
Check List, with an orientation towards more overt psychiatric problems, rather 
than toward the everyday problems of coliege students for which the test. was 
originalry designe‘, The test has a series of brief descriptions of problems which 
people sometimes have, for example, being overweight, being unable to hold onto 
a job, feeling afraid to speak up, confusion in religious beliefs, losing one's temper 
too easily, feeling rejected by one’s family or embarrassment about sex. The items - 
are actually grouped into a few major content areas: physical symptoms and 
Problems, vocational difficulties, personal insecurities, difficulties over relinious 
matter, difficulties in interpersonal relations, family problems, and sexual 
problems. This form is to be completed by the patient. : 

Barratt acale,—This scale is based on the work of Ernest Barratt, a 
psychologist who has done a great deal of work in an effort to develop a 
psychometric index of impulsiveness, The scale consists of 20 statements about 
an individual's typical behavior, each to be answered as "Yes" er "No", The 
overall score is believed to be a measure of impulsiveness, 

M-D scate.—This scale was developed as part of a long-term study of mante- 
depressive patients. It consists of 52 statements about an individual's typical 
behavior, each of which can be answered as “Yes” or "No", The items can be 
scored in terms of two categories: those items thet discriminate depression 
from normalcy, and those items that discriminate mania from normalcy, Two 
scores ure thus obtained, a depression score and a mania score, 

Monroe scale—This is based upon the work of Russell Monroe concerning 
episodic behavioral disorders and epilepsy. He reports that a review of his 
clinical records revealed 18 statements often made by patients with “epilep- 
toid” impulsive disorders, These statements have been slightly modified and 
associated with a four-point frequency scale ranging from never“ to “often”, A 
single overall score 1s obtained. . 

M-M scales.—These scales are a selection of items from the MMPI. ‘The only 
two MMPI scales that seemed to have some relevance to the objectives of the 
ege: sch project are the Sc or schizophrenia scale and the Pd or psychopathic 
deviate scales. However, an examination of the items that comprised these 
scales indicated that very few had face or content validity for the defined 
‘scale, and that the scales were too long (eg. the Se scale alone had 78 items). 
Therefore, 20 items, having the highest face validities were selected from each 
scale and incorporated into this new form. In addition, all 15 items of the L or 
Lie scale were added. The result is a 65 item test based directly on the MMPY, 
mu provides three scores, a Lie score, a schizophrenia score, and a psycho- 
pathic score. 

Hinotions profile indew.—This index consists of 12 affect words, such as 
affectionate, resentful, and obedient, which have been paired against each other 
in all possible combinations to produce 66 pairs. The 12 terms have been 
selected to sample all aspects of the trait or emotion language. Hach term has 
then been coded to represent certain implicit emotionat states which have been 
referred to as primary or prototype emotions in the theory proposed by 
Plutehik. The theory assumes that all emotions can be conceptualized as 
mixtures of two or more of eight primary emotions which have certain 
systematic relations to each other, Since each word on the PY is scored for 
these emotion categories, whenever a patient makes a choice of one of the two 
items in a pair, he is building up a score on the primary emotions, Tho eight 
primary emotions have been labelled by the following general terms (with 
words in parentheses indicating the more familiar subjective aspect of the 
emotion): protection (fear), destruction (anger), incorporation (acceptance), 
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rejection (disgust), orlentation (surprise), exploration (expectation), reproduc- 
tion (joy), and deprivation (sadness). 

Cattell culture fair IQ fest, hi test was developed as a way of assessing 
intelligence in individuals who may differ widely in cultural background, The 
test items do not use words at all. The person being examined is presented 
with diagrams which show a progressive series of changes. He is then. required 
to select the final correct diagram from a number of choices. The test has been 
"well standardized and requires only 12 minutes of testing time. 

14 Dermatoglyphic Analysis (see Section 2.4 for forms). 

This is a physical (anthropometric) measure of the patterns formed by 
sweat gland ridges on the hands and feet. They represent the embryological 
development of the skin surface in chese regions, They are known to differ 
between sexes and races, but are unrelated to age, They exihibit specific 
variations in known genetic diseases including chromosomal abnormalities of 
the kind found in habitually aggressive offenders, They are also valuable as & 
poreon cr eases on whom (more expensive) chromosomal tests are likely to be 
valuable. . 

FINGERPRINT CLASBIFICATION 


All fingerprint classifications attempt to group patterns in uniform, meaning- 
ful classes, Differences in fingerprint classifications are due to: 

(1) the purposes for which the classification will be used, 

(2) the number of classes which is considered necessary by the classifier, 

(3) the factors which are considered important definers of pattern type, and 

(4) the evolution of fingerprint classifications, ) 

(he differences between the Henry-FBI classification of fingerprints and the 
medico-biologieal classification are mainly due to differences in purpose, ‘The. 
FBI system is intended for identification purposes, strict replicability, and with 
some modifications, ability to be encoded for computer retrieval, The medico- 
biological system is planned to be a quantifiable definer of body symmetry, to 
interpret the genetic and medical history of an individual, and to allow 
analyses of population statistics for genetic, epidemiological, and medico- 
demographic studies, . i 

A classification system has been devised which satisfies most of the criteria 
for both FBI and biological purposes and which is essentially a modified 
version of the FBI's system so that the requisite medical information is also 
recorded, Both systems recognize the basic pattern types of arch, ulnar and 
radial loops, and whorls, but there are differences in the definition o“ tented 
arches, in the manner of counting ridges, and in the manner of arranging the 
order of pattern types, : 

The following are the FBI-Henry definitions of the pattern types: 

Arch "In plain arches the ridges e ter on one side of the impressions and 
flow or tend to flow out the other with a rise or wave in the center, ‘There 
are three types of tented arches: The type in which ridges at the center form a 
definite angle; Le, 90°. The type in which one or more ridges at the center 
form an upthrust. The type approaching the loop type, possessing two of the 
basie or essential characteristics of the loop, but lacking the third.“ 

Loop The essentials of a loop are "a sufficient recurve; a delta (triradius) a 
ridge-count across a looping ridge.“ . 

Whorl “The whorl is that type of pattern in which at least two deltas are 
present with a recurve in front in each.“ 

Un the medico-biological classification, the following obtain: 

Arch A pattern with no triyadius 

Loop A patter: with one triradius 

WO A pattern with two triradit. 

Accidentals are patterns with three or more triradii in both systems and are 
considered as whorls in both, 

The definitions of the pattern types alone cause one major difference in the 
two systems—in the biological system the pattern type called tented arch 18 
classified with the loops, not with the arch group. Furthermore, the patterns 
which are called tented arches are defined somewhat differently due to differ. 
ences in methods of ridge-counting. 

The next major consideration in pattern classification ig symmetry, The FBI 
system specifies symmetry for the loops by calling a loop ulnar or radial, and 
whorls are specified as inner, meet, and outer sub-types. The biological system 
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is very similar, using the terms ulnar, symmetric, and radial to designate 
symmetry, In this sense, loops are sub-typed as ulnar loops, symmetric loops 
(tented arches of the FBI system), and radial loops; alt three of these have 
only one triradius but differ in symmetry. 

In the FBI system, whorls are sub-classified as inner, meet, and outer but 
because thene terms are defined based upon the appearance of the printed 
pattern without regard to the hand, the ulnar-symmetric-radial designations of 
ie biological system are reversed for the left hand, The following chart shows 

8: 


Biological system 


‘FBI system, either hand Right hand Left hand 
„'''?! e NN Radial. Ulnar, - 
TT EE EE Symmetric.......... Symmetric. 
Outer GE EG Ulnar Enges gees Radiat, 


tthe differences may be overcome by traciug from the right triradius to the 
ee on a print of the left hanà or by changing the FBI designation for the left 
hand, 
. In the FBI system, the whorl patterns ave further subdivided into the plain 
whorl, the double loop, and the central pocket loop. This is essentially the same 
as the biological system except that the plain whorl type is subdivided iato 
spiral and concentric whorls. All whorls are classified as ulnar, radial, or 
‘symmetric types. 


Ridge-counting 

In the biological avstem the first ridge-count is always the core itself, 
whereas in the FBI system neither the core nor the triradius is ever counted 
as the first ridge-count, This means that some patterns which would be 
dassitied by the FBI as tented arches are classified as ulnar or radial loops in 
the biological system. This change will not effect as many changes as the 
definition of the pattern type will. The biological system does not recognize the 
“spoiling of ridges” in which many patterns that are otherwise valid loops are 
‘classified as tented arches, It is mainly this characteristic which makes the 
FBI system difficult and requiring cross-referencing often, all of which would 
be unnecessary when the tented arch is considered as only a symmetric pattern 
with one triradius and no ridge - count. i 


Complew measures 


Three complex measures of dermatoglyphie character have been develcped as 
tests of organic (ectodermal) abnormality. These detect deviation from normal 
variation with respect to: 1. Sexual dimorphism; 2, Bilateral and cephalo 
eaudad symmetzy ; and 3. Focal morphogenesis, e 
. The sample size required for detection of abnormal variation at each of these 
levels is smallest in sexual incongruity, intermediate in asymmetry and largest 
in focal malformation. So far the only measure for which the sample of data is 
sufficient is sexual dimorphism, 

This measure is composed of four elements, Two show a characteristically 
sex specific dimorphic distribution in n sexually mixed sample of the general 
population: total finger ridge-count and finger pattern frequencies, The other 
two measures: total palmar a-b ridge count and total palmar /atd, are related 
to symmetry and local morphology. They are included bevause sexually di- 
morphic elements iaay be influenced by changes in symmetry op local morphol- 
ogy, and in small samples this influence may by chance become significant, The 
a-b ridge cotint and ata measures are included therefore to detect spurious 
promotion or reduction of sexuat differences by chance differences between test 
and contro! samples due to a symmetry (the a-b ridge count, and tocal 
deformation due to age or usage (the Zatd). As the significance test shows, no 
differeuces are seen in the last two elements: thurefore differences found in the 
other measures may be interpreted as solely sex specític, 


Normal variation t 
Male Female 


p aaa 


144, 98 (a51, 08) 127. 23 (052, 91). 


Total finger tidge· count. . n A 


Finger pattern frequencies (A, LU, LR, W) (percent) . . ...-..---.-- , 3-61. A 
i . edu 83, 04 (10. 28 83, 01 (29, 72 
Tod CEE e 85, 0 (a15, 3 85.9 MON o 


ENEE 
1 Data from Holt, 1968, English subjects; Cummins and Midlo, 1943, English subjects. 


15 Oytogenetic Analysis (see Section 2.6 for forms). 

Cytogenetic analysis measures chromosomal constitution in various tissues. It 
can be used to determine sex (including intersexuality) and to detect genetie 
anomalies due to ehanges in number or structure of chromosomes, 

Two methods of cytogenetic analysis are used: chromatin assay and chromo- 
somal karyotypy. , 

1. Chromatin assay makes use of cells from the lining of the mouth or from 
blood films, The cells are stained with two stains, toluidine blue and quinacrine 
mustard, which selectively demarcate, inside the nucleus, the X-(female) and 
.Y-(male) sex chromosomes respectively. In this way the number and frequency 


of sex chromosomes eun be measured as follows: XY Male, XX Female; XXY, 


XYY various types of intersex, XO, ete. 

2. Chromosomal karyotypy makes use of blood cells which are grown in 
tissue culture. When these cells are in the process of division all the chromo- 
somes become microscopically visible and available for enumeration and identi- 
fication. ‘The results of this test take longer to obtain than in chromatin 
examination, but provide in addition to a count of sex chromosomes, full data 
on the frequency of non-sex chromosomes and their structural appearance. 
Both these characteristics of genetic constitution may be found altered in 
mental illness. ý 

The method used for chromosomal culture is described in Heuser and Razavi, 
Methods in Cell: Physiology, IV, 1969. 

Photographs of the chromosomes. may be analyzed, visually and the results. 


statistically analyzed with computer assistance; an alternative approach is to. 


scun the photographs electronically according to a program developed at the 
Stanley Cobb Labs by ©. Freed. 

t Chromosome tests must be repeated because the proportion of cells affected. 
may change over time. 

1.66 Hlectroencephatographic Analysis (BEG). 

This test measures electrical activity of the brain by placing electrodes on. 
the scalp, The activity is related to neural function, and diagnostically useful 
variations are found in neurological diseases including epilepsy. Epileptiform 
EEG traces are sometimes found in habitually aggressive offenders, 

Since the electrical activity of the brain is. complex, changes with time or 
consciousness, and originates in many neural regions, some far below the 
surface areas immediately accessible to scalp electrodes, the data furnished by 
the EEG are usually suggestive rather than definitive and often require several 
tests taken at different times, The successful analysis of MEG data depends in 
part on the amount and detail of information available from multiple elec- 
. trodes: hence there is benefit to be gained from computer processing. 

1.7 OYBBR LAB Medical Examination (see 2.6 for forms). 

This group of tests aggregates a series of medical procedures routinely used 
fin genera! clinical practice into a semi-automated battery applicable to a large 
series of individuals, They cover the following items: 

Medical History—responses to a standardized questionnaire covering past 
medical history and current condition. 

General Physical Measuruments—height, weight, skinfold thickness, ete. 

Vital Signs—temperature, pulse, blood pressure 

Vision—acuity, phoria, colour, stereopsis 

Audiometry 

Pulmonary Function 

Hlectro · cardiography 

Urine Analysis 

Blood Chemistry 

Hematology. 
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The tests are applied by a skilled technician using standard questionnaires 
and instrumentation contained ws a mobile module, Data from tests are 
recorded on computer memory and results printed automatically on a standard 
report form, ] 

Extracts from CYBER LABS Inc, documentation follow: 


VISION 


‘fo ease any tension that the patient may be feeling, the first tests performed 
are opthalmologieal measurements, Most patients will be familiar with vision 
testing from prior experlence and the passive nature of the tests should 
eliminate some anxiety as well as give the patient and the examiner a chance 
to establish rapport. The instrument used is a Titmus Optical Company 
professional vision tester. The following tests are a part of a standard test set: 


Visual Acuity 

The acuity of distant central vision is measured on each eye separately and 
both eyes together, using the Landolt Ring technique, The data are reported in 
Snellen equivalents ranging from 20/200 to 20/13, The ability of each eye and 
of both eyes to focus on a near object is measured and reported in a similar 
fashion, Myeglnsses are used if the patient normally wears them and this is 
noted in the teport. In addition, if the patient has difficulty in the individual 
eye tests, the untested eye may be occluded. Such occlusion will also be 
reported, 


Color Vision 

Selected Ishihara slides are used to test for deficiencies of color vision. Bold 
numerals are represented in dots of various tints set amid dots of the same 
size, but of tints which are readily confused by color-blind people. 


Phoria 


Vertical phoria testing measures, in terms of one-half prism diopter steps, 
the relative posture of the eyes in the vertical plane when all stimuli to 
binocular fixation are eliminated. Data are reported in prism diopters of 
hypophoria or hyperphoria. The lateral phoria testing is done both near and 
far and measures, in terms of one prism diopter steps, the relative posture of 
the eyes in the lateral plane. Results are reported as the number of prism 
diopters of esophoria or exophorla. The lateral phoria test is done as a near 
point and as a far point test because accommodation and convergence may 
introduce additional postural problems at the near point, 


Stereo-Depth 

‘his test measures the patient's ability to judge relative distances when all 
clues except binocular triangulation are eliminated. The results are reported as 
the angle of stereopsis in seconds of are (from 400 seconds to 20 seconds). 
these data can also be reported in Shepard-Fry Percentages, 

In addition, tests for fusion, astigmatism and peripheral vision can be 
included in special series. Techniques other than the Landolt Ring technique 
are also available, at the option of the local Medical Director. 


SPIROMETRY 


Pulmonary function is assessed by the use of a Chemetron-NCG Pulmonary 
Function Indicator, This device measures the Peak Flow, the forced vital 
capacity (FVO) and the forced expiratory volume (FHV) in one second and 
three seconds, The data reported are FBV one second (FEVi), FEV three 
seconds (1 Va), total forced vital capacity (PVC), and the peak flow rate in 
liters per minute. The forced expiratory ratio (FEC%) is catculated as 11 V/ 
PVC. In addition, the predicted vital capacity (PVC) based on age, sex, height 
and weight 13 given for comparative purposes and the forced expiratory ratio is 
eulealuted as Fav /'. 

EVC is partly n measure of au individual’s age, sex, height and weight and 
partiy a mensure of the effieleney of the rib cage and lung in moving. 
“Restrictive Jung disease such as fibrosis ot ankylosing spondylitis tends to 
decrense the FVC, while athletic training will increase it. 

FEV ts lowered by changes affecting alrways resistance, particularly asthma 
and emphysema, tt should be noted the PEV% varies much less in a normal 
population than the other parameters, 
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The pulmonary function test is repeated twice at this point in the examina- 
tion and then again after audiometry, Test repetition is advised because 
optimum results appear to be dependent on patient familiarity with the test, 

Flagging criteria are explained in the Cyberlab Physician’s Handbook. 


TONOMETRY 


ne intra-ocular pressure of each eve is measured using a Berkeley Mackay- 
Marg Electronic Tonometer. Asepsis is strictly maintained during this proce- 
dure, The generally accepted upper limit of normul range is 25 min, mercury 
(there is no significant lower limit) and a measurement in excess of 25 mm, in 
either eye suggests the need for Investigation by an ophthalmologist, Glaucoma 
is a major cause of blindness and is treatable and alterable if detected in the 
early stages of development, Such detection is accomplished in a satisfactory 
manner using tonometry, 

: AUDIOMETRY 

Hearing is tested using the Tracor Rudmose ARJ-4A automatic audiometer, 
This ig a discrete frequency von Bekesy audiometer which automatically 
records an individual’s pure tone air conduction thresholds, Once the test has 
begun, it continues on without further attention or super rision, However, a test 
may be interrupted by the examiner or administered manually at any time, 

The patient responds to the test by pressing a button during the period of 
time he ean hear the pure tone signal and by releasing the button during the 
time he eannot hear the tone signal. While the button is depressed, the test 
tone stimulus decreases in level at the rate of 5 dB per second until the subject 
can no longer hear it. When he releases the button, the test tone stimulus 
increases in level at the same rate until the subject again hears the tone and 
presses the button. Every thirty seconds the audiometer automatically switches 
to another frequency. During the six-minute test both ears are tested sepa- 
rately ut six frequencies covering the range from 500-6000 Hz. 

The hearing thresholds for all the test frequencies are reported in the 
patient's summary report, If the hearing loss is greater than 30 dB at any 
frequency the value is flagged as abnormal, No allowance is made for the 
hearing loss which normally occurs with age (Presbyacusis), 


ANTHROPOMETRIO MEASUREMENTS 


Anthropometrie measurements consist of the patient's height and weight, 
chest, waist, and calf measurements and two measurements of skinfold thick- 
ness: triceps and subscapular, Skinfold thickness is a meusure of obesity and 
can be converted to percent body fat. The measurement is taken using a Lange 
Skinfold Caliper, Flagging is done based on standard actuarial tables, 


VITAL SIGNS 


The patient's blood pressure, pulse, and rral temperature are the vital signs 
measured, Oral temperature is measured using an IVAO electronic thermome- 
ter with disposable probe, Blood pressure and pulse rate are taken in the 
standard fashion using a Tycos sphygmomanometer and a stethoscope, The: 
blood pressure is measured on both arms with the patient supine and immedi- 
utely thereafter on the left arm with the patient sitting up. Signiflcunt 
differences in these measurements may be indicative of circulatory dysfunction, 

The practice of making a sharp division between normal and abnormal blood 
pressures is arbitrary, since blood pressures follow a distribution curve, and 
vary with age, sex and other factors. Nevertheless, seme line of demarcation 18 
useful In Cyberlab, any systolic pressure over 140 mm. or under 90 mm, is 
flagged as abnormal, except for people over fifty sears of age, in which case 
160 mm. is used as the upper normal bound. Any diastolic pressure outside of 
the range of 60-06 mm. is also flagged. Differences between systolic and 
diastolic pressures greater than 50 mm, and less than 20 mm, are also flagged, 
It should be emphasized, however, that the results are not necessarily abnor- 
mal, They could be abnormal and the flag is merely an indication to the 
physician who 1aay Want to pursue this finding in greater detail, 


ELECTROCARDIOGBAPHY 


A standard iwelve-lead electrocardiogram is administered using a Burdick 
eleetrocardiograph, After the completion of all testing, the BOG tracing is 
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mounted in the standard fashion using a Littman HCG Mounter. The data may 
then be handled in either of two ways, depending on the specific service 
purchased: 1) The ECG can be sent as part of the report to the referring 
physician in ita raw form; or 2) The ECG can be sent with & morphological 
interpretation by a cardiologist. This interpretation must be modified by the 
referring physician in light of any medication that the patient is presently 
king, 
S OLINIOAL LABORATORY 

As part of most procedures, blood will be drawn for biochemistry, hematol- 
ogy and serology. All laboratory procedures are performed by automated 
equipment. A twelve-ehannel sequential multiple analyzer (SMS-12) manufac- 
tured by Technicon, Inc. performs the following tests on a seven (7) cc. sample 
of serum: Total Bilirubin, Cai:cium, Cholesterol, LDH, Phosphate, Total Pro; 
tein, Aibumin, Uric Acid, SGOT, Alkaline Phosphatase, BUN, and Glucose, 

Hematology: tests are performed on a five (5) ep, blood sample using the 
Technicon SMA-7. The following measurements are made: Red Blood Cell 
Count (RBC), White Blood Cell Count (WBC), Hematocrit, and Hemoglobin. 
The red cell indices, MCV, MCH, and MCHC, are also calculated by the SMA~%, 

The ART test is used for the serological diagnosis of syphilis, If the 
specimen i3 reactive to any degree, confirmatory tests are recommended. Like. 
all laboratory tests, the result of this test can only be evaluated by the 
referring physician in the context of his clinical findings. 

In addition to the above tests a standard urinalysis is also performed 
routinely. Urine pH, specific gravity, glucose, protein, occult blood, ketones, and 
microscopic analysis are included in this test procedure, 

The major disorders which may yield abnormal results in the biochemical 
data include, but gre not limited to: diabetes, endocrine disorder, collagen 
disease, renal disease, intestinal disease. malignancy, myeloma, gout, athero- 
Sclerosis, cardiovascular disease, liver disease, anemia, and primary polycy- 
themia, 


(Item IILB.2] 


CENTER vor THE STUDY AND REDUCTION oF VIOLENCE, UNIVERSITY OF ÜALIFORNIA 
AT Los ANGELES 


Litem III. B. 2. a] 


Prosect Description, SEPTEMBER 1, 1972 CHNTER FOR PREVENTION op VIOLENCE, 
NEUROPSXOHIATRIO INSTITUTE, UCLA 


XN'TRODUOTION AND SUMMARY : 


The incidence of violent crime in Ainerica is higher than ever, and steadilr 
increasing. Over the next 24 months more than one Californian out of every 
hundred will suffer violence at the hands of a criminal. 

But the plague of violent crime is merely the tip of the iceberg, Most 
violence never becomes part of the crime statistics. Self-slaughter (one suicide 
every 16 minutes); carnage on the highway (60,000 to die this year); near 
fatal beatings within the home, never reported; these and millions of other 
individual acts of violence represent the background from which a deadly 
raugging or a madman's homicidal rampage emerge only as highlights. 

Faced with such desperate circumstances a society naturally turns to estab- 
lished procedures: more police on the street, prisons in the country, guard dogs 
in the suburbs, super-loeks on apartment doors, But these measures do not 
stem the rising tide of violence, They are like 18th cetitury efforts to find 
süfety from smallpox by avoiding crowds, burning incense, and praying daily, 
The Apocalyptic horse of Pestilence crushed such precautions beneath its hoofs, 

Today, despite the urgent plea of the late National Commission on the 
Causes and Prevention of Violence, there is in the United States not a single 
major center devoted to research and education concerning the violent person. 
The Lemberg Center for the Study of Violence at Brandeis University in 
Massachusetts is concerned only with mass violener, The new Laboratory for 
Study of Stress and Conflict at Stanford is oriented mainly to research on the 
chimpanzee, The Center for Studies on Crime and Delinquency of the National 
Institute of Mental Health serves primarily to consider requests for support by 
individual investigators across the country, most of whom are concerned with 
social conditions, neighborhood problems, and penat reforma, 
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Now there 4s an unusual opportunity for California to take the lead in a field 
begging for leadership. Discussions by ihe Secretary of Human Resources, the 
Director of the Department of Mental Hyglene, and the Medical Director of the 
Neuropsychiatric institute at UCLA, have led to the proposal that follows, It 
would establish a new, permanent Center for Prevention of Violence at UCLA, 
receiving major support from the State of California tind, eventually, from 
Federal agencies and private foundations as well, 

The proposed Center would be committed to the generation and dissemina- 
tion of new knowledge about violence and its perpetrators. Its scope ranges 
from homicide to suicide, child abuse to assassination, the home to the prison. 
Yt undertakes to create both basic understanding and practical ap ications. 

A violent act stems from the mind of a human being, What is the state of 
such @ mind? There is no component of the mental health field that impinges 
more immediately upon the public interest and concern than does violent: 
behavior and its perpetrator. 

The failure of psychiatry and the behavioral sciences to focus more power- 
fully upon this problem in the past cannot serve to justify continuing neglect of 
a char and present need. The proposed Center for Prevention of Violence 
represents a major step toward meeting that need. Therefore, I urge that 
careful and serious attention be given to this proposal, 
Louis JonyoN West, M.D., 
Medical Director, The Neuropsychiatric Instituto, UOLA. 


Dimensions of the problem: Life-threatening and other violent behavior 
including homicide, suicide, physical and sexual assault, child abuse, berserk 
rage reactions, gang killings, ete. ; together with commonly associated condi- 
tions such as alcohol and drug abuse. 

Goal: The reduction of violence. 

Objectives: 

1. To gain greater understanding of causative and contributing factors 
involved in all forms of pathologically violent behavior. , 

2. (o develop better techniques for: (a) Substantial prevention of violence. 
(b) Suecessful intervention during violent erises or attacks, (c) Effective 
postventive methods for victims, survivors, and families of both vietims and 
perpetrators of violence. (d) Improved approaches to treatment, correction and 
rehabilitation of violent patients, offenders, individuals and groups, 

8, To educate and increase awareness of persons in human relations fields, 
such as teachers, police, mental health professionals, etc., of the symptoms or 
ven of potential violence and methods of prevention, intervention and post ; 
ventlon. i 

4. fo develop greater comprehension of the dynamics of violence so that 
countermeasures can be instituted in families, schools, churches, recreation and 
leisure activities, work situations, and other areas of society to permit deflec- 
1855 of aggressive impulses into more adaptive, less violent modes of expres. 
sion, , 

D. To disseminate public information, constantly updated by new research 
findings, better to prepare concerned members of the community to cope more 
effectively with violent and violence-prone people. . 

Background: No contemporary problem causes more universal concern than 
. violence, The spectre of unprovoked attack haunts city-dwellers alone oufdoórs 
after dark, Been during the day, doors are triple-tocked. 

Violent acts are not perpetrated only by strangers, The daily paper in any 
large city is certain to contain accounts of a husband murdering his wife, a 
child killing a playmate, companions fatally injuring one another in a barroom 
ici? parents battering a baby to death, family members finding the body of a 
suicide, 

In 1908 there were more than 14,000 murders, 81,000 rapes, and 288,000 c. 
of aggravated assault in the United States, a 10-16% increase over “the 
preceding year. There were also an estimated million cases of assault against 
infants and children, and 60,000 deaths and 8 million injuries caused by 
automobile accidents, Today all these figures are even higher, 

This pervasive atmosphere of violence exerts a profoundly detrimental effect 
on the quality of American life. True, the medir tend to report such events 
more fully than they do the happier side of life. Nevertheless violence is 
becoming a veritable plague in this country. Much of the growing recent 
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concern about drug abuse and alcoholism also relates to the frequency with 
which these problems are associated with acts of violence, 

One response of society to this threat hag been to flee the cities, lock the 
doors, avoid potentially dangerous situations, and to rely on law enforcement 
agencies to apprehend and punish those who commit violent assaults on others 
But it has become increasingly clear that this approach is insutticient, It fails 
to get at the roots of the problem, and violence continues to spread. 

In recent years, research has provided a growing body of data about violent 
behavior, However, knowledge at this time is stili fragmentary, and even what 
we do know has not been suffclently disseminated to the people who must cope 
with violence in the community. 

A concerted effort is required to determine the causes of violent behavior 
and the means of modifying such behavior, This knowledge must then be 
conveyed to concerned professional people and to the general public. To 
accomplish this task most economically and effectively will require the com- 
bined efforts of experts from many fields. 

Accordingly, it is herewith proposed that a Center for the Reduction of 
Violence be established by the Neuropsychiatric Institute (NPI), UCLA. Al- 
though the headquarters of this enterprise will be at or near the NPI, some of 
its research and educational activities will be performed at various other 
. appropriate locations throughout the state. 

Program: A major thrust of the Center's work will move into the largely 
unexplored interface between biological and psychosocial aspects of violent 
behavior, This biosocinl approach requires a multidiseiplinary stav, with 
professional roots mainly in psychiatry, neurology, and the behavioral sciences, 

Considerable attention will focus on violent individuals who because of 
biological, emotional or characterological disturbances, are prone to life-threat- 
ening behavior, The Center's misslon will be to reduce manifestations of 
violence by such people, T'o accomplish this they must be studied carefully, 
Methods of preventing or modifying their violent behavior must be developed. 
Furthermore, the Center should be organized and operated in such a way that 
it is continually translating new research into positive action, and transmitting 
new knowledge to others. 

As the Center develops, and pursues various studies of violent behavior and 
its control, it will require the services of scientists from such widely divergent 
areas of expertise as psychiatry, neurology, neurophysiology, neurosurgery, 
genetics, pharmacology, epidemiology, psychology, and anthropology, as well as 
experts in education, communication, community service and the like. As this 
transpires there will be a growing necessity to harmonize the efforts of these 
various specialists into a unified whole. 

However, it will be impossible in the initial stages of the program for all 
these people to work under one roof, Even in the long run it would be 
impractical and undesirable to gather all experimental subjects in one location. 
Some people can and should be studied in the laboratory, Others must be 
1 in the eommunity, in prisons, in mental hospitals, or wherever practica- 

e, 

Nevertheless, it is vital that these projects not be conducted in isolation from 
one another, The Center, if it is to accomplish a significant breakthrough in 
knowledge about violence and develop inore effective techniques for dealing 
with it, should be more than the mere sum of the activities of isolated 
individual scientists and scholars. 

Thus the Center must deliberately facilitate cross-tertilization of ideas 
among brain researchers and social scientists, epidemiologists and psychiatrists, 

harmacologists and criminologists. Such contacts doubtless occur now on an 
nformal and random basis to some degree, As they are purposely incrensed 
many-fold, exciting new hypotheses and fruitful Hnes of research will undoubt- 
edly evolve. This ean be expected greatly to increase the productiveness and 
ultimate value of the Center. 

Research : ‘The following major lines of investigation are projected, 


1, Bptdemtotogical 


The Center will gather and evaluate information on where, when and by 
whom violent acts are committed. Ordinary crime statistics are of limited 
value in studying all favets of violence, and often require interpretation and 
further analysis if they are to provide valid baseline data, Skilled epidemiolo. 
gists shottid be able to locate focal points of violence and to measure the 
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spread of violence from these focl, therehy enabling other members of the 
Genter to concentrate thelr netlvitles more effectively. Epidemiology ean also 
play an important role in monitoring the impact of various trentment and 
prevention programs subsequently identified or even initiated by the Center. 


8, Biological Factors 

(a) Genetio.— Recent evidence from studles of violent prisoners suggests that 
a disorder in sex chromosomes (the XYY defect) may he associnted with the 
presence of violent behavior, ‘This Une of inquiry should be pursued. At the 
same time, a long-range study should be instituted to identify children who 
have this type of genetic abnormality, and to compare their development with 
that of children who have normal chromosomes, Detailed studies should yield 
valuable clues to factors that inhibit or encourage development of violent 
behevior patterns in children of different genetic constitutions, Such research. 
has rent implications, especially with the growing development of means of 
practical intervention to overcome hereditary defects. 

Evidence is also mounting that predisposition to alcoholism may be inherited, 
Because of the notorious connection between alcoholism and violent behavior, 
this avenue should be explored thoroughly, Predisposed individuals, identified 
early enough, could be prevented from developing alcoholism. 

Other genetic correlates of violence will also come under scrutiny as the 
Center’s program develops. 

(b) Biochemical —Many investigators have hypothesized that hormones are 
an important determinant of aggressive behavior. Hixcessive secretion of testos- 
terone in males is thought to be related to uncontrolled aggression, and in 
females there is a definite relationship between incidence of violent behavior 
and hormonal changes associated with the menstrual cycle, Much remains to be 
learned about such factors and about effective remedial measures, 

Alcohol and drugs significantly relate to the expression of violence. Some 
correlations appear to be primarily generated by social factors surrounding use 
of these substances, while others are undoubtedly related to their bio-chemical 
effects on the individual, especially in terms of brain function, Many studies 
along these lines must be done, i 

New drugs now being tested in Europe and (very recently) in Amerlea hold 
promise for diminishing violent outbursts without dulling other brain processes, 
These drugs should be tested in the laboratory and then in prisons, mental 
hospitals, and special community facilities. Preliminary studies reported thus 
far have been largely clinical, without rigorous scientific controls, Proper 
experiments must be done as Soon as possible, 

Other applications of pharmacology to control of aggressive behavior are 
certain to emerge. 

(e) Neurological and Neurophystologicat.—The brain is the organ of behav- 
ior, Approximately 5-10% of the population suffers from some impairment of 
brain function, The proportion is probably much higher among inmates of 
prisons and institutions for the eriminally insane, BM 

In some patients, outbursts of uncontrolled rage have definitely been linked 
to abnormal electrical activity in deeply buried areas of the brain, It has been 
possible in the laboratory to arouse violent rage reactions by applying minute 
electrical stimulation to these areas. 

‘Techniques have recently been devised which may permit surgical treatment 
of violence-producing epileptic foci hitherto inaccessible, However, these proce- 
dures are new and relatively untested. We are a long way from a fult 
understanding of how dysfunction of these centers of primitive emotion in the 
brain may be treated, and how they relate to—and are normally controlted 
e thought e 

or many years, neurologists have measured the electrical activity of 
brain with electrodes attached to the scaip, Abnormalities in Mos eee 
patterns have been found associated with many conditions, including epilepsy. 
Until recently, these mensurements have been possible only under laboratory 
conditions, Now, by implanting tiny electrodes deep within the brain, electrical 
repre ad be followed in areas that cannot be measured from the surface ef. 

e scalp, 

Tt is even possible to record bloelectrical changes in the brains of fr 
moving subjects, through the use of remote monitoring teehniques. Ga 
methods now require elaborate preparation, They ure not yet feasible for large: 
genie sereening that might permit detection of violence-predisposing brain 
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disorders prior to the occurrence of a violent episode, A major task of the 
Center should be to devise such a test, perhaps sharpened in its predictive 
powers by correlated mensures of psychological test results, biochemical 
changes in urine or blood, ete. 

The relationship of brain function to indiscriminately aggressive and impul- 
sively violent behavior seen in hyperkinetie children, to the lack of impulse 
control that gives rise to child-battering, to the genesis of sex crimes, to 
random assaults on strangers, etc, remains to be understood. 

No ome elaims that all violent persons have abnormally functioning brains. 
However, it is essential to discover those individuals who are so afflicted, in 
order that corrective and prevo tive measures can be undertaken for their own 


protection and for the safety of society. 


3. Psychosocial factors 

The Center will be fundamentally concerned with violenco as it involves. 
people, Even self-directed violence—suicide—which is a proper concern of the 
Center, involves relutionships between the self destructive person and significant 
others in his environment, In fact, there is a high correlation between suicidal 
and homicidal impulses; in England and Denmark (where records are excel- 
lent) one third of those who commit murder on to kill themselves, In order 
to understand violence, we must explore the inner workings of people who. 
relate to themselves and others in a violent manner, and analyze the interper- . 
sonal dynamies which lead to the act of violence. 

Accordingly, the Center must conduct careful studies of violent individuals. 
and those with whom they interact. It will be necessary to scrutinize inten- 
sively the relationship of violent behavior to such factors as the individual's. 
attitudes, his way of reasoning, his methods of controlling impulse and action,, 
his perception of other people, and his mode of adaptatior. to his environment. 
Based on such studies, methods must be devised to ameliorate or transform 
inappropriate and destructive expressions of aggression. 

Attention will also be given to the direct and indirect victims of violence, in 
order to minimize the deleterious effects of the initial act. The question of 
victim-proneness, a phenomenon suspected to account for the peculiar frequency 
of assault on certain persons, will also be explored. 

The effect of communications media in promoting or inhibiting violence is an 
area rich in experimental possibilities and practical applications. Immediate. 
attention should be directed to this problem, held to be greatly in need of 
Ge study by the National Commission on the Causes and Prevention of 

olence, 

In some cultures, interpersonal violence is rare or unknown. Sophisticated: 
comparisons of these cultures with our own may help us to isolate factors 
which foster violence and may point the way to corrective measures, At the. 
same time the violence-provoking propensities of cultural uprooting, rapid’ 
social change or “cultute-shock,” must receive careful attention. 


4. Animal modele ' : 
Subhuman primates (apes and monkeys) can be used fruitfuly in many: 
experiments to augment studies of human beings, "Their natural behavior is. 
more open to close observation than is that of humans. Their environment: 
(physically and socially) and their brains (structurally and chemically) can be- 
: manipulated in the laboratory. They can be deliberately provoked to violence, 
or subjected to medication and brain surgery, with objective consequences of 
major applicability to homo sapiens Mxperiments with selective breeding, 
impossible in humans, can lead to better underste ding of genetic factors in 
aggression, Developmental studies of infant monkeys by Harlow at Wisconsin 
have already provided powerful leads for research on humans. 
` fhe objective of primate studies by the Center will be to facilitate under-. 
standing of violent behavior and its control in humans, by working with 
animals whose biological, neurologica? and behavioral systems most closely: 
resemble our own. Such investigations can help to generate basic concepts 
about aggressive behavior, while at the ‘same time permitting more daring: 
experiments than would be possible otherwise, Good research on primates will 
accelerate progress in dealing with biological and environmental aspects of the: 
problem of violence, and should also be helpful in developing more effective: 
means of changing and preventing violent behavior in man, 
Production: The output of the Center can be grouped under three general 
headings: research, education and service, Some general areas of research from: 
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which new knowledge will be produced have been described briefly above. 
These will, of Mrs to reported in selentifie publications, They will also be 
transmitted in appropriate form to many individuals, groups, and agencies for 
‘application, 

B integral part of the Center's activities will be a broadly conceived 
educational program designed to communicate up-to-date and scientifically valid 
information about all aspects of interpersonal violence to as wide an audience 
as possible, To this end, faculty members will deliver special lectures and 
conduct courses at the undergraduate and graduate levels in the University. 
They will also provide continuing education to physicians, montal health 
professionals, civil service personnel, welfare and public health workers, judi- 
cial and law enforcement personnel, and the community at large. An important 
part of this program will be the production and distribution of educational 
materials such as pamphlets and films, as well as other techniques aimed at 
narrower audiences. : 

As an adjunct of its educational program, the Center will develop and 
maintain an information service and library on the subject of violence for the 
use of its staff, and te be made available to other qualified investigators and 
scholars, This library should develop into a major resource for those working 
on'this problem in California. 

. Although the Center will not be primarily a treatment facility, expertmental- 
clinical services will comprise significant aspects of its program. Given the 
necessary facilities, the Center will carefully study and treat a limited number 
of violent patients, at the same time gathering research data, and demonstrat- 
. ing improved methods of management and behavior change for the instruction 

of others who must deal with violent persons in the community or elsewhere. 
The Center may also conduct or sponsor demonstration treatment programs at 
other facilities such as state mental hospitals and correctional institutions, 

Another service of the Center will be consultation with individuals, groups 
and agencies attempting to cope with violent behavior. It may also develop 
crisis intervention services such as a violence control desk (perhaps on the 
sulcide-preyention model). 

. Other appropriate services will doubtless be requested of the Center as its 
work progresses and its reputation grows. 

Evaluation: Measures of cost-benefit analysis may eventually be applied to 
certain segments of the Center's activities, One of the main concerns of its staff 
will be development of experiments to test the validity of their own conclusions 
about the nature of violence, and to test the efficacy of control] measures 
developed by the Center or by other workers in the field. Ultimately the best 
test of the Genter's value will be in the extent to which it succeeds in its alm— 
the reduction of violence. 

Administrative support: An organized activity of the extent and complexity 
of the Center for Reduction of Violence will require first-rate support services. 

The initial cadre of key personnel should include a highly-qualified adminis. 
trator, a space design specialist who will help assure the most effective use of 
temporary quarters and assist architects in the design of a permanent facility, 
a fiscal officer, an information management expert, a librarian, an experienced 
computer programmer, and necessary secretarial support. ` 

During the next two years there should be recruited a personnel assistant, an 
account clerk, a property clerk, a graphic artist, a clerk to assist the adminis» 
trator and his secretary, a reproduction clerk, a program support specialist to 
assist in obtaining and managing outside grants and contracts, a receptionist 
and PBX operator, a second programmer, a key punch operator, and a clerk to 
assist the information specialist and his secretary, 

In the fourth year, another personnel assistant should be added; as well as a 
purchasing officer and a clerk to assist the fiscal officer, By the fifth year, the 
personnel assistants will probably need an additional clerk. 

Under this growth plan the administrative staff would number 8 the first 
year, 12 the second year, 19 the third year, 22 the fourth year and 28 the fifth 
year after the Center is formed. During the initial years, members of the staff 
he necessarily perform several functions that will later be taken over by 
others, ; 


RESHAROH PROPOSALS RECEIVED OR IN PREPARATION FROM PRESENT FACULTY 


Ransom J. Arthur, M. D., Adjunct Professor of Psychiatry, 
Norman Q. Brill, M. D., Professor of Psychiatry. 
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Dennis Cantwell, M. D., Assistant Professor of Psychiatry. 

Stephen D, Cederbaum, M. D., Assistant Professor of Psychiatry and Pediat- 
ries, 

Michael Chase, Ph.D., Assistant Research Anatomist. 

Sidney Cohen, M. D., Adjunct Professor of Psychiatry. 

Barbara F. Crandall, M. D., Assistant Professor of Psychiatry and Pediatrics 

Robert B. Edgerton, Ph.D., Associate Professor of Anthropology and Psychia- 


try. 
Frank R. Ervin, M. D., Professor of Psychiatry. 
{Barbara Fish, M. D., Professor of Child Psychiatry (November, 1972). 
Ira M. Frank, M. D., Assistant Professor of Psychiatry. i 
Roderic Gorney, M. D., Associate Clinical Professor of Psychiatry. 
Richard Green, M. D., Associate Professor of Psychie cry. 
John Hanley, M. D., Associate Professor of Psychiatry. 
Marvin Karno, M. D., Associate Professor of Psychiatry, 
Julian Kivowitz, M. D., Assistant Professor of Psychiatry. 
Lissy F. Jarvik, Ph.D., M. D., Professor of Psychiatry. 
Murray Jarvik, Ph.D., M. D., Professor of Psychiatry and Pharmacology. 
Philip R. A. May, M. D., Professor of Pychiatry. 
Charles McCreary, Ph.D., Assistant Professor of Medical Psychology. 
Michael T. McGuire, M. D. Associate Professor of Psychiatry. 
Armando Morales, D.S.W., Assistant Professor of Psychiatric Social Work. 
Lawrence E. Newman, M. D. Clinical Assistant Professor of Psychiatry. 
Garrett J. O'Connor, M. D., Associate Professor of Psychiatry. 
James O. Palmer, Ph.D., Associate Clinical Professor of Psychiatry. 
Morris Paulson, Ph.D., Associate Professor of Medical Psychology. 
Fred Penrose, M. S, W., Associate in Social Work. 
Robert T. Rubin, M. D., Visiting Professor of Psychiatry. 
R. Wyman Sanders, M, D., Associate Professor of Psychiatry. 
H. A. Serafetinides, M. D., Ph.D., Professor of Psychiatry. 
Edwin S. Shneidman, Ph.D., Professor of Medical Psychology. 
ee J. Sparkes, M. D, Associate Professor of Medicine, Psychiatry and 
Pediatrics, ; 
Richard Walter, M.D., Professor of Neurology and Psychiatry. 
Louis Jolyon West, M. D., Professor of Psychiatry. 
Epidemiology of Violence (Arthur, R. J.). 
Metabolic and Chromosomal Analysis of Violent Youngsters (Cederbauin, 
S. D., Crandall, B, F. & Sparkes, R. J.). 
P 1 1 Chromosomal Analysis of Violent Adults (Rubin, R. T. & 
ürv tih Ü, D 
Biological Predictors in Barly Childhood of Subsequent Impaired Impulse 
Control. (Fish, B.). 
The XYY Child: Genetic and Developmental Implications for Violence. 
(Kivowitz, J. & Jarvik, L. F.). 
Violence and. the. Bruin: Bioelectrical and Behavioral Studies (Hanley, J., 
Ervin, F. R. & Serafetinides, E. A.). 
Hleotroencephalographio and Psychometric Predictors of Violent Behavior in 
Adolescents (Palmer, J. O. & Walter, R.). 
Neural Mechanisms Underlying Violent Behavior: Brain Information Center 
Survey and Analysts (Chase, M.). 
Primate Models for Research on Violence (McGuire, M. T. & Hrvin, F. R.). 
Pharmacology of Violence-Producing and Violence-Inhibiting Drugs (Jarvik, 


M.). 
Violence Related to Atcohol and Drug Abuse (Cohen, S.). 
Marijuana Use and Violent Behavior (Brill, N. Q.). 
Violent Seo Offenders: The Biology of Causation and Control (Green, R.). 
Violence by Automobile: Alcohol, Drugs and Driving (rant, 1, M.) 
Violence and the Hyperkinetic Child (Cantwell, D.). 
Ohildven Who Kilt; A Study of Homicidal Juveniles (Newman, L. E.). 
The Battered Child and His Famtty (Cantwell, D. & Paulson, M.). 
Firosetting in Ohdldren (Penrose, I.). 

Minton Controt of Violent Behavior (May, P. R. A.). 
Modification of Violent Behavior: A Boys! Camp Method (Sanders, R. W.). 
The Absent Mather and the Violent Son: Family Dynamics and Corrective 

Meusures (Newman, L. F.). 
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EXCERPTS FROM GRANT REQUEST TO LEAA FROM THE CENTER FOR THE 
STUDY AND REDUCTION OF VIOLENCE* 
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*Enclosed in May 10, 1973 letter from Donald Santarelli to Chairman Ervin. 


* * * * * * * 


16, Project Summary. The Center for the Study and Reduction of Violence 
at the Neuropsyehiatrie Institute at UCLA, will investigate precipitating fac- 
tors aid consequences of Individual acts of violence. including child battering, 
homicide, suicide, physical and sexual assault, It will also study the relation- 
ship of alcohol and drug use to violence including highway accidents, 

The Center wilt develop instruments for the assessment and prediction of 
dangerousuess techniques. for Hfe-saving intervention during violent episodes 
(Including reduction of Injury to either police officers or suspects during the 
course of arrest), methods of assistance for victims of violence and survivors 
of those who dle by violence, analysis of the relationship between violence 
portrayed in the mass media and violence acted out by individuals, and other 
innovative methods to assist soclety in reducing the threat of harm from 
violent behavior, 

The Center will disseminate information to professionals and paraprofesston- 
als In fields related to mental health, education, penology, law enforcement, and 
community relations, It offers educational programs designed to assist families, 
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employers, churches, and other community groups in understanding and pre- 
Se violence. At the same time it will evaluate its and ether related 
programs. 

* * * * * * * 


PROJEOT NARRATIVE 

32. Problem Statement: 

a, Detailed description of the nature, scope, and degree of the problem. 

Violence is destructive aggression—behavior which injures or destroys an- 
other person, or property, Violent behavior is often intense, immoderate, 
furious, and uncontrolled. In America violence has risen to a level that makes 
it a foremost issue of national concern, The rising tide of violent behavior 
which disturbs the tranquility and threatens the well-being of Americans 
includes homicide, suicide, physical and sexual assault, gang wars, senseless 
maniacal killings, mass murders and “executions,” assassinations, the battering - 
and abuse of children, deadly mayhem on the highways, and—during skyjack- 
ings—in the air. It is dificult to estimate the f. tal number of violent acts 
which are committed. Many such acts fail to be reported, During 1971, 
however, over 100,000 crimes involving violence were reported in the State of 
‘California. 

Efforts to develop an understanding of the nature of violent behavior require 
eomples formulations on multiple levels, including, for example: biological 
factors (yenetic structure, hormonal factors, metabolic, processes, brain damage 
and/or disease, and the use and abuse of various druge and of alcohol) ; 
psychological factors (delayed maturation, character neurosis, psychosis, and 
depression) ; and social factors (family problems, educational deprivation, 
poverty, and cultural alienation). 

b. Definition of the problem in work load or statistical terms and sources of 


data. ; 

The State Department of Corrections, the Department of Mental Hygiene, 
the Youth Authority, and the universities, are at the present time independ- 
ently engaged in examining the causes of violent behavior. Additionally, the 
judiciary, law enforcement officials, correctional officials, psychologists, soctal 
workers, physicians, and other private and public groups and agencies all play 
some roles related to the prevention, detection, control, and treatment of 
violent behavior. However, no single group has had responsibility for either the 
systematic review of existing techniques employed in the prevention, detection, 
control and treatment of violent behavior, or for coordinating the development 
of more effective methods to detect, prevent, control, and treat the expression 
of violent behavior. 

The Center for the Study and Reduction of Violence will group together at n 
central point resources related to the study and reduction of violent behavior, 
The Center will enable university based behavioral scientists, in cooperation 
with the state government, the judicial system, and law enforcement agencies, 
to focus upon the problem of violent behavior, not only in detail and at many 
different levels, but also comprehensively, and to add to knowledge concerning 
the process of violent behavior and develop models for reducing the damage 
which results from violent behavior. 

Work load includes: (1) establishing the Center physically, (2) establishing 
cooperative relationships with scientists, governmental agencies and units, 
corrections and law enforcement agencies and officinis, and other elements 
which comprise the criminal justice system; (8) planning and carrying out a 
wide variety of appropriate investigations; (4) developing and producing 
ee and. effective training, educational, treatment, and prevention 
models, 

88. Approaches Considered: 

a, Brief description of each of ihe alternative approaches considered and 
reasons for not selecting them. 

It is tempting to approach the problem of violent behavior from a single 
level or ditection, and to neglect or overlook other possible approaches. For 
example, it would be possible to concentrate on the role of biological abnormall- 
ties, or on the role of brain dysfunction, in the causation of some violent 
destructive acts. Those factors are important elements in the causation of some 
destructive acts, and excellent facilities and highly trained personnel for the 
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carrying out of research. related to biological, medical, and brain disease are 
located at the UCLA Medical. Center, But exclusive concentration on this 
approach was rejeeted because any one-sided approach is destined to. fail in 
achieving the primary purpose of the Center. for the Study and Reduction of 
Violence, which is to assemble into a meaningful pattern data from many 
different sources, Thus it. was decided. that the Center must have a multi- 
disciplinary; multi-level, group.approach to the effort to increase understanding 
of and develop solutions for the prohlem o violence. 

Another possible approach to the problem of violent behavior might be a. 
focus upon programs of action designed to bring about certain types of social 
change—programs which would exclude basic research. Such an approach is, 
however, unsuitable for a university-based center, It was decided, instead, to 
engage in the design of small pilot research programs, and to incorporate the 
‘results of such investigations into models which would be presented for 
consideration by appropriate therapeutic, correctional, or law enforcement 
agencies and personnel, 

Finally, it was decided to exclude major consideration of problems such as 
group violence, political dissent, revolution, and war from the program of the 
Center, One reason for this decision was the existence of other centers 
(notably the Lember Center for the Study of Violence at Brandeis University) 
whose primary concern is collective violence, ‘Therefore the Center for the 
Study and. Reduction of Violence which will. be located at UCLA will focus 
upon individual violence, 

b, Complete description of the proposed approach. ; 

the Health. and Welfare agency recognizes its responsibility to promote 
programs which contribute to the safety of Californians, The agency believes 
that a Center for the Study and Reduction of Violence will make a substantial 
and significant contribution to the safety of the citizens of California. ` 

The Center will represent the only program in the United States which is. 
dedicated to the comprehensive study of individual violent behavior and to the 
systematic development of improved detection, -prevention, control, and treat- 
ment models. 

The emphasis in this approach is on violent behavior as a threat to the 
health and safety of the citizens of California. The approach emphasizes the 
work of health-orlented behavioral scientists in close cooperation with col- 
leagues in diverse fields and disciplines, including the social sciences, history 
and the humanities, ethics and philosophy, political science and government, 
business administration and management, governmental agencies, law, law 
enforcement and corrections, and specialists in education and in the use of 
media—all forming a genuinely multidisciplinary team. 

The compelling reason for following the approach outlined above is the fact 
that a problem so highly complex and multidimensional as the problem of 
violent. behavior demands for its understanding and Solution a comprehensive 
program which draws upon all possible sources of knowledge and translates 
that knowledge into useful methodology. 

Over the past several years various study groups, committees, and commis- 
sions have called for the establishment of a program similar to that outlined 
above, including the Final Report of the National Commission on the Cause 
and Prevention of Violence, ` 

c, Reasons why this proposed approach was selected and the evidence which 
indicates that it will be effective. 

As indicated in (b.) above, the compelling reasons for use of the approach 
indieated in this program is the fact that the problem of violent behavior is 
highly complex in respect to both causation and effect, demanding the applica- 
tion of as wide a variety of resources as possible, and in a coordinated manner, 
and under the auspices of institutions experienced in the development of 
knowledge and its application to the solution of problems, 

d, Indication of appropriateness of this agency to conduct the project, 

The plan for establishing the Center for the Study and Reduction of Violence 
has been initiated by the State of California Health and Welfare Agency. Since 
violence adversely affects the safety of the citizens of California, and since 
violence is regarded. by the citizens of California. as the single most serious 
social problem confronted by them in their daily lives, it is wholly appropriate 
for this agency. to initiate a project which will deal in a positive manner with 
the problem of violence, 
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Moreover, since the broad objective of the project is to establish a center 
which brings to bear upon the problem of violence the resources of the 
University, in cooperation with State and law enforcement agencies of all 
types, it is wholly appropriate for the state-supported University of California 
to be constituted as the agency which will conduct the project. 

"Do recapitulate: this project is being initiated by the State of California 
Department of Health and Welfare, and will be conducted by the University of 
California at its Los Angeles campus. The University of California Los Angeles 
is a highly appropriate location for the Center. It provides a unique combina- 
tion of resources unequalled in any other single location in the state, These 
resources include a top-ranked medical school, a well-established and world- 
renowned department of psychiatry with a large neuropsychiatric institute and 
hospital, and outstanding neurological, psychiatric, brain research, social re- 
search, sophisticated data processing and computer services and facilities, and 
excellent liaison with other niversity departments of behavioral and social 
sciences. Moreover, outstanding schools of social welfare, public health, and 
law are located at UCLA, and will participate in the work of the Center for 
the Study and Reduction of Violence. 

e. Indication of capabilities of this agency to conduct the project, 

This agency has unique capabilities for conducting the establishment and 
operation of the Center. The University offers skilled and experienced manage- 
tent, auditing, and general administrative consultations services and support. 
'fhe various departments of the University have on their staffs highly qualified 
and experienced personnel distinguished in many flelds. The Neuropsychiatric 
Institute has an ongoing working affiliation with state mental hospitals and 
with the corrections system. Members of the staff of the Neuropsychiatric 
Institute and of the Department of Psychiatry has performed consultation 
Services for many community agencies and for the courts, There exist facilities 
of many kind for positive support of the Center, including facilities for large 
meetings, laboratory facilities, facilities for data processing and analysis, The 
University has initiated and carried eut the establishment of a number of 
Institutes and Centers for studies in various fields. 

f. Indication of other projects which relate to this proposal and a description 
of their relationship. 

We know of no other projects which are characterized by the broad goals 
‘being proposed in this application. 

g. Identification of duplicate services or programs. 

No other Center which duplicates the purposes and programs being proposed 
herein for the Center for the Study and Reduction of Violence has been 
ddentified by us. 

h. Indication of the cost-effectiveness of implementing this project versus the 
-other alternatives considered. : 

A comparison of the concept of the Center for the Study and Reduction of 
Violence with alternatives which involve piecemeal research and an absence of 
‘comprehensive planning and coordination makes it appear evident that the 
proposed integrated and comprehensive approach is more efficient and more 
effective from the standpoint of cost-effectiveness, 

i. Identification of the need for this particular project in this particular area, 

The need for this project is indicated by the fact that responsible study 
groups, committees, and commisssions have recommended the establishment of 
such a center. The need for the creation of a Center for the Study and 
Reduction of Violence is great, both because of the magnitude of the problem 
of individual violence and because the citizens of California have expressed 
-deep and legitimate concern about the problem of violence. i 

j. Brief summary of the progress made in prior funding year(s) toward 
attaining the project's overall goal. 

No progress was made toward establishing the Center prior to the present 
funding year (1072-1073), During the present flseal year (1072-1973) several 
‘planning conferences have been organized atd held, Individual investigators 
hune begun some tasks, financed by the Neuropsychiatric Institute and the 
Department of Mental Hygiene, A search has been made for space for the 
Center at an appropriate location, Plans have been made and work hag 
‘commenced toward accomplishing feasibility studies and some small pilot 
studies related to a survey of violence in California, determinants of violence, 
‘violence against children, violence in the schools, selected biological aspects of 
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violence, end assistance for victims of violence and for their families. Addi- 
tional studies to be conducted during the present fiscal year include feasibility 
of violence-prevention crisis services, d review of the literature on violence 
behavior as it relates to certain brain mechaniams, and an analysis of suicide 
in individuals under thirty years of age (which has increased by 800% to 400% 
in the last decade). 

The Governor of California, in his State of the State address of January 
1973, ‘announced that a Center for the Study and Reduction of Violence would 
be established at UCLA. Implementation of that authorization, and initiation of 
planning, feasibility, and pilot studies is being undertaken at the present time 
(March, 1973). 

84. Project Objectives: 

a. Clear concise statements of precisely what the project is expected to 
accomplish. 

1. Definition of the epidemiology of individual violent behavior, ita underly- 
ing etiology, its social, psychological, and physiological correlates, . 

9. Identification of determinanta of individual violence, and testing of predic- 
tors of various forms of violent behavior, 

8. Documentation of the circumstances and conditions under which violent 
behavior is likely to occur and/or to be repeated, 

4, Definition of the ethical contingencies which must be considered and taken 
into account in undertaking field observations on human beings, human eaperi- 
mentation, and the development of models for detection, prevention, control, 
and treatment of individual violence. 

5. Development and testing of models for the control, treatment, and preven- 
tion of violent behavior. l 

6. Study of, and work with, persons who have been victims of violence, as a 
means of developing more effective techniques, for counseling and rehabilitation 
for those traumatized persons; evaluation of proposals for the relief, by 
legislative or other means, of persons who have been the victims of violence. 

7. Development and dissemination--through educational, training, publica- 
tions, and informational programs—knowledge, techniques, and models useful 
in detecting, preventing, controlling, and treating violent behavior, and in 
postvention with victims ef violence and their families, . i 

85. Methodology: 

a, Part I, General Statement on Tasks, Methods, Procedures and Strategies, 

The objectives enumerated in 34, a. will be implemented through the estab- 
lishment of a Center for the Study and Reduction of Violence at the University 
of California, Los Angeles, . 

While the Center will devote a substantial proportien of its work to the 
compilation of a body of knowledge concerning the causation and process of 
violent behavior, the basic thrust of the Center's program will be the develop. 
ment and demonstration. of practicat applications of models for the detection, 
prevention, control, and treatment of violent behavior, and for assistance in 
rehabilitation of victims of violence, 

The research aspects of the Center's activities will provide material for 
incorporation into models, This will involve research to determine what data 
are available, and what can be developed, as well as to evaluate the effective, 
ness of existing models, 

'I'he development aspects of the Center's activities will provide the models 
viewed. as most appropriate and promising for the reduction of violent behave. 
for, Models will be used for incorporating knowledge and innovative techniques 
into university educational programs, community training programs, the judi. 
cial system, law enforcement practices, and Agency projects and practices, ‘The 
use of models will provide maximum transportability and marketability of 
knowledge concerning violent behavior. 

The ethics and tegat components will provide guidelines for experimentation 
and development of models of violent behavior, 

Research will focus on defining correlates of dangerous behavior and upon 
the development and testing of scales and procedures for classtfytng, predict. 
ing, controlling, and modifying violent behavior, Three dimensions will be 
„ epidemiological factors? biological factors; and psycho-social corre. 
ates, 
-Eipldemiological Factors: The Center mit gather and evaluate information 
on Athero, when, and by whom violent acts are committed, Bpidemiologists wilt 
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lecate focal points of violence and measure both the spread of violence from 
and the control within these foci, Such factors as the prevalence and incidence 
of violence and the relationship between changes in society, the legal system, 
Jaw enforcement practices, the family Structure, deprivation through poverty, 
the changing role of religion, the impact of mass media, and gang behavior will 
be encompassed within the epidemiological studies, Epidemiology will also play 
a role in monitoring the impact of detection, prevention, control, and treatment 
programs identified or developed by the Center. 

Biological Factors: The Center will investigate genetic, biochemical, neuro- 
logical, and neurophysiological elements of violent behavior. The eftsets of 
hormones on aggressive behavior will be studied in biological laboratories, New 
drugs now being developed hold some promise for the lessening of violent 
outbursts without a negative effect on other brain mechanisms and processes. 
These drugs will Ae tested in laboratory situations within the Center programs, 
and in related Health and Welfare Agency. programs, Other applications of 
pharmacology will be developed in the course of the Center's activities, Studies 
of abnormal electrical activities within the brain, involving-various forms of 
brain diseases and brain lesions, will be carried out in the neurological and 
physiological laboratories to clarify their relationship to various typea of 
violent behavior. The subjects of such studies will include hyperkinetic children. 
and individuals who have committed aggressive or violent sew crimes, 

Psycho-social Factors: The Center will be fundamentally concerned with 
violent behavior as it involves people. The Center will study the relationship of 
violent behavior ta such factors as the individual's attitudes, way of reasoning, 
methods of controlling impulse and action, perception of other people, and mode 
of adaptation to environment, as well as the impact upon behavior of such 
environmental factors as overcrowding and excessive noise jevels. ; 

Attention will be given by the Center to the direct and ‘indirect victims of 
violence, in order to minimize the deleterious effects of the violent act. 

The development programs will concentrate on models which can be: piloted 
or implemented in public or private facilities. The program will involve five 
basic models; education, detection, prevention, control, and treatment. 

Educational Models: The Center will be concerned with translating the 
products of research and development activities into educational and training 
materials and models. These models will include pilot programs, designed to 
provide skill in identifying, classifying, controlling and treating violent behav- 
tor, For example: seminars and training programs for professionals, eg. 
psychiatrists, (gun enforcement personnel, judges, lawyers, teachers, social 
workers, and others who must deal with persons characterized by violent 
behavior; seminars and training for professionals who must deal with juve- 
niles; curricula for university-hased courses for mental health, correctional, 
legal. * * * material for the general public, community groups, and the univer- 
sities; additionally, the Center will initiate faculty, judicial, and law enforce- 
ment affiliations for qualified persons, and student stipends for the pursuit of 
interdisciplinary graduate training in violent behavior. The interdisciplinary 
study will encompass stich diverse fields as medicine, law, psychology, correc- 
tions, education, and soctology. 

Detection, prevention, control, and treatment modeis can be viewed as points 
on a continuum. Each point represents u successive progression of intervention 
in violent behavior. . 

Detection Models: Among other detectors the Center wil? develop behaviorat 
indicators, profiles, scales, biological correlates, and social and environmental ` 
predictors of violent behavior, 

Prevention Models: Intimately aligned with the systematic establishment of 
a body of knowledge relative to the causes and detection of violent behavior is 
the development of preventive motels. The models will assist appropriate 
persons and agencies, eg, school administrators, law enforcement personnel, 
governmental departments, to design and develop special programs to reduce 
the overt expression of violent behavior. 

Control Models: Beyond the detection and general prevention of violent 
hehavtoy, the paramount publie need is to control the expression of such 
behavior when n clear and present danger exists. The development of fune- 
tional models within an ethically and legally sound framework will represent 
the prime objective of the Center, Ineluded within this nren will be models 
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designed to control the activities of identified sociopaths, aet offenders, murder- 
era, Juvenile gang members, und persons who abuse druga and alcohol, Eimpha- 
sis will be placed on models which protect society from the destructive actiona 
of dangerous individuals, The Center will be responsible for reviewing, develop- 
ing, and testing a wide range of control models, ranging from supervisorial 
models to halfway houses, to chemical and physical controla. 

Treatment Models: Commensurate to the requirement for control of violence 
will be the development of treatment models designed to ameliorate or supplant 
the expression of violent behavior, Treatment programs will emphasize pa- 
tient/inmate performance and responsibility in demonstrating alternative and 
socially acceptable behaviors. A partial list of facilities which will be used to 
develop treatment models and implement pilot and demonstration programs 
are: Atascadero State Hospital; Camarillo State Hospital; UCLA Neuropsy- 
chintric Institute; California Medical Facility, Vacaville. 

Legal and Ethical Guidelines; The Center will examine the legal and ethical 
guidelines and scientific philosophy surrounding human experimentation, The 
Center will develop and adopt legal and ethical parameters for the prevention, 
control, and treatment of violent behavior. The research and models developed 
by the Center will adhere to these legal and ethical parameters. 

a. Part II. Detailed description of each task and the method, procedure, or 

strategy to be undertaken for attuining each objective, i 

Note: For description in this portion of the narrative, the work of the Center 
js divided into tusks assigned to task force groups, The description of each task 
and task force will include items (a) through (f) under section 85, together 
with the evaluative data requested in 38 (below). 

Task 1: To Bstablish the Center. ; 

By July 1, 1978 the first phase of organization of the Center for the Study 
and Reduction of Violence will have been completed, 'Phe Center will be under 
the jurisdiction of the University of California Los Angeles, and there wilt be 
suitable arrangements—through an Advisory Committee and a Coordinating 
Couneil—for close cooperation with the various agencies of the State of 
California represented by the Health and Welfare Agency, including correc- 
tions and law enforcement, as well as the state hospital system and the 
University system. . u ; 

'There remains the task, during the first year of operation, to establish the 
Center physically in the space selected for its !oention, to acquire equipment 
and supplies, and to bring together qualified investigators and representatives 
of many disciplines involved in the study and remediation of various aspects of 
violent behavior, In the early operations of the Center great emphasis will be 
placed upon workshops, planning conferences, the securing of expert consulta- 
tion, and the development of evaluation procedures so that the Center may 
proceed in an orderly and effective manner toward the achievement of its 
objectives. l 

Stating for this task force is as follows: 

L. J. West, M.D., Director of the Neuropsychiatric Institute, will represent 
the Center for the Study and Reduction of Violence in its relationships with 
the University of California Los Angeles the Medien) Sehool, and the Health 
and Welfare Agency, He will serve on the Advisory Committee of the Center, 
and will be consulted by the Director on major policy decisions and overall 
direction of the Center, 

Robert 14. Litunin, M.D., who has beer designated to be Director of the 
Center, will be responsible for all operational phases of the program, for 
overall planning, development, and evaluation, and for al! research and devel- 
opment activities, He will relate the goals of the Center to the needs of the 
ptiblie; will recruit the most talented personnel available; will set policies in 
collaboration with the Advisory Committee, the Coordinating Council, and the 
Director of the Neuropsychiatric Institute and University authorities, The 
Director will be responsible for securing funding for the continuation of the 
Center beyond the initial period of establishment, and for relating the work of 
the Center to work being done throughout the nation and the world in related 
fields so tat there will be a minimum of duplication and a maximum of 
fruitful interchange and accomplishment, 

An Assistuit-to-Direetor will aid in program development and in recruitment 
` of personnel; will assist the Director in all arens of his responsibilities: will 
assist in the preparation of reports on various phases of Center operations and 
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in preparation of proposnis for funding; will make routine operating decisions 
in konsultation with tthe Director and/or other appropriate individuals; will 
maintain records and flow charts indicating status of each task force in 
relations to the carrying out of its objectives; will be responsible for maintain- 
ing continuing cooperation and close liaison and departments, schools, and 
centers on the UCLA campus; will perform special assignments on instructions 
of the Director, 

A Chief of the Section on Evaluation and Planning will work under the 
Director of the Center to establish effective evaluative mechanisms for all 
aspects of the educational, training, and research programs of the Center. 
these evaluative mechanisms will function in such a manner as to provide 
ongoing, objective, evaluation for all phases of the Center's activities, and to 
make recommendations concerning changes, additions, and/or deletions in 
respect to tasks being performed and methods of implementation of goals. In 
addition, the Chief of the Section on Evaluation and Planning will actively 
participate in all phases of the planning of the Center’s programs, and will 
gerve a8 a member of the Committee on Ethics of the Task Force on Law 
Enforcement, Law and Ethics, ; 

Tne above individuals will be available at all times to members of the staff 
of the Center, for consultation and assistance in the carrying out of their tasks, 
and will encourage all staff members to communicate problems promptly in 
order that difficultiesemay be solved with as little delay as possible, Weekly 
meetings of the entire Center staff will be held at which: ideas will be 
exchanged and concerns of staff shared. These meetings will represent both 
planning and evaluation experiences, and will ensure the close involvement of 
the entire staff in the.effort to achieve the goals of the Center, The Director 
and/or the Chief of Evaluation and Planning will chair these meetings and act 
as facilitators, 

A Publie Information Officer will prepare news releases and feature stories 
for distribution to media, in order that the work of the Center, and its 
existence as a State resource, may be known as widely as possible. The 
Information Officer will establish and maintain master press lists on local, 
statewide, and national levels, will prepare public service announcements, will 
develop and maintain working relationships with members of the press, and. 
broadcasting niedia, will handle all requests from the public and media for 
information, will arrange conferences with members of the press, will cooper- 
ate with the public information officers of other branches of the University, the 
Center for the Health Sciences at UOLA, and state agencies, and will assist the 
Director and other staff members in the preparation of written documents, 
including proposals for funding and reports, 

A Computer Specialist-Statistician will supervise all aspects of research 
design as related to the gathering and analysis of data, will provide consulta- 
tion to researchers in the formulation of investigations requiring the use of 
computer technology, will maintain liaison with the campus computer facilities 
used by the Center, will prepare estimates of costs, will participate actively in 
the evaluation of the work of each task force, will analyse and report on the 
feasibility, from the standpoint of statistical reliability, of investigations pro- 
posed for inclusion in the work of individual task forces, 

Secretarial and clerical personnel will be employed to provide appropriate 
supportive tasks, 

Oriteria for evaluation of the performance of this task wil be as follows: 
Existence of a physical plant for the operations of the Center, suitably 
equipped, and supplied as indicated in the Budget; space for staff to carry out 
its work; sufficient clerical and administrative workers; adherence to the 
personnel and Administrative policies of the University, with the keeping of 
appropriate records in relation to disbursements, personnel, and other phases of 
the Center's administrative responsibilities; the holding of weekly problem- 
oriented staff conferences, and at least four major planning conferences: the 
existence of reports on consultation and evidence that the consultants have 
contributed materially to the development of the Center; the preparation of 
compiete reports on the progress of the Center toward its stated goals, 

The task of establishing the Center is expected to be substantially completed 
within two years, at which time the Center will continue its operations with 
minimal assistance from the California Council on Criminal Justice, 
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Task 11: To Utitize Uffective u Task Force on Law Enforcement, Law, and 
Bthios, : 

This task force will employ a multi-dimensional approach to consider all 
points of view related to controversial aspects of the development of innovative 
approaches to the detection, prevention, control, and treatment o£ violent 
behavior, For example, it will subject to scrutiny the range of considerations 
which must be taken into account in connection with experivents which utilize 
human subjects, It will consider the ethical problems related to the use of 
prisoners as subjects for experimentation. It will consider the ethical problema 
inherent in the possible identification (labeling) of violence-prone individuals 
before they have committed an act of serious violence, It will consider 
questions relating to the nature of “informed” consent, in the light of recent 
challenges to the traditional understanding of that term. Among other tasks 
which this unit will address itself to will be the development of a position 
paper and guidelines on the following subject: In the event that the Center for 
the Study and Reduction of Violence is successful in efforts to develop reliable 
predictors and/or determinants of some types of violent behavior, so that it 
becomes possible to predict the probability of occurrences of those types of 
violence behavior, and to identify certain individuals who are characterized by 
a very high probability of committing individual acts of serious vinience, what 
are the practical aspects and problems related to the initiation of preventive 
treatment of such individuals, and what ethical considerations must guide the 
process of bringing such individuals into treatment situations designed to 
ey the likelihood that such individuals will commit acts of serious viol- 
ence 
. Persons representing as wide as possible a spectrum of political, philosophi- 
cal, ethnic, and religious backgrounds wil! be invited to participate in discus- 
sions of the above problems and to cooperate in the formulation of position 
papers and guidelines, e 

‘he Task Force on Law Enforcement, Law, and Ethics will maintain Haison, 
and consult with state and local agencies concerned with law enforcement, 
corrections, and the courts, and has the responsibility of securing and main- 
taining cooperative relationships with those agencies, 

An effort will be made to develop research approaches which utilize law 
enforcement and corrections personnel as participant-researchers in the prob- 
lems which they excounter in the course of their work. gë 

Staffing requirements of the ‘Task Force on Law Enforcement, Law, and 
Ethics include: 

A Coordinator (James Piel, former high ranking officer in the Los Angeles 
Police Department and now a member of the Department of Political Science 
at UCLA) who will be responsible for ensuring that the Task Force maintains 
liaison with key agencies and departments in the area of law enforcement 
corrections, probation, and other areas of the criminal justice system of the 
State of California. The Coordinator will bé responsible for working with the 
Director to formulate a: 1 implement programs in the Center which will 
respond in an innovative manner to the needs and concerns of the criminal 
justice system. 

A Specialist in Law and Ethics (Richard A. Wasserstrom, Ph.D. LL. D., 
Professor of Philosophy and Law, UCLA) who will conduct und organize 
studies and deliberations related to the ethical and legal considerations in- 
volved in the goal of the Center, and will supervise the preparation of position 
papers related to those considerations, 

A Field Liaison Specialist (WBA) who will travel throughout the State of 
California, maintaining contact with local officials in the area of law enforce- 
ment, corrections, detention, probation, and other elements of the criminal 
Justice system in the fleld. The Field Liaison Specialist will report back to the 
Center on the problems of and the needs of those systems and officials, and on 
the usefulness of the Center's program as it relates to those groups as 
he above staff members of the ‘ask 1 Einforee | 

1e above staff members of the Task Force on Law Enforcement, Law, aud 
Bthics will meet regularly with the Director and with other key Center staff 
members involved in administration, evaluation, and planning, 

The succese of the Task Force on Law Enforcement, Law, and Dthics will be 
evatuated on the basis of (oi the degree to which it succeeds in recelving and 
interpreting the needs and concerne of the law enforcement and eriminat 
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justice community to all of. the other task forces within the Center, (b) the 
degree to which it succeeds in transmitting the information and findings 
developed by the Center to the law enforcement and criminal justice systems, 
working with the task force on education and training, and in helping those 
systems to improve performance, (e) the degree to which it provides the 
Center as a whole with a sound legal and ethical basis for its ongoing 
activities, 

Kun III: Yo Develop and Maintain Facilitaties for Education anl Training, 
and the Communication of Knowledge in Useful and Available Forms to 
Various Consumer Groups, 

This task force will provide library and bibliographie serviees concerning 
violent behavior, both te staff members of the Center and members of the 
publie, It will design innovative educational models, and will produce educa- 
tional and scientific monographs, pamphlets, brochures, educational materials, 
and multi-media presentations including films, videotapes, tapes, and graphics. 
Consumer groups will inelude mental health personnel educators, law enforce- 
ment personnel, students, corrections workers, offenders, und the publie in 

eneral, : 

S The Mask Force on Education and Training will play a key role in communi- 
cating—promptly and accurately—the knowledge developed through the re- 
gearch activities of the Center to all individuals and groups in the California 
community who are concerned with the problem of violent behavior and ‘ways 
in which the effects of such behavior enn be mitigated and reduced. Such 
reliable and up-to-date information is necessary to the formulation of commu- 
nity action with reapect both to the reduction of individual aeta of serious 
violence and assistance to the victims of such violence, The education and 
training component will therefore function in close relationship with, and as an 
adiunet to, all other task forces of the Center, 

Meetings, conferences, and tralning programs, including workshops, will be 
condneted by this task foree, both at the premises of the Center and in the field. 

‘ye educational programs of the Center will be coordinated with the pro- 


grams of the State Department of Health, the California Department of: 


Corrections, the California Council. on Criminal Justice, with local school 
systems throughout the State, and with other appropriate groups and agencies. 
the task force on education and training will translate the research and study 
findings of the Genter into tangible and applicable models related to training 
and education, It will identify and develop appropriate projects and initiate 
and catalyse their study in terms of education and training. 

During the first year of operation of the task force on Education and 
‘yaining, the multi-media audio-visual unit will produce four 30-minute films, 
‘he tentative schedule of those films is as follows: ae 

(1) Filim concerning the problem of the battered child, and methods for 
tissistance and treatment of both children and families of battered children. 

(2) Training film on the operation of programs for the treatment and 
rehabilitation of heroin addicts. 

(3) raining film on pollee intervention in family crises, 

e. Training film on Psychiatrie Emergeney Tenm intervention in family 
crises, d 
, 1 requirements of the ‘Task Force on Hducation and Training are as 

ollows: d 

An Education and "Den lui ug Specialist who will plan, organize, administer 
and evntuate the Center's training and education programs“ us described above, 
and will determine needs for educational services, developing major and short- 
range program objectives and evaluating progress in achieving ‘those objectives, 

A Librarinn-Blbliogripher will supervise the building of u library, and 
administer its operations. 

A Media Coordinator will be responsible for initiating planning of the median- 
related projects of the Center, and will assume full responsibility for the 
conception, design, and execution of all technical aspects of film and videotape 
production, working with all other staff members of the Center to interpret 
thoir neuds in terms of the area of his responsibility. 

A Film and TV Production Supervisor, and a film and TV Production 
Specialist, who will work under the direction of the Media Coordinator to 
perform all of the technical tasks necessary to produce education and training 
films and videotapes of high professional quality. 


^on 7 
H" d 


341 


Appropriate clerical and secretarial support. m T US 

Task IV: Research and Development: In this application, funds are re- 
quested for the sim operational task forces described below. Additional funds 
will be obtained to carry out additional specific projects, 

Task IV-A: Survey of Violence in California: This task is characterized by 
the following component tasks: E 

To develop with maximum rigor definitions of the forms and types of 
violence to be identified, measured, counted, or estimated in the survey; to 
serutinize available statistics in California and to analyze their validity; to 
conduct field investigations and interviews in an attempt to develop firm 
incidence and prevalence rates of various violent phenomena in the State and 
in selected populations, Special attention will be paid to the degree to which 
certain types and categories of violence are under-recorded in the available 
statistics; and finally, utilizing the baseline data developed in the course of the 
above survey, investigations and evaluations components of the Center will 
conduct operational analysis of the effectiveness of various experimental ats 
tempts to reduce the level of the designated categories of violence in selected 
areas among selected populations, The major known correlates of violence are 
sex (male), age (youthful), ethnicity (black), and urbanicity, Violent behavior 
appears, additionally, to be related to participation in subcultures with particu- 
lar attitudes towards the value of human life, and with attitudes equating 
violent physical expression with “manliness,” “Subcultures” may be viewed as 
regionally based, that is, composed o£ neighborhood associations, One strategy 
to be utilized will be selective sampling of metropolitan neighborhoods in 
California, to discover and compare norms of violence among various ethnic 
groups (Caucasian, Black, Chicano, and Oriental), Varying, normatively based, 
personal perceptions of what constitutes violent behavior and of what cireum- 
Stances demand official intervention undoubtedly influence regional “reporting 
rates” for violent behavior, Selected sampling of ethnic communities to investi- 
gate non-official estimates of the occurence of violent behavior and the norms 
EE such behavior will provide a “correction factor" for oficial 
statistics. ; 

The staff required for the task Survey of Violence in California, and the 
program responsibilities of task force members, is as follows : 

A full-time Sociologist with experience in criminal justice research will 
coordinate the work of the Survey; a Public Health Specialist (MPH) with 
experience in Epidemiology, and experience in the development and evaluation 
of educational programs based on epidemiological research will organize and 
supervise on-site programs related to the Survey; an experienced Statistician, 
with extensive experlence in data precessing and the use of computers, will 
provide ongoing statistical support for the Survey. 

Consultants with special experience in the collection, publication, and evalua» 
tion of criminal statistics and vital statistics will be utilized; the equivalent of 
two full-time field investigators to check on the methods in various localities by 
which criminal and vital statistics are collected and recorded, and also to do 
field investigations in selected spot check areas to collect data on the incidence . 
or unreported violent behaviors, will be employed. Medical and Psychiatric 
- consultation, especially from psychiatrists, psychologists, and social workers 
with extensive experience in epidemiological investigations involving psychiat- 
ric and mental health problems will be utilized. Appropriate clerical and 
secretarial support will be required, 

Available resources to be utilized in carrying out the Survey are the Survey 
Research Centers of the University of California Los Angeles and the Univer- 
sity of California Berkeley, Field workers studying violence as it is observed 1n 
hospitals will select institutions, with émergency rooms, as listed in the 
American Hospital Association Guide to the Health Care Field e This 
publication provides data concerning all hospitals in the State of California. 
Data on deaths including suleide and homicide may be obtained for the last ten 
years for a moderate fee, using data stored on computer tapes, from the 
California Department of Vital Statistics, The staff of the Center for the Study 
and Reduction of Violence has alrendy established close relationships with the 
Chief Medical Uxaminer-Coroner of the County of Los Angeles and with many 
of the hospitals in the Southern California area. 
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must be made whether to hold the individual in a situation where relatively 
cetensive external controla exist, or to utilize minimal external controls, or to 
release the individuals with minimal external controls. Decisions regarding the 
extent and nature of external controls necessary for the safety of an individu- 
als and of others with whom an individual may come into contact are made 
daily at many levels of the social and criminal justice systems, Some of the 
situations in which actions are taken with respect to this problem are based in 
part upon judyments of the dangerousneaa of individuals, and occur in such 
situations as the follows: 

Police Officers called upon to intervene in family violence. 

Police Officers’ decisions on whether to hold a subject in jail or to release 
the subject after questioning, 
. Oourt decisions concerning bail. 

Court decisions on senteneing and probation, 

Decisions by corrections officials concerning the placement of an offender, and 
readiness for parole. 

Decisions concerning the type of Aftercare required by individuals dis- 
charged from institutions, 
i Decisions concerning placement of juveniles in work camps and/or in foster 
homes, 

Decisions concerning hospitalization of mentally disordered persons who are 
a danger to theniselves or others, i 

Decisions concerning discharge of mental patients from hospitals, 

Decisions concerning suspension and/or expulsion of school children or, 
conversely, their readmission to school, i 

In summary, this task force will conduct research with the aim of providing 
data, testing devices, and similar prediction instruments which may be of 
assistance of personnel involved in making the above and similar decisions, 


Previous research on the problem of prediction of violence such as homicide, - 


suicide, and assault, yields helpful clues, but has failed to provide objective 
instruments that are more valid than the “clinical” evaluation of the experi- 
enced worker. Some of the reasons that previous efforts have had but limited 
success are as follows: 

It is unreasonable to expect to develop a unitary predictor of the disposition 
to violence, Violent behavior comprises a variety of dissimilar acts, performed 
by a variety of different persons, at different time periods in their lives, and 
with different. determinants of the behavior. Experience suggests that in 
constructing objective scales, or item pools, or checklists, a somewhat different 
instrument will be required for each decision-making site. The problems, the 
. people, and the behavior, constitute in each setting a task which is unique, 

although it may share many features with the predietion task in other settings, 
‘This leads to the conclusion that à somewhat differet approach to the problem 
of predietion of dangerousness 1s needed for each setting in which the decision 
must be made coneerning disposition or diversion, i 

Moreover, certain items curry so much weight that they must be considered 
separately, Buoh 4tema include age, sew, ethnic background, and rbanicily. 
Other key items whieh would be considered as predictors would ino, 
previous historu of violent behavior, topether wtth the cireumatance of such 
violence, and tts ohroniclty: the situatton into which the individual te moving; 
and the mental and physical status of the individual. 


Specific Procedures 


The task force will conduct this investigation in five phases, as follows: 

1. Review of existing data, including a bibliographical survey, 

2, Selcotton of three sites at which potentially dangerous individuals are 
geen, and at which pilot investigations of the determinants of violence can be 
conducted, Three provisional settings have been identified, as follows:, 

(a) Afuntcipdl court dectstons on the sentencing of convicted offenders where 
psyehtatric-puychologic consultation has been solicited by the court. The task 1a 
to ewplore the prediction of future dangerotisness in these offendere, 

(b) The second setting will be a correctional institution for prisoners 
convicted of. felontous assault. and/or homicide, Whe decision which witt de 
studied concerns release of prisoners with the problem being the prediction of 
the likelihood of repetition of violent behavior, 

(c) The third provisional setting is the neighborhood served by an individual 
police facility. The problem concerns the escalation of individual violence in 
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neighborhood situations and the decision by police concerning the type of 
intervention appropriate to reduce the possibility of danger of destructive 
violence to individuals, ' i 

3. Enumeration of significant items or variables which might possibly dis- 
e"iminate, according to various experts, between potentially dangerous and 
potentinlly nondangerous individuals, During phase three the task force will 
interview experienced decision makers working in the chosen settings concern- 
ing the basis upon which they reach their decisions, Sample case histories and 
situations will then be presented to the ewperts, who will be asked to rate the 
individuals involved in the sample cases for dangerousness. The experts will be 
asked to identify specific criteria they use to arrive at their decisions, These 
criteria then become items for an tem pool from which will be constructed a 
rating scale, The items are expressed clearly and without ambiguity, so that a 
clear, codeable, reply may be given. Further tests are then conducted to ensure 
that the items are understood clearly by persons who use the item pool, and 
that they are responded to in a reliable way. 

&. During the fourth phase of the investigation on determinants, retrospec- 
tive studies of individual case records are performed, and the cases are rated 
on the items developed in phase three, This is a retrospective study of cases in 
which the outcome is known. The purpose of such a retrospective study is to 
distinguish which of the items developed in phase three do in fact discriminate 
between outcomes which are violent and those which are nonviolent. Suitable 
statistical procedures will be developed and applied to the analysis of this 
data, In the past we have employed discriminate function analysis to select 
items which could successfully predict the probability of certain individuals, 
committing suicide. The task force will select items which predict violent 
outcome, and will construct scales which are suitable for use in the sefting for 
which they were originally designed. l 

5. In phase five the scales or checklista will be used by appropriate personnel 
as part of a prospective study, The details of the design of this phase of the 
‘investigation will be worked out in field conferences with representatives of 
cooperating agencies, This final phase validates the prediction instrument 
through follow-up studies, 

The tasks outlined above require for their completion, a minimum of four 
years. Phases one, two, and three are expected to require one year for their 
completion. State four will require an additional year; stage five an additional 
two yers. This task force will produce several completed prediction instru- 
ments suitable for extensive use, To the extent that these procedures are 
successful in three settings, the same procedures will subsequently be applied 
with appropriate variations—to a number of other decision-making settings. 

Staffing for this task force will include the Center Director, Robert W, 
. Litman, M.D. as the leader of the task force, together with a full-time research 

psychologist, a statistician, a part-time staff psychiatrist, and a part-time 
research psychologist with special experience in court-consultation work, In 
addition there will be appropriate clerical and secretarial support, and exten- 
sive use of coding and key-punching personnel, 

The progress of the task force on determinants of violence may be evaluated 
on the basts of its adherence to the schedule in that by the end of the first 
year the first three phases of work should have been carried to completion in 
at least two of the three settings designated. ~ 

Task IV-O0: Biological Aspects of Vtotence: 

This task includes four sub-components, all involving biological aspects of the 
development and the behavioral expression of violence in hum: . beings, A fifth 
sub- Coinponent involving research in the biology of aggression in primates will 
be planned by this task force but will not be activated during the iirst year of 
the operations of the Center. The components of this task are as follows: 

The question of violence in females wilt be ewamtned from the point of view 
that females are more likely to commit acts of violence during the pre. 
menstrual and menstrual periods, Previous investigations have indicated that 
as much as 75% of female violent acts occur during 20-25% of the days of the 
monthly cycle. This project will investigate the relative strength of hormonal 
‘and psychosocial factors which in combination affect the high risk of violence 

during the female cycle, Hormonal monitoring will be done by the determina. 
tion of estrogen and progesterone levels in the plasma: The findings of thte 
study Wil have direct. application to the medical treatment of potenttally 
violent females, 
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he senior investigator for this task force on the biological aspects of 
violence is Richard Green, M.D. He will carry out a special analysis of a group 
ot boys presently under study who are characterized by low levela of aggres- 
gion. He will compare these boys with groups of boys who display average 
levels of aggression and with another group of boys who have eocessive levels 
of aggression involving episodes of violent behavior, There will be studies of 
hormonal levels in these males and also studies of their interactions with their 
families, This study has important implications for the theory of constitutional 
predispoition’ to violence, and it may also have important therapeutic implica- 
tions in the design of parent education programs. 

A third task for Dr. Green's task force will be the investigation of the 
feasibility of using the drug Cyproterone Acetate in the treatment of violent 
sew offenders such ws rapists and child molesters, Several investigators in other 
countries have reported that this drug produces a temporary, safe, and reverat- 
ble suppression of androgen secretion in males. For this reason Cyproterone 
Acetate has been accepted for use in the United States for the treatment of 
certain types of cancer in males, It has been observed that suppression of 
androgen secretion often reduces or eliminates the urge toward violent activity 
in male sex offenders, It is theoretically possible that offenders who have 
received this drug might then be safely transferred to a residential institution 
in a local community. In such a residential situation, after care, psychological 
treatment and therapy, might be carried out in a more normal environment 
than that offered by a prison hospital. If the treatment proves successful, the 
drug would be cautiously withdrawn, and the offender kept under careful 
observation. -> 

A further task of the biological aspects task force of the Center will be to 
coordinate preliminary studies in California on persons with the chromosome 
defect XYY, and on the relationship of this defective genetic condition to 
violent behavior on the part of the persons who carry this genetic abnormality. 
Reports from other countries and from the United States have been conflicting 
and confusing on the matter of whether or not there is a real disposition 
toward violence on the part of persons who carry an extra Y chromosome. 

The staffing requirements of the task force on biological aspects of violent 
behavior include a full-time psychiatric investigator (Richard Green, M. D.), a 
résenreh psychologist half-time (Merilee Oakes, Ph.D.), a research assistant, 
and appropriate clerical support. This personnel will collect suitable subjects 
and interview them; keep suitable records; see that blood specimens are 
secured and analyzed for hormone levels; and conduct experiments in an 
orderly manner, keeping in mind the ethics of human experimentation and the 
right of prisoners and hospital patients in connection with participation in 
human experiments, 

{The research staff of the task force on biological aspects of violence has 
available to it resources of Harbor Hospital and the hospital at the UCLA 
Medical Center for the housing of patients and for the conducting of laboratory 
examinations, l 

Evaluation of the work of the task force on biological aspects of violence 
should be based both upon contribution to knowledge and contribution to the 
development of improved treatment models, Ihe task force on violence in 
females should report on cause-effect relationships which will be meaningful to 
gynecologists and internists in prescribing medication for female patients 
which would relieve the physiological states found to be, associated with 
premenstrual and mienstrual-correlated violent behavior, The study of nonvi- 
olent youngsters is, again, in the Geld of basic knowledge, but it should yield 
definite recommendations for the detection of potential otolence-producing 
behavioral interactions in family situations, The investigation of Cyproterone 
Acetate may take months, or years, to complete, in view of the problems 
related to securing subjects, treating them, and following up their subsequent 
course of behavior, Evaluation criteria should require that the first steps itt 
this program have been completed in an orderly and productive manner by the 
end of the first year, with a progress report describing what has been 
accomplished, problems encountered, and future course of contemplated tasks, 
In respect to the evaluation of work related to the XYY research, various 
facilities for identifying violent XYY subjecta should have teen located and 
feasibility studies conducted, together with preparation of a cost benefit analy- 
sig on carrying out a large scale study on the XYY problem, 


Task IV-D: Violence Against Ohildren—Prevention and Treatment Models. 

Existing datu suggest that there are approximately 7,000 young children 
victimized by serious physical abuse in California every year. Since 1967 Dr. M. 
Paulson and his staff at the Neurojcyehiantrie Institute have been studying 
battered children with an emphasis oa treatment of those children and on 
changing the behavior of maltreating parents, It has been Dr, Paulson's 
hypothesis that characteristics of abuse-potential could be detected before-the- 
faet, nnd that as a result family pathology might be trented before the chlld is 
victimized, or early in the course of the child abuse syndrome, 

In this study the family histories and follow-up records of approximately 
fifty families are being examined and analyzed. The data include MMPI tests, 
ongoing observations of abused children and their parents by mental health 
professional staff, and other data, During the first phase, follow-up observa- 
tions will be made on children and parents who have already been seen and 
treated in the past, Data aceumulated over six years will be analyzed to 
provide n basis for future intervention programs and new approaches to 
treatment, These new approaches will be applied to new families with battered 
children, and the effectiveness will be evaluated, his project is expected to 
produce a model for successful family intervention on behalf of battered 
childven—tnteryention which ean be applied in hospitals, doctors’ offices, and 
mental health facilities. Mu 

"he staffing. required for this task includes a senior research psychologist 
(M. Paulson, Ph.D.), a research assistant with abilities as a group therapist 
(preferably a psychiatric nurse), psychiatric and statistical consultation, and 
appropriate clerical support. 

Resources to be utilized by the ta-k force on violence against children will 
inelude interview rooms, recording equipment, computer facilities, and the 
facilities of the multi-media audio-visual component of the Center for the 
Study and Reduction of Violence. 

By the end of the first year, the task force should have produced a book on 
the problem of battered children and methods of treatment and work with 
families on prevention of further injuries; a film on the same subject should 
have been produced in cooperation with the task force on violence against 
children by the multi-media audio-visual unit of the Center; previously existing 
data should have been processed and evaluated, and new groups of parents 
should have been incorporated into a study using improved intervention tech- 
niques, It is expected that the film produced on the problem of child abuse will 
be useful for training and education of hospital employees, police, mental 
health workers, physicians, and’ other front line workers who encounter the 
syndrome of battered babies and severe child abuse, 

task IV-B: Violence in Schools—Prevention Models 

The task force on violence in schools (under the direction of Irving Berko- 
vitz, M.D., Senior Psychiatrie Consultant from the County Health Services 
Department Mental Health Division to the Los Angeles Unified School Dis- 
trict) will survey the problem of violence in the schools from the standpoint of 
behavioral scientists, Dr, Berkovitz has organized a series of one-day regional 
conferences on the problem of violence in schools, At the first conferénce 
(February 1978) representatives from 20 schools, together with representatives 
from à number of community organizations, discussed various problems, and it 
was itidicated that there has been n continually rising number of threats, 
beatings, sexual assaults, and homicidal assaults occuring on school premises, 
Several categories of violence were described. ‘These categories include violence 
by students towards students, violence by students towards teachers, counter- 
violence by teachers and school personnel toward students, and finally, an 
alarming increase in violence toward students und school personnel from non- 
stttdents—that Is, strangers from outside the schools, A number of schools and 
school districts have sought to use a variety of approaches directed toward the 
reduction of these different categories of violence in the schools. Participants 
in the conference reported that while some of the experimental approaches 
have failed, other new appronches have been relatively suceessful, For exainple, 
representatives from the Duarte school district reported considerable success in 
reducing school tension and the number of violent incidents through an overall 
plan which included the selection and training of students to act a8 monitors in 
crisis periods and to assist in keeping order, mobilization of parental support, 
development of a hot-line rumor control telephone service, and direct efforts to 
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improve the morale of teachers and to encourage greater communication and 
greater friendship between students and teachers. 

The task force on violence in schools will cooperate closely with the task 
force on a survey of violence in trying to define categories of degrees of 
violence in schools, so that incidents of violence may be given a gradation of 
severlty and counted in number and quality, so that a given school, during a 
given time period, may be evaluated in terms of the seriousness of the problem 
of violence, . 

The task force on vlolence in the schools will continue to survey the 
community for approaches to the reduction of school violence that have had 
some success in practical application. These approaches will be combined into a 
more total approach that will be tested during the school year 19738-1974 in two 
junior high schools which have agreed to participate in the program, One of 
these junior high schools is located in a predominantly Black ethnic area; the 
other in a predominantly Chicano area, The plan of the task force is to survey 
the schools on the initial level of violence, and then to introduce new anti- 
violence programs. : : 

The two programs will be presented to the respective schools by ethnic fleld 
workers, and will be monitored by consultants, Staffing required for this task. 
includes Dr. Berkovitz, as planner, orignator, and coordinator; a research 
assistant, two part-time field workers, and appropriate clerical support. 

Evaluation of the task force on violence in schools should be based upon the 
following criteria: completion of a comprehensive review of existing efforts on 
the part of the schools to decrease violent behavior; combination of successful 
aspects of those efforts into a model for the reduction of violence in schools; 
design of n model susceptible of explanation, demonstration and application in 
school situation; completion of an experiment designed to test the feasibility 
and to demonstrate some decrease in school violence as a result of introduction 

Task IV-F': Serious Sex Offenders—Treatment Model. 

The task force on serious sex offenders will focus, during the year 1973-1974 
on serious sexual offenses, and particularly on forcible rape, The task consists 
of several components, including the following: 

(1) The study of the rapist, Rape is a pathological expression of several 
psychiatric problems, Some of these problems are sexual, some are related to 
factors of aggression, and some are related to the inability of the individual to 
cope with minimal every day problems of life, 

(2) The task force will be concerned with the problems faced by the victims 
of rape, and will develop sympathetic understanding, examination, and treat- 
ment of persons who have suffered the traumatic effects of victimization of 
forcible rape. 

(3) This project is concerned with the treatment of violent sewual offenders 
in special hospitals, and rehabilitation through after-care programs specifically 
designed to introduce the offender back into the community in a protected 
living environment to further his rehabilitation, 

Staffing this task force as Senior Investigator will be Joshua Golden, M.D., 
who will interview rapist offenders and their victims, Among Dr. Golden's 
tusks will be the development of close cooperative relationships with the 
workers at Atascadero State Hospital and with police investigators in Los 
Angeles and other counties, An effort will be made to select and train several 
police officers whose work brings them into relationship with rapists, either in 
the process of apprehension or of interrogation, or through other appropriate 
assignments for participation In the task force as part-time investigators, It is 
believed that the creative use of police officers as participant-observers in the 
work of the task force will add important knowledge to an understanding of 
the phenomenon of rape. : 

the task force on serious sex offenders will, in addition, conduct a feasibility 
study of the design of a rew type of residential facility to be used as a half - 
way, or part-way, residential facility for the after-care of persons who have 
Jeen dischurged from a hospital for mentally disturbed sex offenders, 

. For purposes of evaluation, this task force should be expected to produce a 
monograph on the design and functioning of a new type of residential commu- 
nity-based facility for the rehabilitation of violent sexunl offenders. In addi. 
tion, it should produce Scientific reports, and eventually a book, on the 
psychological and social factors involved in a large series of rape occttrrences, 


347 


These factors would include elements in the lives of both the perpetrator and 
victim which happen to put them into proximity at the time of the violent 
episode, and would also describe the subsequent life experiences of both 
persons, The task force should be expected to produce a series of recommenda- 
tions dealing with improved techniques for the detection and prevention of 
rape, with improved after-care for victims of rape, and with the treatment and 
rehabilitation needed to reduce the possibility of recidivism in persons who 
have been convicted of rape. j 

86. Work Schedule: As indicated in the above discussion of the various tasks, 
and the methodology associated with those tasks, different elements within 
each task will require differing amounts of time for their completion. In 
general, the work of the task forees will be of an ongoing nature, featured by 
the completion of successive phases—accompanied by reports, presentation of 
models, and presentation of recommendations, and other appropriate and con- 
crete contributions to the solution of the problem of individual violent behav- 
lor. It is contemplated that the Center for the Study and Reduction of Violence 
will become a permanent and ongoing institution. 

37. Systemwide Impact: 1. Impact on Police (including all law enforcement 
agencies): The essential impact of the program of the Center for the Study 
and Reduction of Violence upon the police and law enforcement system will be 
the provision of a broader range of alternatives and options related to the 
making of appropriate decisions when confronted with situations, during the 
course of their activities, in which the risk of violence is inherent. For 
example, the Center will develop models for training programs for personnel as 
a means of reducing the probability of violence during those occasions when 
the police are called upon to intervene in family disputes. Another impact of 
the Center npon the law enforcement system will be to inerease the efficiency 
techniques for improved. diversion of non-criminals into ancillary helping 
channels along medical and paramedical concepts. The Center may have an 
eventual impact upou the reporting of crime, through its efforts to increase the 
reliability of reporting of certain previously under-reported types of violence. 
Finally, by stimulating some law enforcement personnel to view themselves as 
investigators with a research function, the Center may contribute to the trend 
already in existence toward an increasing professionalization of police person- 
nel. It is expected that some law enforcement personnel, as a result of their 
work with the Center, will choose to go on to advanced studies related to the 
work of the Center, and to take degrees in those studies, 

2. Impact on Courts (including all courts, the district attorney's office, and 
the publie defender's office). ‘The Center's impact upon the courts and the 
district attorney's and public defender's offices will be that of improving 
decision making by providing better indicators of the potential dangerousness 
of accused offenders. Moreover, tu the extent that improved trestment models 
are developed and applied, there will be less frustration of efforts to rehabili- 
tate offenders, so that increasing numbers of such individuals may remain in 
the community as productive individuals, relieving the judicial system to a 
corresponding extent. It is expected that the ethical and legal investigations of 
the Center will be of assistance to the. courts in efforts to interpret questions 
related to civil rights and constitutional law. 

3. Corrections (including jails, institutions, and camps, and the probation 
office and parole offices). With respect to this area, the Center will have an 
impact in improving the decision making process regarding the question of 
whether or not to release a prisoner. There will be an impact in the form of 
improved treatment within institutions themselves, in the form of new and 
promising techniques for after-care of offenders who are returned to their 
home communities and who require new types of assistance in readjusting to 
life situations outside of an institution. In addition, the Center will develop 
new types of intervention and treatment models whieh may be applieable for 
use in parole offices and/or work camps, probation offices, and similar interme- 
diate detention situations and facilities. 

4, Other community based projects. The Center for the Study and Reduction 
of Violence will have an impact on many community projects. For example, the 
Center plans to investigate the role and effectiveness of treatment programs for 
heroin addicts, comparing the incidence of violent bebavior among individuals 
being maintained on methadone with the incidence of violent behavior among 
heroin addicts who are in non-medieation after-care programs (for example, 
parolees from the federal facility on Terminal Island). 
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Agencies Contacted : In the course of developing plans for the establishment 
of the Center for the Study and Reduction of Violence, a large number. of 
agencies has been contacted, including (but not limited to) the following 
agencies, 

Department of Corrections, State of California (Allen Breed) 

District Attorney's Office: Field Station (A. T. Collier) 

Monterey County Sheriif's Department (Wm. A. Davenport) 

Los Angeles Police Department (D. Gates) 

California Pence Officers Association (J. Glavas) 

Vacaville State Hospital (Luk Kim) 

Los Angeles County Probation Department (G. Pederscn) 

Los Angeles District Attorney’s Office (Quon Kwan) 

Department of Corrections, State of California (R. Procunier) 

Police Department, Cypress, California (Geo. Savord) 

Department of Corrections, State of California (S, Shepard) 

Los Angeles County Pence Officers Association (A. Sill) 

Los Angeles County District Attorney's Office (R. Sinetar) 

State of California Attorney General's Office (E. Younger) 

88. Evaluation Design. Criteria for evaluation have been included in the 
description of work task and methodology for each of the task forces indicated 
in Section 36 of this grant application. Evaluation of the Center for the Study 
and Reduction of Violence as a total program will be the responsibility of the 
Advisory Committee and the Coordinating Council, The Advisory Committee 
will be appointed by the President of the University of California, upon 
consultation with the Secretary of the Health and Welfare Agency and the 
appropriate University Chancellors. “he Advisory Committee will meet regu- 
larly with the Center Director and participate actively in evaluating the 
Center’s objectives, programs, and effectiveness. In so doing, it will provide a 
continuous review of the Center for responsiveness of the Center’s efforts to 
the national context and the Health and Welfare Agency. The Coordinating 
Council will be appointed by the Secretary of the Health and Welfare Agency. 
It will work in cooperation with the Center’s Advisory Committee to assist the 
Center in the pursuit and accomplishment of the objectives and priorities set 
ua by the Health and Welfare Agency, and will evaluate the work of the 

enter, i 

The Task Force on Administration, Planning and Evaluation of the Center 
for the Study and Reduction of Violence will, in addition, provide for ongoing 
evaluation of Center operations, and report on progress of the Center for 
purposes of internal evaluation. : 

. Because new approaches to complicated problems are to be explored and 
developed, it ean be anticipated that there will be changes in tasks and in 
strategies during the course of ongoing Center operations, Blind alleys will be 
abandoned; promising new avenues will be followed up. At the end of the first 
six months of operations, a detailed and comprehensive internal evaluation will 

: be conducted, and a Progress Report will be issued indicating what has been 
accomplished, the difficulties which have been encountered, and changes which 
may he indicated in method of approach ar personnel. This report will be 
prepared under the direction of the Center Director, and will be submitted to 
the staff of the California Coune!! on Criminal Justice by January, 1974. 


[Item III.B.2.e] 
MEMORANDUM ON THE CENTER Fon np STUDY op ViotENT BEHAVIOR 


PREPARED BY THE COMMITTEE OPPOSING PSYCHIATRIU ABUSE OF 
PRISONENS——-APRIL 5. 1073 


In his Jantary, 1978, State of the State message Governor Reagan announced 
the formation of a Center for the Reduction of Life-Threatening Behavior. 
Several proposals have been drafted to obtain funding for this project, the 
most recent of which has been submitted March 1 to Dr. Stubblebine and the 
CCCI, and which will be considered by the Senate Health and Welfare 
Committee on April 11th. The project has ben re-named the Center for the 
Study of Violent Behavior, 
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We recognize, as all citizens must, that violence is a major concern today. It 
is therefore uncomfortable for us to be put in the position of opposing an 
attempted solution to this most severe problem. Nevertheless, because we are 
concerned both with the reduction of violence and with the protection of 
human rights, we are forced to object strenuously to a plan which is lacking in 
scientific merit and which contains no ethical or legal safeguards against abuse, 

In 1968 California officials secretly amygdalotomized three prisoners, paying 
scant regard to legal and ethical issues of informed consent, This serious 
tampering with the human brain yielded no favorable results for reducing 
crime or violence. In fact, the prisoner reported by officials to be the most 
improved is still in prison, His old symptoms have returned, and lie now suffers 
additionally from memory loss and other effects of the brain destruction. A 
program of mind-crippling psychosurgery was nearly established in 1971, before 
gecret documents came to public attention and forced the Department of 
Corrections and the University of California, San Francisco (which had agreed 
to perform the operations) to back off from their plan. The proposed Center for 
the Study of Violent Behavior represents a resurrection of this same scientifi- 
cally invalid, ethically deficient, and legally questionable practice. Although the 
present proposal represents only a small proportion of the research to be 
conducted by the Center, already the guidelines are clear as to the direction in 
which the Center’s work will be navigated. Chemical castration, psychosurgery, 
and testing of experimental drugs on involuntarily incarcerated individuals are 
prominent features of the proposal. Notably lacking is research into the ethical 
and legal limitations on such activity. In the press release accompanying the 
proposal Dr. Stubblebine emphasizes that the Center will “develop standards to 
absolutely protect the legal, civil, and human rights of any person volunteering 
to participate in any program to be conducted by the Center.” No such research 
is outlined in the proposal, yet the projects it seeks to fund immediately 
involve the most severe intrusion into the human psyche. The proposal estab- 
Hshes no mechanisms to protect the rights of the persons: who will be 
experimented upon. 

dn an age of rapidly advancing technology, when new methods of scientific 
control of mind and behavior are becoming a reality, and when the ery for law 
nnd order at any eost is at its most shrill, it is necessary to be even more 
sensitive to the preservation of human dignity and fundamental principles oz 
liberty and freedom, It is also necessary to be sensitive to the possibility of 
political manipulation ot scientific research to repress healthy dissent and 
legitimate disagreement in a changing society. Our examination of the proposed 
Center convinces us that it is particularly susceptible to political manipulation, 
totally devoid of protections for human rights and liberties, scientifically 
inadequate, and generally unresponsive to the pressing need for a decrease in 
the level of violence in our culture, A brief examination of the reasons why we 
are forced to this conclusion follows, 


POLITICAL MANIPULATION 


It is significant that the latest proposal does not address itself to the key 
administrative points: how the Center is to be structured and who shall control 
it, Examination of earlier drafts of the Center proposal, in which these points 
are covered in some detail, reveals that the original plan for a. partly 
University-controlled Cer ter has been replaced with a facility controlled by 
politically appointed Stute oftictais. For example, in Draft No. 2 it is stated 
that the University of California will obtain direct operational control almost 
immediately and that the Health and Welfare Agency (HWA), in establishing 
the Center, will conform to polictes and procedures of the University (p. 11). 
In draft No, 8, however, control by U. C. L.A. has evaporated. Fiscal and 
mmerational control is vested in two cominittees, neither of which contains n 
‘University majority, Draft No. 8 drops the requirement that HWA meet 
U. C. L.A. policies and procedures, 

In Draft No, 2 the "Advisory" Committee to assist the Director in running 
the Center is to he appointed by the President of the University after 
consultation with the secretary of HWA. The Committee is to be composed of 
80% faculty members of “University-related” members and 20% State of 
California members, One important function of the Committee is to make the 
operation of the Center und its research and action projects responsive to the 
needs of HWA (p. 14). 
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Draft No, 3 retains the "Advisory" Committee and its functions, but makes a 
highly significant alteration in its structure. Under the new draft, the ratio of 
University to State members is reduced from 8095-2096 to 5095-8096. thus 
Insuring that the University will not control the Center. In addition, now that 
the University has lost control of the Committee, the function of the "Advl- 
sory” Committee becomes one of governance, Page 8 of Draft Ne. 8 states that 
“The Center will be within the University of California, and will be controlled 
by an Advisory Committee composed of University and State members.” Thus 
this Committee is advisory in name only ; in actual fact it replaces the Director 
as the governing agent of the Center, 

Draft No, 2 gives the Director authority to secure non-State funding without 
the consent of the State’s Coordinating Council (p. 18). Draft No. 8 gives the 
Director no such authorization, thus making all outside funds politically 
dependent on State approval and appraisal. 

In addition to an "Advisory" Committee, both drafts include plans for the 
establishment of a Coordinating Council to be composed ewclusively of State 
officials appointed by the Secretary of HWA, In Draft No, 3 the membership of 
this Council includes members of the legal, medical, and law enforcement 
communities on un ew oficio basis (p. 7). Draft No. 2 contained no such 
provision. Thie explanation for this change is found in the objectives of the 
Center, Draft No, 3 states that the Center will serve as a focus for the 
University, the State Government, the judicial system, and law enforcement for 
the development of models to reduce violence (p. 8). Draft No. 2 did not as 
clearly tle the Center into providing models for the judicial and law enforce- 
ment officials. Both drafts, however, view the function of the Coordinating 
Council as insuring that the programs at the Center pursue the objectives and 
priorities of HWA, One wonders what happens to academic freedom when the 
funding and direction of University professors is dictated by political appoint- 
ees, ™he Council is also designed to see that progrems developed at the Center 
be pr into use by the appropriate State agencies (Draft No. 2, p. 14; No. 3, pp. 


). 
The Coordinating Couneil in both drafts is given the authority to review and 
clear all grant requests not generated by the Center, which indicates that 
research and action outside the University will be funded through the nomi- 
nally University-based Center, Where will these outside researchers be located? 
Will they work in the State prisons, which are specified as loci of the Center's 
work in Draft No. 2, but which are not named specifically in Draft No, 4? 

Summary. The Center will be controlled by State officials who will determine 
what research and what action is carried out, how funds are to be acquired 
and disbursed, and how Center progains are to be implemented. U. C. L.A. will 
control the day-to-day operation of the Center but will have minimal ability to 
set goals and policies, The progression from Draft No. 2 to Draft No. 8 clearly 
shows the intention of HWA to retain full decisional control over the Center's 
work, Since the University has no members ‘on the Coordinating Council and 
only 50% representation on the Advisory Committee, it is clear that control Is 
never really turned over to UCLA. Regrettably, we have not yet had time to 
examine whether the California Constitution and laws establishing the Univer- 
sity of California allow this type of Center to be under its auspices, Our initial 
reaction is that there is a Constitutional problem presented by the control 
mechanism as presently conceived. 5 

This Center is, in short, a laboratory for the Department of Corrections and 
law enforcement officials with the diaphanous veneer of U. C. L.A. used to make 
it appear to be a respectable University research facility. The analogy of 
weapons research under Defense Department grants to University science 
departments immediately springs to mind, ‘Thus, rather than basic, solid 
research on violence and its causes, we will see programs of control, detection, 
and prevention developed for implementation by law enforcement officials, 
Indeed, early drafts of the Center proposal indicate that these are its primary 
goals (Draft No, 2, p. 2; No. 3, p, 1). Both drafts concentrate on “detection, 
prevention, control and treatment" while virtually ignoring the most Important 
aspect of ali: the causes of violence. Such a set of applied goals, ignoring the 
cause, is inconsistent with an understanding of the nature of violence but 
perfectly compatible with suppression techniques whose nature is to impose 
violence on individuals in the name of medical treatment and/or law enforce- 
ment, 
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` ETHICAI, QUESTIONS 


As noted earlier, the emphasis in Dr. Stubblebine's press release on develop- 
ment of ethical and legal strictures on research and testing is nonexistent in 
the actual programs sought to be funded, It seems quite clear that the Center 
is not concerned with these matters, since it intends to use chemical castration 
drugs on involuntarily committed men (Draft No. 4, p. 25), psychosurgery and 
other mind-destroying interventions into, the brain (p. 27 and the San Fran- 
cisco Hæaminer (April 1, 1978) report of remarks by Drs, West and Stubble- 
bine), and other types of human experimentation (pp. 12, 31, 35) before any 
guidelines have been developed as to the legalit» ov ethical validity of these 
practices. A sensitivity to human values and ler... + ^hts would have made the 
investigation of the moral, legal and relig! :« ;speets of the question of 
violence the top priority that must be res n before any human research 
begins. The fact that this has not been done speaks for itself, 

Draft No, 4, the eurrent draft, thus intends immediately to begin research 
with human subjects, To the best of our knowledge this research has not been 
cleared by the appropriate I. C. L. A. Committee on Human Experimentation. 
The University of California, San Francisco, regulations require that "No grant 
or contract will be approved and no gift will be accepted until the protocol haa 
had campus approval" (emphasis in original), We assume that U. OC. L.A. has 
similar regulations, Has their Committee on Human Experimentation approved 
the proposal? Have they seen it? If not, how can the Center legally operate? It 
should be noted here that if the Committee had already given permission they 
would have done so in the absence of a scientifically rigorous program and in 
the absence of ethical and legal limitations built-in to that research, If HWA 
presently funds the Center without the Human Experimentation Committee 
having been consulted, HWA may itself be in violation of the law. 

Another point which may be subsumed under the heading of Ethical Ques- 
tions is the lack of research on control over the technologies being developed. 
With the heavy emphasis on prior detection and subsequent suppression of 
violent behavior, it is certain that techniques of control will be developed 
which are potentially capable of political abuse by governmental authorities, 
We have far too many examples in this century of humanely intended research 
being politically used for inhumane purposes, Nowhere in the several drafts of 
the proposal is there any mention of a program to evaluate methods for 
preventing abuse of scientific research on violence, If our technology continues 
to advance significantly further than our ability to control that technology, we 
will become helpless to restst being oppressed by it. Thus research on control 
would seem to be a logical high priority, but it is wholly absent from the 

- proposal, Since implementation of the Center's research and action is placed in 
the hands of correctional, low enforcement, and. public schoot offictais, there is 
even greater need to devise methods to protect citizens against manipulation 
for political purposes, 

SCIENTIFIC MERIT : 


Draft No. 4 contains the fullest stutement so far of the nature of the 
research and action to be conducted at the Center, Cursory examination 
suggests that most of the projects are too vague to constitute scientific research 
and too incomplete to be serlousty considered for funding, Closer examination 
reveals some terrifying implications, 

Certain projects could be legitimate and useful, such as those which seek to 
coordinate the literature on violence (p. 23) or establish emergency service (p. 
66). But other projects are more questionable, Why establish a publie relations 
television program (“Violence Clinie") now when the research that is to be the 
basis of the programs has not yet been begun? Why fund a project on Cultural 
Differences in. Violent Behavior from State welfare monies when the diverse 
American sub-eultures are not involved, but rather the investigators want a 
paid trip to Yemen to study what they call a tribe of “Indians” who take an 
exofie narcotic drug? : 

Of far more serious coneert are the projects which involve direct intrüston 
into the minds and bodies of human subjects, o fund stich projects on the ` 

- basis of a two or three paragraph general description is to throw scjentitie 
methodology out the window, In almost all cases these projects have no fully 
defined goal and no specified procedure for achieving a goal, In some cused the 
research has already proven to be ineffective. For the purposes of this 
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Memorandum we would like to concentrate on the project which attempts to 
link Violence Prediction and Brain Waves, At least one-third of the total num- 
ber of projects are based on the same scientific view. . 
„ This project has heen done nefore, It is basic psychosurgery, and associated 
attempts 10 develop mass screening methods to detect the “potentially violent" 
person, with no selentifie basis for understanding the causes of violence, The 
theory which is advaneed to support this research has been expressed by Drs, 
Vernon Mark, Wiliam Sweet and Frank Ervin, In the summer of 1907 they 
published in the Journal of the American Medical Assosiation a letter suggest- 
ing that the Detroit riot of that summer was enused not by poverty, poor 
housing, ete, but by individuals with malfunctioning brains, This thesis is 
fürther expounded in Mark and Ervin's book, Violence and the Brain, which 
describes thelr preference for psyehosurgery and indicates their desire to 
develop mass sereening methods to predict violence through a battery of. tests 
to he applied to the general public, or segments thereof, in routine examina- 
tlons, But these doctors have not been content to sit In academic offices and 
expostilate theories of social. control, Using almost $1,000,000 of Federal 
money; they have perfezmed brain operations to control violence, In one 
instance they secured the patient's consent while he was having his brain 
electrically stimulated, He later retracted this consent but was coereed into 
changing his mind again, In another case their patient committed suicide after 
two operations, when a third was being planned, an outcome which, the 
psychosurgeons found to be “gratifying”, since the woman's ability to plan and 
execute her death showed that the brain operations had not impaired too 
drastically her cognitive facilitles, Michael Crichton's terrifying novel, The 
Terminal Man, is based on one of the patients of Drs. Ervin, Mark, and Sweet. 
The proposal Usted on page 27 of the current draft is the Ervin-Mark- Sweet 
` researeh project. Dr. Broin is presentiy on the faculty of U. O. L.A. An earlier 
draft (No. 1, of the proposnt indicates that he will take part in the research, 
Why is he not listed in the recent proposals when it is his ideas and his 
experlenee which forms the background of this program? Is it conceivable that 
he would not participate in a program that has been his life's work? And why 
did Dr. Hrvin come to U. (.I. A. just as funding appeared to be imminent for 
continuation of his research in Boston? 

The proposal to equate violence with brain dysfunction, which is so promi- 
nently featured in several of the projects under submission in Draft No, 4. 
was considered recently by Congress when Ervin, Mark, and Sweet applied 
directly to Congress for an additional $1 million to continue their selentifle 
exploits, Congress finally turned them down after investigation disclosed the 
shoddy operation they were running and the sclentifie invalidity of the ap- 
pronch they were taking, It was shortly after the denial of this money to 
Erviu-Mark-Sweet that the announcement was made by Dr. Earl Brinn, Secre- 
tary of HWA, that $1 million would be given to fund the U. C. L.A. Center, 
' Coincidence? 

We do not have answers to the questions of the preceding two paragraphs, 
but we do have the following information abont Dr. Ervin and his colleagues, 
Fuller documentation is available for each of the facts stated below, : ' 

An internal document from the Federal funding source, the Law nforce- 
mant Aasistance Administration - (LIBAA), indicates that the Boston group 
(Ervin-Mark-Sweet) engaged in the following practices: they paid a consultant 
ut twiee the lawful dally rate in violation of express terms of their grant: they 
attempted to purchase equipment on a non-competitive basis from a company in 
which Dr, Vrvin is the major stockholder: Dr, Erviu left the project without 
notifying TEAA, which he was required to do, and appointed as a replacement 
a nottqualitied person. In addition, a sclentifie peer review of thelr research, 
reqttested by LEAA, found that it "contributes relatively tittle to onr knowl 
edge of biological factors in violence“ and coneliided that the project was 
"unsatisfnetory" In carrying out the stated aims of the original grant proposnl. 
“Ihe anthors have not come up with any test procedure for the identifiertion 
of violent. criminals and have advanced no concepts of heurtstta value that 
might serve ag a baste for further work” (emphasis added) The psychostrgery 
trint new being Htlgnted in Detroit has revealed that one of the doctors at the 
Lafayette Clinic visited the Boston group nad what he found was "quite 
disturbing": low morale on the part of the staff, low level personnel preparing 
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the report to the funding source on the results of the program (not one 
member of this sta was a physlelun), and poor results only partially deseribe 
Ervin-Mark-Sweet's scientific research, Corrobation of this viewpolut was ob- 
tained from other doctors who had worked with them, Dr, Jose Delgado of 
Yale complalned of “sloppy” practices, Most important of all is the fact that 
thelr research did not and cannot establish a link between temporal lobe 
epilepsy and violence, Careful reading of thelr publications shows that they use 
psychosurgery to pacify patients who then still retain their brain disorders but 
no longer cause as much trouble to their caretakers, Ervin-Mark-Sweet do not 
seem to believe In follow-ups, but what evidence does exist suggests that thelr 
patients have become duller people, One is presently in a V.A, hospital in Los 
Angeles and is expected never to return to society again, Ervin und Mark 
deseribe him In Violence and the Brain as a “brilliant engineer.’ Society has 
lost the value, of his mind through the intervention of the Boston group, ‘Chis 
must not be allowed to happen at U. C. L.A. o 
Other projects in Draft No, 4 are also open to serious question, One 
illustration is provided by the ‘Lreatment of Violent Young Offenders project ut 
page 46, It need only be pointed out that solitary confinement, torture, electric 
: shock, and mind-altering drugs have all been used under the label of “behavior 
modification,” the technique proposed for this experiment, In California in 
particular, these practices have been undertaken on prisoners and mental 
patients as “treatment.” Dr. Stubblebine has been quoted by the San Francisco 
Hoaminer as saying that this behavior modification project will employ punish- 
ment-—what kind of punishment is not stated. Does Dr, Stubblebine know? 
Does he care one way or the other? Should open-ended funding be given for 
"punishment Y” 
CONCLUSION 


This brief memorandum coneludes by placing the Violence Center in the 
perspective of other voices heard around the country as to the "answer" to 
violence, A Santa Monica psyehosurgeon has spontaneously offered to do brain 
operations on California prisoners, especially young aggressive males, Dr, 
Ralph K. Schwitzgebel, u colleague of Dr. Sweet, and Dr. Robert L. Schwituze- 
bel of the Claremont Graduate School in California have just published a. book, 
Psychotechnology: Llectronie Control of Mind und Behavior, in which they 
describe the present and potential use of brain implants und radio telemetry 
‘to monitor human emotions, location, and behavior, and to control behavior in 
various fields, including law enforcement, Dr. Barton Ingraham and Dr. Gerald 
W. Smith, both recent recipients of Ph.D, degrees from the School of Criminol- 
ogy, University of California, Berkeley, recently advocated the permanent 
Implantation of radlo recelver-transmitters in the brains of parolees (Jssues in 
Criminology, Fall, 1972), They envision the automatic monitoring of parolees 
by a computer which, if it detected a probability of misbehnvlor by the parolee, 
would cause him to abandon his activities by delivering an-electrical shock to 
his brain and/or by calling the police to his radio-monitored location, A 
number of prototypes of such devices have been tested under field conditions, 
and the Schwitzgebel brothers have designed methods to insure that the wearer 
of the device cannot remove op disarm it. 

A recent report, not yet fully confirmed, discloses a program in California to 
computerize flles on pre-dellnquent“ children so that early behavior problems 
enn be filed and the individuals who exhibit these tendencies cat be checked 
for the rest of thelr lives, Tue computer files of these primary-grade children 
ure prepared without the consent of thelr parents und are tled into the files of 
law enforcement agencies, 

‘hig is a grim picture indeed. We ask that U. C. L.A. not become a place 
where politicians obtain the techniques for scientific puelflention of our popula- 
tion, As taxpayers we ask that money be spent only on carefully drafted 
proposals with ut least a possibility of reducing the level of u .healthy violence 
in our soclety and that a blank check not be given to pursue research on 
methods of repression, As concerned citizens we ask that strict adherence be 
paid to the legal rights and guarantees of freedom which serve ns a corner. 
stone of our nation. And finally, as human beings we ask for the preservation 
of our dignity, 
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[Item III. B. 2. d! 
ut UCLA Proser on LirgE-PUNHATENIN G BEHAVIOR: SOME Favrs, APRIL 4, 


Vor some time a number of faculty members from several departments at the 
University of California. have sought support for studies relating to life- 
threatening behavior, Some of these studies are already in. progress, AM of 
them are socially important, ethically sound, and selentiflenily valid. his 
faculty group approached the California. Department of Health more than a 
year and a half ago to request a large grant, 

She Department of Health agreed to support the UCLA proposal, and asked 
the California Council on Criminal Justice (CCC) to put up half the money. 
After extensive hearings, CCC unanimously endorsed the UCLA program 
(then called the Center for the Study and Reduction of Violence) in July, 1978. 

The University proposed to establish a program the would include a small 
core group of resource people, a medin laboratory, „„ a number of studies, 
‘These were to cover: “Work on the epidemiolog of yiolence in California; 
child abuse (thousands of infants are erippled or killed each year by their 
parents); homicide among children (increasing); . acide among young people 
(also increasing) ; the prediction of pathological outbursts by disturbed indivia- 
uats: eross-eultural studies of violence; treatment methods for both perpetra- 
tors und victiins of violence (including rape and other violent sex offenses) ; 
postventive help for the survivors of those who die violently: community crisis 
centers for the assistance of those seeking help for control of their own violent 
impulses; drug and alcohol-related violence (including that on the highways) p 
animal models of violence and aggression; and others including a study of 
ethical problems of research on violence.“ (UCLA public information release, 
Mareh 23, 1973). 

The orientation of this program was inultidisciplinary, It was to provide an 
integrated consideration of how medical, psychological, social and cultural 
factors interact to influence the act of violence, its perpetrator and its victim. 
While biological variables were included in several studies, the preponderance 
of emphasis was on the psychological and sociocultural aspects of certain types 
of life-threntening behavior. Mass violence, collective violence, large-group 
conflict and war were excluded; these issues have been extensively studied 
elsewhere, The UCLA focus was to be on the Individual and the small group, 
including the family, : 

No psychosurgery (or surgery of any Kind) was ever contemplated, No 
dangerous experimentation was to be carried out on prisoners or anyone else. 
No abrogation of human rights would be permitted, The reality was a consor- 
tium of approximately 30 faculty members planning to pool thelr efforts in 
studying some life-threatening behaviors of special concern to the health- and 
mental health-related disciplines. 

Blaborate controls and safeguards (including those for confidentiality and 
informed consent) govern all work with patients and research subjects ut the 
UCLA Center for the Health Sc^1ees, or by UCLA faculty anywhere, This 
Project was no oxception, : 

‘fie gon] was to make a contribution in an area of great relevance and 
concern to the community, for the benefit of all, Those most affected by 
violence—-poor people, minority groups, the underprivileged in general—would 
obviously stand to benedt the most, i 

Unfortunately, publie concern was stirred up by a barrage of misinformation 
initiated by a smalt group of persons who for various reasons were politically 
opposed to the proposed enterprise, This group has issued a steady flow of 
distortions, quotations out of context, references to irrelevant documents, and 
outright falsehoods which have been widely disseminated, quoted and requoted, 
Their catupnign had. sufficient political impact to block establishment of the 
program, and even led to intimidation of some of the would-be investigators. 
Such an ottteotne obviously has very serious implications for nendentie freedom. 
` A revised version of the proposal is now belng prepared for submission to 
NIMH, despite continuing eontümely and attack. The faculty's intent remains 
as previously deseribed : “. .. "o study a variety of pathologically violent 
behaviors: their Men and preeursors: conditions that foster or aggravate 
them; acceptable “methods of preventing or diminishing such behaviors and 


preconditions; and techniques for treating or mitigating the harmful conse- 
quences ... (This) program will concentrate on violent behaviors that take 
place in un individual or small group setting: behaviors that are irrational, 
impulsive or uncontrolled; behaviors that are likely to bring perpetrators and/ 
or victims into the sphere of responsibility of health-related professions, either 
directly or through consultation with other disciplines.” (June, 1973, official 
proposal), 

Tf funds are obtained, the work will he administered in the Psychiatry 
Department's well-estublished Laboratory for the Study of Life-Threatening 
Behavior under the direction of Edwin 8. Shneidman, Ph.D., Professor of 
Medical Psychology, Sociology, and Psychology, Dr. Shneldman is also editor of 
the Journal, Life-Threatening Behavior, The Coordinator of the Project is 
Joshua Golden, M.D., Associate Professor of Psychiatry und Assistant Dean of 
the School of Medicine, Dr, Golden is an authority on psychosomatic medicine 
and human sexuality, A current list of individual project titles and partiel- 
pants Is attached, 

The revised Project on Life-Threatening Behavior will be subject to all 
proper safeguards and controls before any work can be initiated, There will be 
Ino surgical procedures, no experimentation of any kind involving prisoners, no 
noxious conditioning or punitive behavior modification procedures, A sworn 
affidavit. to this effect is on record in the Chancellor's office, Governance of the 
Project. is a University responsibility, Regardless of the sources of research 
funds, University constraints and procedures will always apply. 

The Project on Liftelhreatening Behavior must be reviewed in many ways 
by many groups, These Include a special Chancellor's Advisory Committee, the 
School of Medicine’s Human Subjects Review Committee, and the Projeet's 
National Advisory Counell (see attached Hst of members), It must be approved 
by both the Chancellor and the Board of Regents before going to NIMH, A 
Public Advisory Committee will be appointed if the program finally comes into 
being, And the state legislature will undoubtedly require its own review before 
removing its present proscription against Initiation of the work, 

Some of the well-informed Individuals and groups that have endorsed the 
Project include the Dean of the School of Medicine, the Chancellor of UCLA, 
the Medical Director of the American Psychiatric Association, the Citizens 
Advisory Mental Health Council of California, the Faculty Council of the 
UCLA School of Medicine (representing the entire faculty), and 183 full-time 
members of the Department of Psychiatry, It is hoped that other fair-minded 
colleagues, in the interests of nendemie freedom and of the great public need 
for new work on this problem, will add thelr support. 

Few research proposals have ever included such elaborate procedural safe- 
guards, All of those connected with this effort hope that these procedures will 
finally be given a chance to function, and that the concerned sctentists will be 
allowed ji proceed with this legitimate and important task without further 
harassment, 


[item 111. H.2.e] 


‘fos UCLA Center for the Study and Reduction of Violence. 

From: Richard Laws, PhD. Staff Psyehologist—Expertmental, Atascadero 
State Hospital. 

Date: March 20, 1978. 

Subject: Research projects for flseal year 1973-74. 

My input to the research program at Atascadero State Hospital has been in 
sipplication of my knowledge of conditioning techniques to the study and 
treatment of sexual offenders, development of a comprehensive program for 
treatment of these patients, development of an electrophystological laboratory, 
and in the planning and production of training films for use with this population, 

Within our electrophysiological laboratory we presently have the enpability 
of (1) programming the presentation of a wide variety of audio-visual stimuli, 
with concurrent recording of (2) heart rate, both directly and in beats per 
minute, (8) gulvnnie skin response, (4) changes in penis volume, (5) electto- 
infographie responses, and (6) alpha nnd beta brain waves. We are presently 
in the process of developing portable bio-feedback devices which enn be used 
for self-monitoring in Ve 
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My interests ure primarily iu the alteration of human sexual responsiveness, 
It should be emphasized that none of the procedures to be deseribed are 
intended to function as the sole means of treatment; rather, they are intended 
to complement concurrent education and social re-training activities, 

Following are brief descriptions of the research projects planned for FY 
1978-14 : 

i. Biofeedback and Self-Control, We have coupled an audio feedback device 
to a standard penile transducer. A subject wearing the ‘transducer on his penis 
hears an audio signal that inereases in direct proportion to the expansion of 
the transducer as he becomes sexually aroused, While concurrently recording 
sexual response, heart rate, galvanic skin response, and museular tension, we 
propose to retrain fantasy in the aggressive sexual offender, We will accom- 
plish this by fantasy training as previously reported by Hilgurd and by 
Marquis, There have as yet been no investigations of the physiological corre- 
lates of fantasy re-trniuing. One of the clinical problems one frequently sees is 
that rapists tend to persist in sadistic fantasy and this would appear to be a 
fertile population for study, This procedure would apply to about 80% of the 
Population. 

2. Muding Procedure to Alter Sexual Responsiveness, This procedure involves 
‘the “fading in" of appropriate sexual stimuli during arousal to inappropriate 
sexual stimuli in order to change sexual responsiveness, Two slide projectors 
are positioned so that their images overlap on a screen, When a subject 
becomes aroused to a deviant stimulus, a superimposed non-deviant stimulus is 
gradually faded in while the deviant one is faded out. Thus, in terms of 
retraining, the subjeet learns to experience sexual arousal in the presence of a 
new or unfamiliar stimulus, When coupled with social retraining, this proce- 
dure has been shown to be effective in altering sexual preference, This 
technique is most useful with male and female pedophiles who represent about 
55% of the population. : 

8. Shaping of Semi! Response, Although it has rarely been attempted, there 
is no reason to suppose that the sexual response is not amenable to operant 
reinforcement, Le, provision of a desired reward following production of a 
response to some criterion, This reward could be money, points exchangeable 
for something, time to look at a deviant stimulus, ete, Starting at some very 
tow eriterlon, the subject would be required to produce a penile response to an 
` appropriate stimulus using appropriate fantasy, Once he could easily reach this 
«viterion for longer and longer periods, the criterion would be raised as well as 
the time period for maintaining the response, This procedure would be most 
useful with those patients who are generally impotent except when confronted 
with deviant stimuli and would be applicable to anyone who engages in the 
deviant behavior exclusively, about 60% of the population. 

4, Classical Conditioning, The simplest of the conditioning procedures, this 
involves the simple temporal pairing of deviant stimuli (unconditioned stimu- 
lus or US) and nom deviant stimuli. (conditioned stimulus or CS) while penile 
changes are concurrently monitored. In the typical procedure the CS is pre- 
sented first, goes off and is followed by the US, After many pairings, presenta- 
tion of the CS alone wil! elicit the conditioned response (CR), A variation is 
called backward conditioning where the US Is on first, followed by the CS, In 
either ense, a large response to the CS following training is the criterion of 
conditioning, "his is also an attempt to change sexual responsiveness and could 
be applied to 60%-60% of the population, 

5. Satiation, Satiation simply refers to overlonding the subject with constant 
display of deviant stimuli. Many patients respond to only deviant stimuli, In 
this procedure two motion picture projectors and two slide projectors run 
continuously, providing the subject a massive overdose of deviant stimulation 
while his sexual response is monitored, The point here is to give him more 
than enough of what he wants in order that he may become timresponsive to 
these particular stimuli, and over a long enough span of training, become 
uninterested in them, Z'hts procedure ts useful for those individuals with highly 
specifie or eaotic seaudt interests, cg. fetishists, those turned on only by 
pornographic materials, etc. Tt would apply to about 10% of the population, 

d Heposure, Many patients simply are ignorant of the details of appropriate 
sexual behavior and are therefore unresponsive, The exposure procedure simply 
provides motion picture and still representations of non-deviant sexual behav- 
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ior while sexual response is monitored. While the mechanism of action is not 
clear, exposure appeurs to contribute to changes in sexual responsiveness much 
in the manner that implosion desensitizes fear responses. Although time- 
consuming, this procedure is applicable to 15% of the population. 

7. Dimensions of Sep! Interest. This procedure is not treatment, but rather 
a method of investigating the sexual interest patterns of pedophiles, Subjects 
are shown a series of 132 slides which are evenly divided between adult 
females, mates and pre- and post-pubescent boys and girls, all nude, When each 
slide is displayed it is out of focus. By manipulating a hand-held push-button, 
the subject can focus the stide, then maintain it in focus by pushing at the 
correct rate. If he stops button pushing, the slide goes back ont of focus and 
the next one appears. It usually fakes the subject 20-30 pushes to focus the 
slide, We count all pushes beyond the focus point as “interest” responses. We 
can then evaluate the data in terms of what was looked at: (a) full body, (b) 
face only, (e) area from shoulders to waist, and (d) area from waist to mid, 
thigh. Similar data using non-pedophilie subjects and a different method were 
published by Freund who hypothesized that children, rather than being desired 
for themselves, were used as adult surrogates, Our early returns with pedo- 
phile subjects tend to confirm these results, "his method is applicable to 55% 
of the population. i 


[Item 111,B.2.f] 


STATE oF CALIFORNIA, DEPARTMENT OF MENTAL HYGIENE, 
NEUROPSYCHIATNHIC INSTITUTE, 
CENTER FoR THE HEALTH SCIENCES, 

Los Angeles, Calif., January 22, 1973, 
J. M. SrunuLEBINE. M.D. . 
Dircetor of Health, Office of Health Planning, State of California, Sacramento, 

Calif. 

Dear Srus: I am in possession of confidential information to the effect that 
the Army is prepared to turn over Nike missile bases to state and local 
agencies for non-military purposes. They may look with special favor on health- 
related applications. 

Suchen Nike missile base is located in the Santa Monica Mountains, within a 
half-hour’s drive of the Neuropsychiatric Institute, It is accessible but rela- 
tively remote, The site is securely fenced, and includes various buildings and 
improvements making it suitable for prompt occupancy. 

If this site were made available to the Neuropsychiatric Institute as a 
research facility, perhaps initially as an adjunct to the new Center for 
Prevention of Violence, we could put it to very good use. Comparative studies 
could be carried out there, in an isolated but convenient loention, of experimen- 
tat or model programs for the alteration of undesirable behavior. 

Such programs might include control of drug or alcohol abuse, modification 
of chrotie antisocial or impulsive aggressiveness, ete. "The site could also 
accommodate confereitces or retreats for instruction of selected groups of 
mental health-related professionals and of others (e.g., law enforcement person- 
nel, parole officers, special educators) for whom both demonstration and 
participation would be effective modes of instruction. 

My understanding is that a direct request by the Governor, op another 
appropriate officer of the State, to the Secretary of Defense (or, of course, the 
President) would be most likely to produce prompt results. Needless to say, I 
stand available to participate in any way that might be helpful. 

Sincerely yours, 
Lovis Jonron West, M. D., 
Medical Director, 


— — 


: {Item 1I1,B.2.g] i 
Press RELEASE FROM CALIFORNIA STATE Hearts AND WELFARE ÁGENOY 


. NovgMBER 8, 1973. 
California Health and Welfare Secretary Earl Brian today said that the 
ubarbaric” slaying of nine people in Victor, California last Wednesday "again 
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underscores the Immediate need to take positive action to protect our citizens 
from violent crimes,” 

“In just four years in California we have had 62 mass murder victims—62 
innocent people brutally stain by sick individuais, Murder seems to have 
become an everyday reality in our society, taking the lives of persons from all 
walks of life, such as the killing of Oakland School Superintendent Mareus 
Foster last Tuesday,” Brinn said. 

“Some of these killers have previous records of confinement in our state 
prisons, or treatment in our community facilities and state mental hospitals, 
This only reaffirms what we have been saying again aud again: currently we 
do not have the knowledge or expertise to be able ‘to predict violent behavior in 
individuals, nor do we have a system in law to properly protect the public from 
potentially violent persons. 

„Lust January Governor Reagan proposed the formation of a Center for 
Study and Reduction of Violence, under the joint sponsorship of the Health 
and Welfare Agency and the University of California at Los Angeles. This 
Center was proposed so that we could assemble all‘available research on the 
causes of violence, initiate further comprehensive studies, and eventually 
furnish law enforcement officials, mental health officials, and corrections per- 
sonnel with realistic methods of detecting and preventing bizarre violent acts’ ` 
such as these mass murders. That proposal was specifically blocked by the state 
legislature in its 1978 session. 

“We have also supported a revision of the state's system for handling 
mentally ill persons confined by the criminal courts. That bill, AB 1758, would 
transfer the responsibility for housing sick criminal offenders from the Depart- 
ment of Health to the Department of Corrections. Dhrough this change we 
would be able to provide proper mental health service to these disturbed 
individuals in separate, more secure medical-psychiatric facilities, for protec- 
tion of the public. 

“tn another example of callous disregard for public safety, the bill was 
referred to limbo in committee, where it has languished since last June, 

“While some eletnents of the legislature have sean fit to take these subjects 
lightly, te have gone ahead and initiated a special tusk force within the 
Department of Health to study ail existing laws and administrative regulations 
relating to the mentally disordered criminal offenders to try and find better 
ways to protect both the publie and the individual rights of the patient. 

. “Since these few legislators have tied our hands on initiating the Center for 
the Study and Reduction: of Violence, and have pigeonholed legislation for 
reforming the Mentally Ill Penal Code commitment system, I am compelled to 
make a public plea for quick action by the legislature when they reconvene in 
January. Sixty-two people have died in barbarie mass slayings; many more 
have died in individual murders, I implore the leadership of both parties in the 
legislature to move, and move quickly, on these urgently needed programs,” 
Brian concluded, 


(Item 111.B,3.} 
CLOSED ADOLESCENT TREATMENT CENTER—PROGRAM DEBCHIPPTION* 


The Closed Adolescent ‘Treatment Center bases its program on a combination of 
three treatment modalities, although other approaches are used in addition 
when necessary, In brief, the T-level system is used for classification, matching 
with staff, and matching with peers, The Behavior Modification program is tne 
backbone of the program, beginning very intensely, and having less importance 
as the child Increases his/her ability to assume responsibility, As the individ- 
ual reinforcement through the point system lessens in importance, the group 
through increased responsibility in Guided Interaction Therapy, becomes trore 
important, Ideally, then, the student learns to handle his ows behavior, then to 
be concerned with tne behavior of his peers, and eventually he learns to handle 
himself in social environments outside of the institution. Following is a more 
detailed deseription of the three interacting approaches, 


* Bticlosed in June 13, 1973 letter from Donald Santurelll to Chairman Ervin (Item 
111. A. S. above). : i 
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L THE INTERPERBONAL MATURITY LEVEL SYSTEM OF CLASSIFICATION 


All students are given an [level diagnosis in the Juvenile Reception Diagnostic 
Center. This is the differential diagnosis and treatment system devised by 
Margeurite Warren and her associates in the California Youth Authority, 
Arthur Dorsey, Chief of the Probation Department of San Diego County, has 
devised a method of matching staff and students in two general groups rather 
than in the strictly homogeneous groupings originally devised in I-level re- 
search. Because of the simplicity and apparent value of this manner of dividing 
. groups, our program has chosen Dorsey's approach, Below is a schematic 


l diagram of the two groups for those familiar with the I-level system. 


1-2 1-3 1-4 
Instrumental... ...... Acting out aggressive. ... Cultural conformist, geheier Sata baste as Neurotic acting out, 


Expressiv6, .......... Acting out passive. . ..... -< Culturally immature... .. . Neurotic anxious. 


Nhe staff then is divided into Instrumentals and Expressives, Briefly, the 
criteria used for this division are as follows: 

Instriunentals—Those who have major concerns with control, achievement, 
and task completion. 

Pxpressives—Those who have major concerns with nurturance, openended- 
ness, and resolution of feelings. 

‘he two different groups of staff are matched with the students and each 
group does the majority of treatinent and makes the treatment decisions for 
the students in their groups, 


11. BEHAVIOR MODIFICATION 


In general, this is a combination of a point and level system, Points are 
given 4 times a day in 7 areas which measure the major dificult areas for 
these youth (e.g, relationships with adults, relationships with peers, being 
straight). Points range from 0 to 3, There are ho negative points given so that 
the weaker students are not penalized and end up always "in the hole” point- 
wise, Reinforcements for points are generally increased privileges and they are 
arranged so that adequate progress earns about 1 increased privilege every 
week or ten days. Team movement is determined both by acquisition of points 
and GIT approval, The teams range from 1 to 5 with great differences in both 
. privileges and responsibilities, Students begin the program on Level 2—that is 

they are treated as responsible individuals until they show differently. A “bust” 
to Team 1 occurs if there is a Critical Incident (both of these are described in 
the attached program). There is one “eam” at each end of the continuum for 
special circumstances: Monad, at the lower end, and Special Status at the 
upper end. Monad is a very sparse program which uses concrete reinforcers for 
those students who are not functioning in the point system. Special Status is a 
sort of Halfway House arrangement for students moving out into the commu- 
nity. 

Discipline is deserthed in the attached program and involves both a student 
"booking" procedure and 10 minute trips to a “Time-Out” room to remove social 
reinforcement, 

HL GUIDED INTERACTION THERAPY 


GIT is basically an intensive group therapy approach with emphasis on the 
tise of positive peer pressure, As is known, most of these youths have long- 
standing difficulty lu relating to adults, but listen readily to peer advice, The 
GI approach strongly encourages the principles of helping and caring for each 
other. Groups meet 6 days a week for 114 hour sessions, 

The makeup of staff of the Closed Adolescent "'rentment Center was designed 
to provide an optimal combination of both Instrumental and Expressive indi- 
viduis, and in general to combine Correctional and Mental Health approaches, 
The job classification chosen as the best available to combine these qualities 
was that of Camp Counselor, a category devised in the planning for the. Youth 
Camps in Colorado, One benefit of this category is that it combines treatment 
with daily living experience duties in the job specifications, Also, tt has the 
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added benefit of having very loose educational requirements so that individuals 
of varied backgrounds can be hired. The present staff consists of the following 
individuals; 1 Clinical Psychologist (eam Coordinator), a part-time Psychiat- 
rie Consultant, 1 Social Worker, 1 Sr, Correctional Counselor, 8 Psychiatric 
Nurses, 1 Recreational Therapist, 1 Occupational Therapist, 2 Special Educa- 
tion Teachers, 4 Camp Counselor III, 5 Camp Counselor II, and & Camp 
Counselor I, ‘The staff rotates shifts about once a month and the majority work 
a4 day week, 1015 hour shift, This allows maximum eoverage during critical 
perlods of the day, and also allows considerable overlap of shifts for maximum 
team communication. The program, through this system, is as extensive and 
structured on weekends and evenings as it is during weekdays, 


DAILY SCHEDULES 
A. Week days 
6:30 AM—up, personal hygiene—make bed, 
77:30, prepare dining tables—breakfast cleanup, 
7:30-7:45, clean room, 
745-8 :30, work detail aud inspection, 
8:30-10:00, school or R'l', 
10-10 :30, break 
10 :30-12, school or Rb. 
12-1:00, prepare dining table—ent tuneh—oclean up. 
1-2:80, RT or O' 1 day/week will need business meeting to pay points and 
vote on levels. 
2:30-4:30, GIT, 
4:30-5:00, break 
5-6 :00, prepare dining tables, eat dinner, clean up. 
6-7 :80, quiet room, OT or RY, 
8-9 :00. snacks, 
9:00, lights out (until Level ITI—then 10 PM lights out), 


B, Weekend 
Sut, 7:30-0, up, personal hygiene, eat, 
9-12, unit clean up. 
12-1, lunch. 
1-2, "l'urn-on Group"— (informal values type meeting). 
2-5, activitles and free time, - 
0-6, dinner, 
6-0, evening activities and snacks, 
9) PM, lights out (until Level III—then 10 PM lights out), 
Sun, 7:30-9, up, personal hygiene, ent. 
1À-12, '"'urn-on Group'— free time. 
12-1, luneh. 
1-3, versonul laundry, 
34:30, G1. 
4:30-6, break. 
5-6, dinner, 
6-9, evening activities and snacks, 
9 PM, lights out (until Level ITI—then 10 PM lights out). 


TEAM I 
Method of arriving 
No student enters the program on Team IY. A student is "busted" to Tenn I 
for two reasons; 1) a Critien! Incident, or 2) joint decision of staff and GIT, 
because of total Inek of responsibility and/or gross misbehavior, 


DESCHIPTION AND PURPOSE 


Team I is a discipline team to correct gross misbehavior und lack of 
responsibility, It is more of an individualized program than any other team 
(except Monad, where concrete reinforcers are used instead of points), This 
individualization is designed to reinforce small increments in posttive behavior, 
it is achieved by starting the student out with the base privileges and 
restrictions (listed below) and setting up a schedule of polnts to earn the extta 
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privileges individually for cach child (rather than on a set number of points 
for everyone as it is on higher teams.) Individualization is also achieved by 
staff making extra effort to give reinforcement (both verbally and point-wise) 
at scoring sessions more frequently and for smaller improvements in behavior 
than on other Teams, i ; : 

Another important factor on ‘Team I is peer isolation. Since the student has 
demonstrated gross misbehavior, he is obviously not being effected positively by 
the peer culture and is not helping them either, Therefore, he is removed from 
contact with them until he improves, Although basically isolated until he earns 
limited activities, the student should have three regular work details a day (if 
possible just with eam I) and calisthenics, if possible. Also, staff should 
assign activities while student is in his room, such as: sanding a piece of 
furniture, writing life history, or cleaning. 

Discipline while on ‘feam I is somewhat different from other teams since 
peer communication is limited. If the Team I student violates a house rule, and 
. other students are present, they may say “Check yourself" (that's all), If he 
continues, they should book him (without spenking). (If they don't book him, 
staff should book them for supporting delinquent activity.) 

More likely, there will be no ether students present, and in that case staff 
Should check and book violations of house rules, and have discipline committee 
meetings and remove earned privileges, In any point entegory that can’t be 
rated, the student should get a 1. * 

These privileges are all the student gets as soon as he is "busted", Anything 
else must be earned. 

1. Bed and linen only in room. 

2, Meals in room (no snacks or desserts), : 

3. Five cigarettes (1 after breakfast, 1 in midmorning, 1 after lunch, 1 in 
, GIT, and 1 either after dinner or before bed.) 

4, Stnte Clothes, 

5. Attend GIT. 

6. Emergency phone calls only, 

7. Communication with staff only. 

S. In hed (und lights out) one iour before Team II. 
9, Out of room only for work detail, calisthenics and bathroom. 


PRIVILEGES TO BE EARNED 


'I'he order in which these privileges are earned and the points required will 
le determined by the GIT group and staff as soon ns possible after being 
“Husted”, Lhe student will be on base privileges until that time. The following 
are privileges to be earned, but are not rank ordered, and they can be arranged 
in almost any order: 

(a) Fat in dining room with Team I at separate table (no talking, may have 
desserts and snacks), . 

(b) Limited cottage movement, This means they may participate in reeren- 
tional activities (01, HDD, TV) separate from other kids and a£ staff discretion 
and conyenlence for two hours a day (maximum), The student may also 
request extra work detail or calisthenics at staff diseretion and convenience, 

(c) May attend school at teacher's discretion and in whatever manner or 
t he or she requests (eg, take tests, individually, with Team I, with all 

ben ins). 

(d) May recelve mail and write one letter a week. 

(e) May go to bed (lights out) at same time as ‘eam II. 

(f) May lave reading material in room, assigned by teacher, 

(9) May wear personal clothes, 

(h) May earn minimum allowance (50¢ per week and order from canteen), 

(D May talk to other Teams. — . : 


PROMOTION TO TEAM TI 


Promotion varies with ench individual based on required points set tp by staff 
und G11, and also based on staff and GIT approval, 


ihis should be a final privilege before moving to ‘Team If. 
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TEAM II 
Purpose 


1, Student treated as responsible, respected person until student shows 
otherwise, ; 
2, Student begins identifying and working on problems, 
Privileges 
1. Can wear personal clothes and wear make-up. 
2, May have desserts and snacks, 
3. Bed at 9 PM weekdays and 10 PM weekends (Fri. and Sat.). 
J. Unrestricted consumable items, 
5, Communicate with anyone except Team I. 
Points required 
6. 200—May have limited reading and writing materials in room. 
7. 500—may receive packages and/or may order from canteen, 
8. 800—may decorate room. 
9, 1000—cottage movement with advisors, 
10. 1200—may participate in enrichment program, 
1400 points required to move to Team 3, 


TEAM TII 

Purpose 

1, Continne working on own probleins, 

2. Begin helping others to identify and work on problems. 
Privileges 

1. Bed at 10:00 PM—imay earn up to 2 hours later on weekends through 
school program, ` 

2. Cottage movement without supervision—notify staff, 

3. "Ivo 5 minute monitored phone calls per week (e.g., 1 in, 1 out, or other 
coinbinn tions). 

4, Muy go to dances, 

5. Canteen privileges (supervised), 

6. 100-~May have personal radio (not a radio supplied by CATC), 

7. 200— Volunteer may begin attending GIT groups. 

H, 800—Supervised Walks with staff, 1 per week for ½ hour, limited to 
grounds, i 
j D, 400—May become advisor, 

10. deg privileges, 1 day per week, with other eam III members having 
500 points. 

11. 600/1000—Family may visit with staff present / or volunteer, 

12. 800— Staff supervised activities (movies, gym) out of cottage but on 
grounds, 

13. 1200—Unlimited walks on grounds with staff, 

1450 po!" ts required to move to Team IV. 


TEAM IV 

Purpose 

A. Start testing ability to handle responsibility off grounds 

B. Further develop eare and help for others. 
Privileges 

1, Unrestricted bedtime hours, 

2. Doors to room open at staff discretion, 

8. 10 minute unmonitored phone calls (maximum 2 calls) per week, 
. Free mornings two times per month, 

5, 300— -^upervised activities off grounds, 

6, 600—friends may begin attending G17 groups. 

7. 600/1200—family or volunteer may visit without staff present. 

F. 800—unsupervised walks on grounds or with member of ‘Team 6, 

% 1200— friends may visit with staff present after attending 5 G11! group 
meetings), 

1450 points required to move to ‘Team IV, 
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TEAM V 


Purpose 
A, Continue testing responsibility. 
B, Begin formulating plans for release, 
Privileges 
1. Choice of appliance (radio, TV, ete.) 
2, Meet with parole or probation officer, 
3, May have 8 hours off grounds under adult supervision, 
4, May have weekend passes, 
à. May accompany another student on visit with adults. 
Team 5 no longer on point system. Times of grounds privileges to be decided 
by GIT group with staff approval, 


MONAD 
Method of arriving 

This team is for students who refuse to work on the program or their 
` delinquency problems and who prefer to do “hard time", It is strictly a staff 
decision as to whether or not a student goes to Monad, and should be used only 
in extremely difficult cases, such as: repeated “busts” to Team I, absolute 
refusal to work on progress, or repeated Critical Incidents. 


Deseription of program and purpose- 
` "lime spent on Monad is lost time in that no points are earned to get out of 
the program, Immediate conerete privileges are earned rather than points, 


Monad is a stark, unpleasant situation designed to motivate students to work 
on their problems, There is a minimum 24 hour stay. 
Base privileges and restric tions 

1, Mattress on floor in room (that's all). 

2. Pajamas or nightgown only. 

8. Nutritious meals, but not appetizing (eg, mush, pureed meals, Granola, 
other ecreal, soup, vitamin pills), 

4. Doing menial, monotongus work or ealisthenies several times a day in 
order to earn concrete reinforcement. 

5. Emergeney phone calls only, 

6. Communication, with staff only, 


Barne privileges 
Immediate concrete reinforcers will be earned by a prearranged schedule set 


up by staff, seleeted from the following list (which is not arranged in any 
partienlar order), 


a. Cigarettes (no more than 5 u dux) 
b. Regular meals (in room) 


e, Bec 
d. State Clothes 
e, One or two hours of recreation a day 
f. The privilege to participate in the program (attend GIT and earn points) ! 
How to be promoted from Monad 
Staff decides how and when u student gets off Monad and if he goes to Team 
I or back to original team. 
SPECIAL STATUS 
Purpose 
(A) Finalize Plans for Release and Follow-up 
(B) Release 
Privileges 
(A) No automatice busts—Staff makes disciplinary decisions 
(B) May work or attend sehool off grounds 
(C) Pre-release or Half-Way House 
Mote: GI' Group and Staff must approve ali—level moves, passes, visits off 
grounds, visits with volunteers, family or friends (off and on grounds) 


9 — 


t Should be last privilege. 
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POIN'T CATEGORIES 
1. Relationship with Adults 
Does interact with adults, accepts criticism, is friendly vs, Withdraws, back- 
talks, curses (out loud or under breath), glares, interrupts, hassles for atten- 
‘tion, overly dependent. 


2. Relationship with Peers 

Effective and appropriate interaction—is friendly to all peers, confronts 
peers about. negative behavior, accepts eriticism from peers, is concerned and 
helpful with peers, vs, Belittles (ranks) others, pressures, fights, carries 
rumors. argues frequently, overly submissive, overly dependent, withdrawn 


8. Self-Maintenance 


Clothes, nent, repaired, and appropriate (not too revealing), no body odor, 
nails clean. Wears clean underwear (and bras for girls), hair brushed, teeth 
clean vs, Is sloppy and generally not clean, clothes not mended or inappropriate 
4, Attitude Toward and Quality of Work 
Works willingly, volunteers, does an excellent job, and needs little supervi- 


sion, or works well if supervised (average) vs, Has to be prodded to work, 
needs constant supervision, refuses to work 


5. Willingness to Participate 


Encournges others and actively involved, Or attends activity, but doesn't 
seem in the mood for it, and not well involved vs, Participates but is disruptive 
or refuses to participate : 


6. Impulsive Behavior 


Shows self-control, tolerance of frustration, patienee, ability to put off 
CE vs, "Wants what he wants when he wants it," strikes out impulsively 

verbally) 
7. Being Straight 

"Levels" with people, is open, honest, admits to part in conflictS, takes 
responsibility for own actions vs, Plays a delinquent role (acts tough, “fronts 


people off“), impresses others with made up stories, being phony, lying, 
conning, manipulating 


S. Personul Contract 


Individualized for each student, 

Scoring: In all of these entegories, except personal contract: the seoring is as 
follows: 3 = good, Did better at positive things than usual or than others, 2 = 
average, Did the positive things most of the time, 1 = below average, Did some 
1 things, 0 - poor. Did several negative things, or one thing quite 

ntensely, 

The Personal Contract is scored once a week, and changes points as follows: 
ist Contract l 

10 = good, 

7 = uveriute. 

5 = below average, 

O = very poor, 
2nd Contract 

12 = good. 

f = average, 

D = helow-nverage, 

O = very poor, 
8rd Contract 

15 = good. 

12 = average, 

5 oz below average, 

D = very poor. 

CRITICAL INCIDENTS 


The following ate considered critical incidents and will result in an immedi- 
ate bust to eam T, This includes copping out to a critical incident, 
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1. Atteinpted AWOL 

2, AWOL , 

3. Physical assault on staff or student 

4, Possession of drugs or intoxicants (this includes bringing drugs or 
intoxicants back to the unit from pass), : 
WE SLOPE drugs or intoxicating vapors (this includes coming to the unit 
ugh). 
6. Any smoking in room (includes smell of smoke). 

Any critical incident on Team I will have consequences to the student 
decided by GIT and Staff, 

‘Tine on Team Level I will be decided by GIT and Staff. There will be three 
possible alternatives for getting off Team Level I. 

1, Student will remain on Team I for specified time and begin program all 
over again, 2 

2, Student will enter accelerated program, Le, week in each level until he or 
she reaches level they were busted from, 

4. Student ean return to previous level, ] 

The alternative chosen for leaving Team I is the decision of GIT and Staff. 


DESCRIPTION OF TIME OUT AND GUIDELINES 


Time-out will be utilized for students at staff's discretion—with the under- 
standing that at least two staff determine a student's need for a time-out 
period, Time-out will be for a specified 10 minute period only. These are 
possible guidelines for utilizing time-out, $ 

1. Continued direct refusal of an order 

2. Continued verbal assault on staff or another student 

8. A student may request time-out when they feel they need it, 


GYM POLICY 


Students on Tenm II, or those on Tenm III who have less than 500 points, may 
earn Gym on Wednesdays based on their participation in their respective GIT 
groups; and on Sundays based on thelr behavior over the weekend, Students on 
Team I who have earned appropriate amounts ef points on Team I may be 
inelnded in Sunday Gym Group. ] ; 

Weodnesday.—GIÜ'!' Instrumental and/or Expressive groups may earn the 
privilege of going to Gym on Wednesday afternoons based on their participa- 


-tion as a group in GIT for the six previous sessions, Dach student will be 


graded nt the end of each session. He will be told his grade duriag the 
summary by the group lender and that grade will be recorded in that group's 
GIT notebook. 

"Die grading will be as follows: -+1 for positive interaction, showing, reat 
concern for others, being straight, confronting peers; 0 For very little or no 
interaction, or where student shows nearly equal amounts of both positive and 
negative interaction; and —1 For negative interaction, disrupting the group, 
“copping an attitude", delinquent talk or running games. 

Charles franklin und Chuck Wier will determine the total number of points 
their respective groups must earn, The required total may vary according to 
number of students involved in the group and realistic expectations for that 
group at that time. ; 

Sunday—aroup behavtorn—The entire student group (except Monads and 
some Team I) may earn Gym on Sunday afternoons based on thelr behavior as 
n group during the weekend, It will be determined by the total number of 
points earned by all students from the 2:30 PM grading period Friday ont) the 
2:30 PM grading pe d Sunday, inclusively (7 grading periods). The total 
number of points req. wed may be found hy multiplying the number of students 
earning points by 85 (1f ten students were earning points a total of 850 points 
would be required). 

If one or more students are put on Monad Status prior to 2:30 PM Friday 
they would not be included in the number of students earning prints, However, 
df one or more students ate put on Monad between 2:30 PM Friday and 2:30 
PM Sunday the number of students originally figured will not be changed. This 
ds to promote ali students to help eliminate misbehavior, 

Loss of gum priviteqes.--An AWOT, or attempted AWOT from Gym (going 
to, at, or coming from) will result in all usual restrictions for a erlitten! offense, 
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plus automatic loss of Gym fora minimum of two weeks (may be longer at 
staff diseretion), Staff will determine any discipline of group based on their 
knowledge of the AWOL plan aud to what extent they tried to prevent it. 

Other incidents (refusing to participate, damaging equipment, refusing a 
direct order, ete.) will be handled by usual hooking and discipline procedure, 
(Bookings will result in loss of next earned Gym privilege.) ` 


HOUSE RULES FOR CATO STUDENTS 


1. No negative talk, like “How nice it was to get stoned”, or “what fun I had 
on the run", 

2, No yelling or running in or across cottage or talking out the windows, 

3. No racial slurs, 

4, No drug orlented posters, clothing, ev other material. 

5, No talking about AWOL on the unit. 

6, No threats of physteal violence. i ` 

7. Do not support self-destruetive behavior, eg. supplying drugs, not booking 
violations of rules, hiding AWOL plans, 

8. No dellberate disregard or sabotage of rules—no student is to interfere 
when staff is correcting another student, 

H. No foul language on the floor or off the unit, 

10, No using record player or television without permission 

11. No entering the office without permission, : 

12. If sick and exeused from school must remain in bed in your room, 

13. If student does not attend netivities must stay in his or her room, 

14. No homosexual or heterosexual behavior (includes such thiugs as pressur- 
ing, notes, pairing off, kissing, sitting or Tying on each other.) 

15. No lying or covering up Inappropriate behavior, 

10. Dress appropriately at all tines—giris dresses not more than 6 inches 
above the knees, tops and, shorts that ave not revealing, wear bras, Boys—wear 
1105 at all times, no bare chests, All students to be neat and clean nt all 

Ines, i 

17. Help keep the unit clean: (a) Chores must meet unit standards: (b) 
Personal bedroom spotless—~bed made neatly, floor dusted and mopped, cvery- 
thing put away and in its place: and (e) Cottage will be cleaned dally, 

18, No self-mutilation—tatouing of self or others, plerelug en rs, ete, 

19, No meetings in rooms or without staff member in area, 

20, No borrowing or trading of clothes, make-up, cignrettes—anything, 

21. Do not associate with eam I members except in group (GIT), 

22, No wrestling or horseplüy, g 

DISCIPLINE 


Diselptine is a tool and often is misunderstood. Discipline teaches the responsi- 
bility of doing something hard, It is a very Important part of growing up to be 
a sochuized nnd responsible person, A result of discipline is realizing the 
effects of your own actions, Discipline also helps to alleviate guilt feelings, 
Discipline teaches an awareness of the results of one's own actions, The 
purposes of diseiplitie are: 

(1) To brenk down one's front or delinquent. role, 

'l'o control behavior, 

To break bad habits, 

For motivation, 

‘fo teach responsibility to oneself, 
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DISCIPLINE PROCEDURES 

A. Booking 

Students will book (write a ticket) other students for breaking rules in the 
following manner: 

(1) First, warn the person of the infractlon by saying "cheek yourself !”, If 
they persist, hook then, and tell them vou are booking then, 

(2) Do not make invalid (revenge, petty) bookings, (The staff will sereen 
out invalid bookings atid confront the person who did it.) 

(3) Any student may book another student for brenking.a rute violating 
discipline niready Imposed, "he student does not have to be tn your GI’ group. 
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(4) Staff may ask members of a student's group to book the student if 
necessary (for example if no one else sees the offense), If they refuse, a small 
group meeting should be held to discuss why. If the staff member eontinues to 
feel eoncerned, he or she may book members of the group for supporting 
someone else's. destructive behavior, : 

(5) To book someone, make out a booking slip, list the offense, name of the 
offender, the date, and sign your name, Deposit the booking slip in the special 
box in the office, Booking slips will not be looked at until the next discipline 
Session, 

B, Discipline Committee 

(1) The Discipline Committee has complete responsibility for carrying out 
the discipline procedures with the support of all students and staff. The 
committee will meet as necessary, All bookings will be handled on the same 
day, if possible. : ` 

(2) The Committee will consist of one student from each GIT group 
(rotating) and two staff (rotating). . 

(3) The policies of the committee will be: 

a-—Diseipline will be appropriate to the individual and designed to meet the 
needs of the individual, 

b—The Discipline Committee (or GIL Group) ean bust a student to a lower 
level for a Critical Incident; otherwise, points cannot be taken away, 

„In case of a tie vote Dr, Agee will break the tie, 

d—-Do's and Don'ts 

1. Don't remove points, except on a ‘eam Bust 

2. Don't make a Team Bust except for a Critical Incident : ; 

3. Do choose an appropriate diselpline, eg, sitting in corner, losing desserts, 
losing recreation, work discipline. i 

e.—When called before the Committee, a person must stand erect, not talk, 
veo listen to the Committee, Then the person must accept or reject the 
diseipline, 

f-—1f discipline is rejected, then the person goes to his room and stays there 
until the next Discipline Committee meeting and asks to be reviewed, While in 
his room the person should think about the offense and the discipline, Later a 
member of the Committee will check with the person to see if they have 
changed their mind, asking “how badly do you want to change’, An individual- 
ized program may be suggested if a person continues to reject discipline, 

g—What goes on in. Discipline Committee is confidential, but a person can 

talk about their discipline elsewhere, 


EMERGENCY MEDICAL PROCEDURES 


Medical emergencies are defined as: Breathing complications; uneontrollable 
medical emergency, eg. status epilepticus, diabetie episode: eye injuries; 
ingestion of foreign object; broken bones; and uncontrolled, excessive hemor- 
rhage, 7 

‘hese conditions will he identifled by the staff on dury, If a nurse is not 
present u call system will be used. There will be provided through inservice 
basie first ald in treating these conditions, There will also be provided n means 
for getting the patient to the closest medical treatment facility—Ft, Logan or 
Colorado General Hospital, 

‘Transportation and extra coverage will he provided through MVGS, If this is 
not stifflelent, an ambulance will be provided, 


Medications and Supplies. 

Medications will be provided by individual prescriptions, 

All medications will be under double lock and narcotics under triple lock, 
tevs will be in the hands of an RN, at all times. 

Emergency supplies such as oxygen, suction, suture trays and gavage trays. 
ete, will he on the unit under lock. All other CMS supplies (needles, syringes, 
band aids, first ald) will be on the unit and tinder tock. 


EDUCATION PROGRAM 


he Education Program is based on individualized instruction for enche 
student. The students are split into two groups, exch group comes to school for 
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an hour and a half n day for the basic program, Then on a voluntary basis 
they can fit additional school time into their day's activities, When a student 
comes in he is tested for his reading level and possible learning disabilities. We 
then place him in the appropriate cycle of our score reading program, This 
cycle is composed of paperback reading, creative writing, the Hoffman Reader, 
and the various components of the Educational Development ILuboratory's 
Learning 100 program. In addition to the core reading program we have a 
variety of materials in math, history, science and English to fill the specific 
needs of the individual students, Mach student's former school record is 
evaluated. He then can do work and earn credits in the areas where he is 
lacking, Hopefully, ench student will be qualified to return to the school or 
vocational program appropriate to his age, interests and abilities, Above all we 
attempt to make learning an enjoyable experience with therapeutic value as 
well as skill improvement as our goal. 

From zero to three points are earned in each of four categories during the 
school period. The categories and explanations are included on the following 
page. On the basis of the points given over a seven day period each student 
receives up to $2.50 for commissary use, In general as much immediate 
reinforcement as possible is given for self-improvement and creativity in the 
. school setting. 

SCORING AREAS FOR SCHOOL 


From 0 to 3 points will be earned in the following areas: 
Fooperation and Independence Sech . 
Getting started and studying on your own without continuous need of 


3upervision, Cooperation with the teacher when he is avallable to help you. 
Participation in all class activities. 


Quality of Work 
All. work should be done with neatness and care for its quality. Doing work 


which isn’t specifically required will be especinily rewarded, Marked improve- 
nent in any areas such as reading skills is also important, 


Care of Machines and Other Materiala . 


Machines should never be played with, They should be taken care of and put 
away properly, All materials should be returned to their proper place and 
maintained neatly. E 


Relationship with Peers and Adults 


AM relationships should be considerate and respectful, Participation in group 
discussions and group projects is important. There should especially be no 
interference with another student's work, 


PURPOSE OF O. T. 


The purpose of Occupational ‘Therapy is to help build self esteem, work 
habits, attention span, frustration tolerance, and basic skills through the use of 
craft activities. f 

The youth will be guided to make his decisions and choices of activities from 
those activities that will promote the above mentioned skills necessary to 
return the youth to the community. a 

The craft activities will be graded, so within the same craft there will be a 
range of ensy-to-difticult skills required. his is needed to help improve 
tequired skills and provide a new challenge. 

‘Nhe skilts that will be acquited can be used when the youth returns to the 
community, as a profit making skill, as n constructive use of leisure time, as n 
hobby, or as a simple activity of daily living, 

The O/f, room will be available in the evenings after school and on 
weekends, There will be craft activities available through which the youth will 
be able to channel aggression, hostility, and other unacceptable ‘behavior, This 
will teach the youth that in OD, he can build his personal integrity as well as 
vent his unacceptable behavior in un acceptable way, 


OCCUPATIONAL 'WHERAPY ACTIVITIES 


Cerumies—seulpture, 
Copper and Aluminum tooling, 
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Macrame., 
Mosales, : ' 
Block printing—linoleum and vegetable, 
Needlepoint,  . 
Sewing—tles, vest, simple blouses, pants, headbands. 
Painting. ; 
Drawing. 
Decoupage. ` 
Wax—candle inaking or wax carving, 
Making stuffed animals, 
Plaster cast projects, 
. Wall hangings, 
Stichery, 
String art. 
Wooderaft, 
‘ie dying. 
Jewelry making. 
Ieather—hats, moccasins, vest, belts, purses, wallets, - 


RECREATION PROGRAM ` 


During the time slots and days which will be set aside for recreation, we 
have set n short term prograny which will meet the immediate needs as the 
program! begins and takes shape, This program has been arranged to include 
weekends, especially Sundays. 

On week day mornings we plan to make use of the gym for calisthenics, This 
will cover ten minutes of our time, for the rest of the period we will play 
basketball and volleyball, . 

In the afternoons the kids may shoot pool, play ping-pong, table games, read 
EES or play cards, We will also have arts and erafts avallable 

desired. 

On weekends we plan to show u movie, play coed volleyball, and involve the 
kids in Arts and Crafts which are time consuming. There will be socials some 
weekends, and work will start on a GI newspaper which will carry the theme 
of our program. There are some special events planned around weekends only, 

''he long term plans call for more involvement on the kids’ part, with the 
idea of full participation, not only on their part, but staff also. 

Special events—for weekend only 

1. T'ulent Show: The kids will have a chance to display any talent they 
possess, 

2. “Duh Good Ole Duys”: Staff dressed in western garb will run “games of 
chance” concessions using play money, (5 Card Stud, Black Jack & a Roulette 
Wheel to name a few.) ‘here will be ceramic prizes awarded. Beer (Root 
Beer) will be special drink of the evening” 

3, Fun Day: Prack and Field events, at its. conclusion we'll serve refresh- 
ments, and award certificates to everyone for participating. 

4, Huck Finn Day—Hveryone dressed as kids, we'll play some games popular 
at the turn of the century, and some games from the "NOW" generation. This 
will be followed by a picnic, 

6, What-U-O-Is-What-U-Got: By the use of Video Tape we will let the kids 
choose either a commercial or their favorite TV program and put together 
short skits, these will be viewed on Sunday evenings, preferably after dinner, 


Special tournaments and leagues i 
1. One on One Basketball : 
2. 2 or 8 man Basketball Teams 
8, Pool, Dominoes 
These are for boys and girls, : 


Coed volleyball 


Natnes for tentus will be drawn from a hat, 

Huch kid will have the chance to keep score and officiate, 

Participation of alt the kids as well us staff will be expected, 

Can objectives we have set in the Long Range Goals and Special Events are 
as follows: . 

1, To give the young adults a sense of what fun fair competition can be, 
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2. No get the young adults to learn to adjust to different people whose ideas 
and ways differ from their own; for them to learn to adjust to these people 
and actually get along, not only with these individuals, but anyone they may 


` come in contact with. 


8, To be fair and honest and enjoy it, ; 
4. To give them a sense of responsibility and enjoy having it, 


DATA ON STUDENTS ADMITTED TO THE CLOSED ADOLESCENT TREATMENT CENTER 


[Name Omitted] Age: 18 County: Adams Diagnoses: Ilevel: L NX; 
Borderline schizophrenia, - l 

1 history.—Assault—Delinquency charges pending. Currently on a 
CHINS, 

Prior. treatment.—Probation (Adams Co.); Adams Co, Juvenile Detention 
Center: Mile High Boarding Home (Adams Co, Welfare) ; Bethesda Hospital, 
2X ; Neuville Center, 

[Name Omitted] Age: 15 County: Denver Diagnosis: I. level: I. Cfe (I. 
Na); Delinquent. 

Offense history.—Burglaries; Receiving stolen goods; chronic glue sniffing: 
een shoplifting. More than 20 contacts in Denver Co. from July 1900 to 

50 9. 9 i 2 

Prior treatment, —8uavio House; Lathrop Park Youth Camp; Lookout Mt. 
School for Boys. 

[Name Omitted] Age: 12 County: Arapahoe Diagnoses: I-level: Is Cfm; 
Borderline mental retardntion/passive aggressive personality, CHINS. 

Offense history. —Threatened to kill parents & sister by stabbing: set fire in 
home; runaway, 

e treutment.— Et. Logan Mental Heatlh Center; Arapahoe Mental Health 

nie . 

[Name Omitted] Age: 14 County: Adams Diagnoses: I-level: I, Nx (I. 
Nu); Over-unxious reaction of adolescence, CHINS. 

Offense history.—Frequent runaways; school truancies; drug abuse; escape 
from authorities, 

. Prior treatinent.—LMSB (ITC); Denver General Hospital; Adams Co, Men, 
tal Health Center; Adams Co. Detention Center, 

{Name Omitted] Age: 16 County: Kiowa Diagnoses: I-level: I, Na; Unso- 
clulized- aggressive reaction of adolescence, Delinquent. : 

Offense history.—"'heft, shoplifting, runaway from mental hospital; joy rid- 
ing; self-mutilation, 

Petor treatment,—-LMSB; La Junta Boys Ranch; Colo. Youth Center; Adams 
Co. Detention Center; Adams Co, Mental Health Clinle 2X; Kiowa Co. 
Probation. 

[Name Omitted). Age: 15 County: Adams Diagnoses: Idevel: I, Nx; Psy- 
chonetirotic reaction, CHINS, 

Offense history.—Shop lifting; continued & frequent runaways which endan- 
gered health; beyond parental control, 

Mi treatinent,.---Adams Co. Welfare; Ft, Logan MHC: Neuville Center; 
MVGS H e 

[Name Omitted] Age: 14 County: Denver Diagnoses: Ilevel: Ia Nx (1. 
Nu); soelopathie personality, Dellnquent. 

EE htstory.—Theft, malicious mischief, arson, joyriding, curfew viola. 
tion 

Prior treatment,—Probation —Denver Co.; Ft. Logan MHC, 

[Name Omitted), Age: 10 County: Denver Dingnoses: Idevel: In Cfe (I. 
Nn): Neurotle reaction of adolescence, CHINS, 

Offense history—Acvessory to burglary, truancy, runaway, possible use of 
marijuana, LSD, tosic vapors; beyond parental control. 

Prior treatient,—Our Hottse—Greeley; Denver Youth Services School 
(Iiulf- e House School): Westside Mental Health Center; Ft. Login MHC; 
Mt, Park Crew, Denver; Denver Probation, 

(Nume omitted] Age: 17 County: Denver Diagnoses: I-level: I. Na; Pas. 
sive-agtessive personality, CHINS, 

Offense history. Runaways, auto theft, assault and battery ; attempted bur. 
glury 1 disturbance, 
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_ Prior treatment, Ypsilanti, Michigan State Hospital; Ft. Logan MHC; Child 
Guidance Clinic; Beth Moser Mental Health Clinic, Jackson, Mich, 

[Name omitted] Age: 15 County: El Paso Diagnoses: I-level: Is Mp (I. 

ne SMS adjustment reaction to adolescence; Antisocial personality. 
UNS, 

Offense history.—Shoplifting; family disturbance; beyond parental control; 
rUNAWASS, . 

Prior. treatment,—Neuville Center; MVGS: University Park Psychological 
Center; El Paso Co, Welfare. : i 

[Name omitted] Age: 14 County: Denver Diagnoses: I-level: I Na; Antiso- 
cial personality, CHINS, i 

Offense history. Burglury, theft, toxic vapors, glue sniffing, self-destructive 
behavior, ; 

Prior. treatment.—Colo, Psychiatrie Hospital; Colo. Youth Center; Denver 
Juvenile Hall; LMSB; Frontier Boys Ranch; Juvenile Hall School Program; 
Denver General Hospital—Emergency ; East Side Neighborhood Health Center; 
Boys World Ranch Ince, Ft. Morgan, Colo. 

{Name omitted] Age: 16 County: Denver Diagnoses: I-level: I. Na; Antiso- 
cial personality ; latent schizophrenic reaction, Delinquent. 

Offense history.—Burglary ; assault & battery; joyriding, carrying a deadly 
‘weapon; use of toxic vapors; runaways, 

Prior treatment.—LMSDB; Jefferson Co. Jail; Colo, State Hospital; Juvenile 
Hall, Denver; Denver Childrens Home; Colorado Boys Ranch; Denver General 
Hospital —BEimnergeney ; Colorado Youth Center; Denver Child Welfare, ` 

[Name omitted] Age: 14 County: Jefferson Diagnoses: I, Nx; Situntional 
adjustment reaction of adolescence, Delinquent, i 

Offense history.—Breaking & entering; vandalism; runaway; theft; at- 
tempted suicide. 

Prior treatment.—Colorado Psychiatric Hospital; Ft. Logan Mental Health 
Center; Boulder Co, Jail, 

[Name omitted] Age: 15 County: Denver Diagnoses: Y-level: Is Ofm (I. 
Nx) ; Passive aggressive personality. Delinquent. 

Offense history —Assault; runaways; sexual aeting-out ; drug abuse. 

Prior. troatment.—Denver Child Welfare (custody); Banshan Community 
wou Home; Denver General Hospital; Denver Dept. Welfare Recelving 

ome, 

{Name omitted] Age: 16 County: Denver Diagnoses: Iz; Passive aggressive 
personality, Delinquent. 

Offense history Drug abuse; runaways, theft, assault, AWOL's from MVGS. 

Prior treatment. —Et. Logan MHC: MVGS; Westside MHC (refused serv- 
ices) ; Child Welfare; Denver Juvenile Hall; Zebulon Pike Det. Center; DGH 
after overdose. 

[Name omitted] Age: 15 County: Denver Dingnoses: Is Cfm (T, Nx); 
Neurotle depressive reaction with drug abuse and runaway reaction, Delin- 
quent. i 

Offense history.—Use of toxie vapors; runaway from Juvenile Court; AWOL 
from MVGS 7 times. ; 

Prior treatment-—Foster home (s); Probation, Denver Co.; Denver Co, Wel- 
fure; MVOR, 

[Name omitted] Age: 17 County: Jefferson Diagnoses: I, Nx} Overanxious 
reaction of adolescence. CHINS, 

Offouge history—Burglary (own home); assaults, runaways, family and 
school disturbances. 

Prior. treatment, H Jefferson Hall; Family Therapy; Jeffco Youth Center; 
Meska Foster Home; Ft. Logan MHC; Jefferson Co. MHC; Walsenburg Jail; 
'Our House Greeley, 

[Name omitted] Age: 14: County: Mesa Diagnoses: Is Cfe (10-1. border. 
line) ; Passive-Aggressivo Personality, CHINS, 

Offense history.--Runnways from home, from foster homes, from school; 
assault on school counselor; drug abuse. ; 

Prior treutinent.—1dler toster Home, Fruit, Cole. Mesa Co. Detention; 
Henderson Group Home: Mesa Co, Jail; Occupational "'enining Center, Dist, # 
51. . 
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The cost of criminal violence is substantial both in terms of human suffering 
und in dollars, However, while some attention has been given in the literature 
to the violent offender, very few attempts have been made to develop programs 

i for such Individuals. At this time the Illinois Department of Corrections is 
cotumitted to developing a viable program for the effective treatment of the 
repetitive violent offender, i 

This grant request is for the purpose of bringing together a high tevel group 

of practioners, administrators, scholars and researchers to devote a major 
" effort to planning such a program, 

The immediate result of this planning effort would be a precisely detailed 
document which would concern itself with (1) the selection process (2) the 
treatment program, and (3) the evaluation procedures, 

Iu addition, the development of a fully functioning institution and the 
training of its staff will be planned and partially implemented by this team. 


21. PROJECT PLAN AND SUPPORTING DATA 


Please state clearly and in detail, within ten pages if possible, the aims of 
the project, precisely what will be done, who will be involved and what 18 
expected to result, Use the following major headings: 

P, I, Goals, 

P, IT, Impact and Results, 

P. III. Methods and ‘Timetable, 

P, IV, Evaluation, 

P. V. Resources, 
Number subsequent pages consecutively, ie, Application Page 8, Application 
Page 9, ete, See page 7 for further guidance, 


373 


PLANNING FOR THE TREATMENT OF REPETITIVE VIOLENT OFFENDER 


Statement of problem ` Á 

The eost of criminal violence is suustantial both in terms of human suffering: 
and in dollars, However, while some attention has been given in the literature 
to the violent offender, very few attempts have been“made to develop treatment 
programs for stich individuals, Indeed, only very few such attempts have been 
made in the wortd. Only one of these (Hestedvester, Denmark) has achicved 
nuy degree of success, No similarly comprehensive effort has ever been made in 
this country, Several Institutions in the United States have made some ap- 
pronche? in this direction, but have not confined themselves to the violent 

, Offender, i 

The Illinois Department of Corrections has a population of some 6,500 adult 
inmates in its institutions. Of the 4,182 admissions during the year 1971, 1,280 
were committed to the Institutions for the following violent crimes: Murder, 
134; manslaughter, 169; mayhem or bodily harm—battery, 88; assault to 
commit mayhem or bodily harm, 4; assault to kill, 68; armed robbery, 385; 
assault to robbery, 2; forced rape, 54: attempted rape, 10; assault to rape, 1; 
und robbery, 301. , 

This figure represents over 25% of the total inmates committed to the 
institutions in 1971. Applying this figure of 25% to the inmates presently 
contined to the Institutlon brings the total number of these persons confined in 
the institution because of violent crimes to over 1,500, 

It is this type of offender, ie the offender who in the perpetration of his 
criminal act has either violently injured or seriously threatened to do so, that 
most greatly contributes to: society's anxiety. In addition, it is this type of 
offender, whose personality structure and behavior is repetitively violent, that 
tends to create and encourage a violent institutional atmosphere permeated by 
fear on the part of both staff and inmates, 

‘Yo date no intensive treatment program for the violent offender and particu- 
tarty the repetitively violent offender is operational in this state, But, at this 
juncture in time the Illinois Department of Corrections is committed to 
EE a viable program for the effective treatment of the repetitive violent 
offender, i 

As stated above, no such program exists in Illinois nor in the United States. 
Nevertheless, the practical and scholarty expertise is available to plan such a 
comprehensive effort without having to resort to changes in power over the 
individual, without changes in legislation and without abridging due process. 
Our goal is to gather knowledge leading to the better understanding, treatment 
nnd control or repetitive violent behavtor without abuse of human rights in 
either acquisition or appticatton of that knowledge. 

Expected Contribution to Law Enforcement. Improvement or Crime Preven- 
thon or Control 

Specifically detalted ertterla will be developed to clearly identify the repeti- 
tive violent offender, ‘Nhe document developed by this planning team will 
preeisely detail the treatment program designed for the repetitive violent 
offender, A detailed “mannat” of the methods and criteria used in the evalua- 
tion of the entire selection process and treatment program will be prepared by 
this planning team, 


Impact and results 

Antieipated Results of Project 

This grant request is for the purpose of bringing together a high level group 
of practitioners, administrators, scholars and researchers bo devote a major 
effort to planning an Institution and program for the treatment of the repeti- 
tive violent offender, The Department of Corrections has committed itself to 
the establishment of stich a program and will provide a facility for its 
linpletnentation, The results of this planning effort will be a document which 
will precisely detal! (1) the seleetloti process (2) the treatment program and 
(8) the evaluation procedures, In addition, the development of a fully function- 
ing institution and the training of its staff will be partially implemented by 
this team, 

Ultimate impact anticipated ori taw enforcement activities or erime control 
or prevention effectiveness, 
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The consequences of such a program would be substantial. It should diminish 
fear in both the community and in our prisons, If such a program were 
effective, the loss of Individual liberty would be greatly reduced, the cost to the 
community would be reduced and the cost to the potential victim would be 
redüeed, Sneh a program wonld allow the most aggressively dangerous element 
in our prisons to be out of. the regular prison population. The effect of this 
should be to allow a greater flexibliity and safety in programming within the 
general prison community, ‘That is, if the violent offender were removed, the 
prison staff would hopefully no longer have to spend the majority of their time 
reacting to the problems created by the smallest percentage of the Inmate 
population, — ' i l 

It must be stressed that the purpose of such a violence program would not be 
to remove the “radical element", the “political antagonist", or the “disruptive 
element" that prison administrators nre so enger to have transferred from 
their Institutions, Rather, this program concerns itself with the offender who 
has established a repetitive pattern of violent acting out, in the community and 
In prison. Tt is towards this offender that our efforts should be directed. 

Methods and timetable j 

Steps and stages of tb^ project 

The Department of Corrections is unlikely to be able to undertake this effort 
utiliziug its own resources, While the applicant has competence in program 
planning aud administration, it does uot have the scholarly expertise needed to 
develop the best kind of program possible for the violent offender, In addition, 
the demands on staff time for ongoing programs is substantial and would 
significantly reduce the availability of intensive planning efforts solely within 
the Department, : 

There are, however, a number of opportunities currently becoming available 
that could be-tapped in order to provide a combination of departmental staff 
and outside experts and scholars to develop a significant plan in this regard. 
Specifically, the Adlai Stevenson Tustitute of the University of Chicago is 
independently pursuing an effort to put together a scholarly effort toward 
Integrating the body of practical and empirical knowledge avatlable in the 
world today on violence, That effort will result in the proximate availability of 
the most comprehensive compilation of data, theory and research in the world, 
Such an effort on thelr part makes the forcing of the theoretical and empirical 
knowledge bank into a practical prograinming process quite feasible. This grant 
effort would capltailze on that independent effort and utilize the expertise 
being independently gathered at that Institute, In addition, we would utilize 
und rely on the network of communiendon which exists between several 
institutions in California and Maryland and the new federal facility planned at 
Butner, North Carolina and Canadian and, overseas efforts in this area, to gain 
üdditionat inputs throughout our process of planning, 

Essentially, this grant proposal requests to tindertake the collection of 
scholars and practitioners both from outside and within the Department in an 
effort to develop a practical plan for the establishment of an actual program 
for the repetitively violent offender, 

The planning group being established by this proposal would concern itself 
with a variety of efforts, Specitically, they would. produce a detailed produet 
that concerned Itself with (a) the selection process (b) the treatment pro- 
gram; and (e) evaluation, “hey would also plan the stages of growth towards 
a fully functioning institution and the training of its staff, 

The Scteetiom Process, The specitic criteria for the selection of offenders 
appropriately placed in such a program must be developed, These criteria 
would be stated objectively, definitively and operationally, Success in making 
the selection criteria precise, of course, requires substantial review of Hien, 
ture, procedurat operations in other countries and the empirical examination of 
large numbers of actual records of offenders, Lhe end product should allow 
selection of appropriate residents on operational bases and not on less precise 
clinical Judgments, 

The Treatment: Program, lw end. produet of this planning group would 
include n massive, precisely detalled program plan. including release proce: 
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dures, Thus, at the time this faeility became operationa:. the staff would have 
its treatment plan and programs operntionallzed and detailed in an explicit and 
"comprehensive fashion, ‘The availablity of sueh a document is, of course, 
extremely unique in the traditional operation and development of programs, 

Evaluation. Procedures, Inextrieably related to any effort such us this one 
proposed here ds the early application of a comprehensive research and evalua- 
tion program, Tue planning group would also have, by the time the facility 
became operational, the "manual" of evaluation, That is, the operational detalls 
of the resenreh to be carvied out, the variables to be studied, ete, 

In summary, this proposal permits the intensive integration of the practi- 
tioner and the scholar in an effort. to develop an extremely detailed and 
conerete operational manual for the establishment of n viable. treatment 
program for the repetitively dangerous offender. The Department of Correc- 
tlons has committed itself to the establishment of such a program, The experts 
are available and similarly committed to the need for n program and are 
willing to devote their energies in this direction. The funding of this planning 
group would therefore allow for the reality to occur, The results of such n 
project should not only be of obvious benefit to our correetional efforts within 
Hiinois, hut such consequences would also be international in seope. 

Work Schedule For Hach Stage and Time Involved. 

Months 1-6-—August '72-—Junuary 73. 

Assemble Planning Team. 

Hiring Planning State. 

Develop ‘Tentative Plans for Design of Faellity, 

Develop Tentative Design for 

(1) Selection Process, 

(2) Treatment Program, 

(8) Evaluation Procedures, 

Months 7-12-- February 13-—4u10y 73. 

Develop "'rilntug Program for Key Staff. 

Hired Key Siaff for Program. 

Finalize Draft of 

(1) Selection Process, 

(2) ‘Treatment Program, 

(3) Evaluation Procedures, 

Draft Reviewed by Consultant Scholars, 
Months 13-2 — August '730— I uly 74. 
Prepare Operational Budget For Program, 
Finalize Plan Por 

(1) Selection Process, 

(2) Treatment Program, 

(8) Mvaluatlon Procedures, 

Hire and train additional program staff, 
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in application item Q2 (00% 6), briefly covering project coals and program de, role t, scope, and evaluation, 


This project will focus upon an in-depth study of the need for, and feasibility 
of, developing a multi-state program for the handling and treatment of special 
offenders (deviant offenders) currently Incarcerated in the adult correctional 
and mental institutions of New England. 

The project will identify inmates/patients (deviant offenders), develop a 
model classification system of such offenders related to thelr treatment poten- 
tial and strategies for implementing treatment/facility programs to deal with 
the problem, 

Factors of institutional setting and personnel, characteristics of deviant 
offenders as perceived by administrators, other professional staff and offenders 
themselves as well as others in the correctional and mental health service 
system in each state will be studied. The major objective of the project is to 
develop a blueprint trentment/fncllity program for impacting the problem of 
the deviant offender and un accompanying strategs/actlon program for early 
Implementation of a multi-state program, . 

The New England Correetlonal Coordinating Committee will be the sub- 
grantee and administering agency for the grant in behalf of the Rhode Island 
State Planning Agency. The project will be conducted by Socio-L'echnical 
Systems Associates. 

Personnel who will be associated. with this project are Usted beginning with 
the last paragraph on page 10 of the proposal and continuing through page 18. 
A brlef deseription of staff and consultants is provided and the type of 
assignment designated for each is noted. In addition, a currleulum vitae of 
grant, is also attached, Thie salary for Professor Curran, designated us $200/ 
day is the standard rate charged by NESA for managing partners of the firm 
on each of its contracts and grants, 

The computer item of $2,250.00 for un 18 month period may be broken down 
us follows: 
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aum Amount 
 Progratnififeraa n T nO/li) oe eer coe uersseweneskoeusq eus Ge $450 
Keypunching (250 h at Weeer Ve dee Ee 1, 500 
Machine time (1 h at 5225/1) 235 
Miscellaneous (tape storage, paper, ete.) 75 
Total ²ð ³xV“q§!  ———— 2, 250 


These costs ure predicated on the development and implementation of three 
different types of interview questionnaires and schedules, Semi-structured 
personal interviews will be conducted with 300 prisoners. 

Interviews will also be conducted with 240 line, supervisory and administra- 
iive personnel in the 12 institutions as well as administrators of corrections 

departments in each of the six states und directors and other key personnel In 

state mental health and other related mental health organizations, Pertinent 
information will also be abstracted from the records of approximately 0,000 
inmates of the 12 Institutions. 


Kanu. (rg STUDY FoR Tite HANDLING AND TREATMENT OF SPECIAL OFFENDERS 
( DEVIANT OrreXpens) IN ADULT CORRECTION AL INSTITUTIONS 


BACKGROUND 


Deviant offenders in correctional settings, classified variously as mentally ill, 
dangerous, sexually disruptive, or retarded have been considered an important 
factor in reducing the effectiveness and efficiency of institutional progress. 
Many administrators believe that the institutional operation is ill-equipped and 
not designed to provide the proper treatment or rehabilitative needs for these 
individuals, Consequentiy, daily operational demands and Institutional order 
and flow are often disrupted and impaired, The legacy of these disruptions has 
traditloually meant additional sanctions, distorted communication between in- 
mates and adininistrative staff and a general rise in institutional tension. 
Howe athe overall effectiveness [n^ achieving the goals of the system is 
drastienirj Teduced. Se 

Initiated by the recommentiations of the ‘Task Force on Corrections, the 
President's Commission on Law Enforcement and the Administration of Jus- 
tice, the New England Correctional Coordinating Committee and other regional- 
wide organizations have been exploring the feasibility of a regional approach 
to the care nnd treatment of deviant offenders in order to maximize the 
benefits of scarce resources and establish. high equality facilities to respond to 
the diffeult problems posed by this special group. 

John A. Gavin, former Commissioner of Corrections of Massachusetts, was 
appoluted a consultant by LEAA to visit the Corrections and mental health 
lenders in the six New England states for the purpose of ascertaining the need 
for n feasibility study to deal with the problem of the deviant offender on u 
multi-state basis, These meetings indicated that there was u need for such a 
study, and representatives from all six states so stated (see letter from Gavin 
to Mrs, Jeanne Morton, April 10, 1071). 

‘he report of progress on the New England deviant offender project by John 
A, Gavin of April 15, 1971 reflects the deviant offen ter problem as seen 
generally in ench of the six New Hugland states, ,",dge Welsberger, the 
Chairman of the New England Governors’ Committee on the Deviant Offender, 
commenting on his home state, stated that Rhode Island currently has a very 
serlous problem with this type of offender, Who is either in the criminally 
Insane sectlon of à mentat hospital or at the Rhode Island State Prison. These 
Individuals are seen as management problems, quasipsychotie or psychopathic, 
for whom there is no suitable treatment or housing available for appropriate 
bandhung, William F. Kearns, Jr., Commissioner of the Department of Mental 
Health and Corrections for Maine, stated. that, “he problem of effectively 
handling the deviant offender has been as persistent and difficult in Maine as 
in other jurisdictions" 

ohn R. Manson, Commissioner of the- Department of Corrections for Con- 
nectleut, stated that they percelee the deviant offender as not only. the 
aggressive, acting out prisoner. bur also the passive criminal psychopath who 
conmmits repented offenses, tte stated that, “fhe present inadequacies of re 
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NEEN to treat this entegory of offender... disposes us very favorably to this 
study. : 

Parker I. Hancock, Warden of the New Hampshire State Prison, indicated 
that there Is a very. substantial need for continued in-depth study of the 
deviant offender problem, He indicated that in New Hampshire the situation is 
becoming worse since they are "now receiving drug dependent individuals from 
the courts who definitely are real sick people, some of whom are psychotic or 
close to being psychotic." 

Representatives from Massachusetts and vermont also expressed similar 
concerns and needs regarding better solutions for dealing with this type of 
prisoner, i 

GOALS 


While there is near unanimity among both correctional and mental health ^ 
administrators that the treatment of these individuals requires alternative 
methods to those currently employed, hp: however, little ugreement about 
the reasons why certain individuals ave suca . “sistent institutional problems, 
and less agreement as to what would be a me. effective plan for treating 
these individuals, 

The purpose of this project will be to determine the nature und extent of 
problems with deviant offenders within New England state prisons, with 
Inten tions for maximizing the effectiveness of multi-state programs. While 
there has lieen n recent national survey of treatment programs for the mentally 
Hl offender (Seliledemandel and Kanno, 1960) and numerous studies of institu- 
tional organization, reorganization and change (Cressy, 1001; Seliger, 1969), 
the proposed study will focus specifically on the problem of special or deviant 
offenders from the point of view of administration, line personnel and inmates 
in the several New England. states. Thls approach will permit not only an 
opportunity to determine the perceived problem within the corrections program, 
but to luter-relnte.the Impact of the functional interaction of the variables of 
setting, personnel and characteristics or typology of the inmates perceived as 
deviant, In addition, the differences in alternative opportunities for referral in 
the various states will be taken Into account, The Gavin report clearly reflects 
the existing conditions in adult correetional institutions calling for new capa- 
bilities for the problems enumerated hy representatives of the correctional 
system In New Bngland, 

` : IMPACT AND RESULTS 


The analysis of data obtained through this project could provide the guide- 
lines for eritieal polley nud action decisions in the correctional field, The 
Capabilities for implementation are found iu the regional organizations that 
have aetively supported the need for a fensibility study, These regional groups 
include the New nglaut Governors! Conference, the New Maugland Correctional 
Administrators’? Compact, the New Bngland Correctional Coordinating Commit- 
tee, and the New England Regional Commission on the Deviant Offender, These 
organizations offer n unique opportunity for action upon the findings and 
receomineudatlons of the proposed exploratory study, Concrete reeoninendations 
that would. ennnnte from the findings of this project. contd lead to progratu- 
matie implementation not only in the New meln ud states, but could project a 
tnodel of national relevance, j 

` METILODS 


Ahe study will focus on the state prison popttlation within each of the six 
New Bugland states, Adults who are serving sentences in khellitles for long- 
term offenders (over two years) will be studied, 

In New Bngland there esist twelve adult correctional institutions with à 
total population of. prisoners numbering 6,000, ‘the estimate of the number of 
offenders within suelh institutions who might qualify for special attention totals 
nbont 1,250 persons, ft has been estimated that nt any one thine there are 
100-150. Iudiviiuls nmong these special offenders who nre perceived ns se 
verely deviant, disruptive or. ünmanagenble within the institutional program, 
Therefore, this study would attempt to Identify aud intensively study this core 
group, The study will take a contextual and “systems” approach in studying 
the fnterrelatonships of the individual. bis relationship to the grotp, nnd the 
orgiulZational forces operating in each "eritieni. tneident," This means that 


9/0 
there must be an exnuination of the "inmate ode" and peergroup norms in 
addition to other organlzatlonal forces that operate to maintain an equilibrium 
within the lustltutlon. The deviant offender will he studied with these organi: 
zutlonal factors in mind. while malntaining a focus on the conditions needed to 
maximize the opportunities for rehabilitation und soclal and psychological 
competency in the outside community. 

he statistical design will compare the deviant group with a comparison 
group of 200 Inmates randomly selected from the popttlation of the twelve 
correctional Institutions, The statistical comparison of the two groups should 
- highlight individual characteristics that differentiate the special offenders from 
the prison population as a whole, The deviant sample will be identified in the 

course of Interviewing line, supervisory, and specialized administrative persone . 
nel In each of the institutions, Therefore, in obtalning data from staff that will 
characterize the perceived deviant offender problem within each institution, 
individuals most frequently chosen hy staff as the deviant will. be selected for 
inclusion in the sample, ‘The number of such interviews will be approximately 
240, with twenty belng conducted 1n each of the twelve Institutions, . 

Standard instruments will be used where appropriate to assess attitudes 
relevant to self and to the setting, In addition, questionnaire material will be 
developed to assess individual judgment related to treatment programs within 
the institution and its Impact upon the Individual, 

Inmates will be interviewed and asked to complete rating scales only with 
their consent and then with the approval of authorities, The proposed inter- 
vlews will not den), with details of the offense for which he is incarcerated, but 
will focus on his present clreumstance as he perceives it, and attitudes 
regarding these circumstances and conditions, Prisoners will also be asked to 
nominate names of those whom they consider to be deviant, These results will 
he compared to those De through interviews with line, supervisory and 
administrative personnel, ‘There will be emphasis on types of programs that are 
in effect and those that are perceived as lacking, but should be used. 

Conditions to maintain coutidentiality und anonymity will be respected in 
order to avoid Identification of data with specific individuals! 

The physieat facilities of ench institution will be inventoried with a view 
toward assessing current use and adaptability for the treatment. and manage. 
ment of the speclal offenders group, 

Secondary data will be obtained from inmate records regarding personal 
history, criminal and mental Ilness data, und comparing the study and control 
samples, Thus it will be possible to compare characteristics of special offenders 
With other offenders within the institutions ay well as compare differences 
nmong the twelve institutions in the six state region, 

The channels of refermi from the prisons through mental health facilities 
and parole programs will be Identified, Interviews would be conducted outside 
the prison system to trace ‘the variety of refertal systems used by the 
institutions, Sixty interviews (10 in each of the six states) would be conducted 
with key officals in specialized mental health facilities and state parole offices, 

tn addition, while the study of the prisons is continuing, there will be 
. Conducted a survey of multistate programs in corrections in other parts of the 

eountey, with a view toward obtaining data through mailed questionnaires of 
tite exporlences encountered in steh programs, 

Reports from persons familiar with the corrections and mental health issues 
rolsed in this project suggest that an in-depth analysis of the problem would 
provide un opportuulty to more effectively and confidently make decisions with 
respect tou multistate effort In this uren. 


TIME TAI 


he project Is planned for un Rout period, For the first three months, 
stai will be hired, interview schedules constructed, sampling procedures devete 
oped and preparation made for the kull senle field test, 

janie, . p. Maintaining 1 e CO At data iu eduentional reseatelt an nyatene 


nte analysis, Apuerteundliayehiologist, 1 ü 415-480, Sehwitogabel, B. Hthien] Problems 
Ih ernie with Offenders, Amer 115 pre nae ‘of Orthopayelitatry, 1988, 48, TRR- 
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history, family, soctoeconomic background, et 


provisions, 


. deviant offender, 


ae i "n 


During the next twelve months the data collection phase wili be completed, 

The final three months will be devoted to data analysis and report prepara- 
E although some data analysis will be initiated concurrently with the field 
es! e ` ` 


The project budget is prepared in relation to this time schedule. 


EVALUATION 


It will be necessary in each of the six states involved in the Feasibility 
Study to assess the characteristics and differences among the various correc: 
tion institutions, Within the methodological framework, the following areas 
will be explored : 


1. What types of inmates are perceived as deviant or troublesome within the 


. institutional setting? 


2. How are these inmates characterized by the administration and staff? 
8. How is their deviance currently being handled? 
a. Within the correction's facility? 
b. Alternatives to the institution, eg, mentat health facility, ete? 
4. What statutes are available in tle state for alternative handling /trent . 
ment of various categorized deviants in the System? B 
5. What is the size of the base population that will be dealt with? 
a. How many men in the prison? 
b. What percentages are seen as deviant? 
e, How many are referred to alternative programs? 


.6, What are the similarities and differences between states with respect to 
the deviancy "problem"? i 


a. As perceived by the administrator? 
b. As perceived by the staff? ^ 
c. As perceived by the inmates? 
7. What effect does the identification as deviant have on their experiences 
within the institution? 
u. Length of sentence (comparing similar offenses and actual Sentences) ? 
b. Treatment by other inmates? . 
e. Treatment by staff? 
8. Deseription of population: age, sex, types of offenses, mental health 
An in-depth psycho-social exami. 
nation of the deviant inmate designed to assess his impulse control and 
integrative mechanisms, plus neurological data contributing to episodic disor. 
dered behavior will be included. . 
9. Relationship between correctional institutions and state mental hospitals, 
egu Bridgewater in contrast to other state hospitals with minimum security 


-PLANNING FOR PROGRAM 
In total, the project will provide an in-depth study of the problem of the 


and an identification of needs nnd resources in the states, Based upon findings, 
a determination would be made of the: feasibility 
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tions for improvement., 


D Ana 17813 of tegal or regulatory processes associated with assaults and veciesanda tions, 
kot inproverent, 


` 500, 00 is requested under tlational Scope program. 
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[Item IIEBAe]. 


Puerto Rico CRIME COMMISSION, : 
. San Juan, Puerto Rico, August 17, 1978, 
To: Mr. Dionisio A, Manzano, Executive Director. 
From : Mrs, Saira G. de Torres, Corrections specialist, 
Subject: Neurologien] Research project. ; 

Through the process of monitoring and supervision of the - Neurological ` 
Research Froject, I have observed that the participation of the inmates is on a 
voluntary basis. A sample from the total population is selerted utilizing 
` statistical formulas, Inmates included in the sample are interviewed by the 
project staff and the project Is explained to them. Those who are interested. 
and willing to participate sign a form in which they so state, The inmates that 
refuse to be included are substituted from the sample. 

"During project implementation 5 inmates out of 200 have refused to be 
included in the Neurological Research Project. Two of them were afraid of the 
EEG examination and the other three were not interested in the project 
‘heca use they could not anticipate any personal benefits from it. 
. As you know this project is being evaluated by our Evaluation Unit and in a 

near future you will have the final report available. The question of the 

eet of the participation of the inmates is one of the subjects being . 
evaluated. I 


REBEAROH AND DEVELOPMENT (INOLUDING EVALUATION), PROGRAM J-2—RESEAROH 
. PENAL POPULATION OBJECTIVES "i 
To contribute to erime prevention and rehabilitation efforts by conducting a 


research project in adult institutions to establish a neurological profile of 
inmates afflicted with organie cerebral damage or disease, 


PROGRAM BUDGET 
1969 1970 1971 
PAO LLL Lii crece dried SES EE 0 $50,000 9 
B 35 Sé 0 0 0 
MU / otne—l;(.nů m — 2 0 40, 71 0 
i . 0 90, 4/1 0 


“PROGRAM SURGRANTS ; 


1. Neurological Research—Pennl Population, University of Puerto: Rico 
(70-A-162--24, $50,000). aes ` , 

‘This is a demonstration and research project conducted by the School of 
Medicine of the University of Puerto Rico to develop a neurological, medical, 
psychological and social profile with volunteer adult inmates from the State 
Penitentiary, Physical brain damage and other neurological conditions will be . 
studied among the prison population, At the same time, specialized treatment 
will be offered to the subjects in the sample, and other inmates on a voluntary 
basis, The project aims to detect possible organic damage and its relation to 
aggressive behavior and crimo, ; 

Since initiation date in July 1071, the following activities have been developed : 

(u) Project staff was recruited and trained in the specialized field of 
neurological research, l ; 

(b) The methodological design of the research component was constructed, 

„(e) The sample was selected. : 

ce research instruments (questionnaires, ete...) were developed and 
veriti 4 ` 

(e) Seventy-three inmates and 10 patients from the Medical Center serving 
us n control group have been evaluated, N 


PROGHAM IMPACT l ; 


Prior to the establishment of this program, tio formal professional research 
had been conducted in Puerto Rico to attempt to correlate crime among adult 
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offenders and organie brain damage. This program is the first scientific re- 
search to cover a comprehensive study of offender traits including medical 


characteristics, EA 
PROGRAM IMPLEMENTATION PROBLEMS 


1. It was difficut to find an agency to develop the progdum. The Department 

of Health, who was the first to. apply, gave up in their intent. The School of ` 
Medicine was finally encouraged to implement the program, 

i 2. Ditheulty in the recruitment of staff in this highly specialized field, 


. USE OF PROGRAM RESULTS IN FUTURE PLAN DEVELOPMENT AND IMPLEMENTATION 


Conerete results nre not expected to ‘be available from this program for 
Several years, If profiles of-this type can be constricted and validated, the 
program results will be nsed as a basis for the creation of voluntary preventive 
treatment programs in the community, ` i . ` 
M * * * * * * KR 

5. Special condition, — ~- e 3 | 

To, insure voluntariness by participants in the project, the following condi- 
tion was included in the Commonwealth's Comprehensive Plan, 

“Within 60 days of grant award grantee shall provide the Administration 
With substantial evidence indicating that participation. in the Neurological 
Research Project is entirely a voluntary matter and that all inmates are fully 
advised and legally capable of reaching a decision to participate” 

As a result of the condition, the Puerto Rico Crime Commission forwarded 
ithe following information: 5 

(n) Internal memorandum of August 17, 1973 of the Puerto Rico. Crime 
Commission (State Planning Agency) . 

: (b) Model of agreement to participate in the project, , ` 

(e) Translation of a relation of how the project summe (partielpating 
inmates) is selected . (copy of original doemnent, in Spanish, is also enclosed) 

(d) Copy of certification by Dr, Luis P, Sauche-Longo, project director, 


{Item ILRBAT 
EARLY PREDICTION op INDIVIDUAL VIOLENOR. 
— TEXAS CRIMINAL COUNCIL PROJECT QUARTERLY REPORT NO, 2, OCTOBER 20, 1071 


From: Blair Justice Ph. D., project Director, Office of the Mayor, City of 
: Houston, Texas (Grant No. 11-400) l 


A. PROJECT ACTIVITIES J 


1, Investigation into the Identification of Barly’ Warning Signs of Violent 
Behavior nnd the Most Effective Means of Early Intervention—997 individuals 
. Who were in elementary school in 1958-68 had social histories worked-tip on 
them at the time because they were, beginning to show learning or behavior 
problems in the classroom, A seareh for those individuals is being made in the 
files of the ‘fexas Department of Corrections and the Harris County Juvenile 
Probation Department, in hopes of tracing those who ended Up committing vio- 
lent crimes, In the Texas Department of Corrections, 57 have been located, 
and in the Juvenile Probation Department, 45 have been found to have been 
processed since the Individuals were in elementary school 15 to 17 yenrs ago, 

Indepth interviews were conducted with those individuals und their families 
Who could be reached (14 so far), in hopes of establishing patterns of early 
Warning signs, The interviews are still continuing but such patterns are al- 
ready beginning to emerge, Patterus of early warning signs are niso being ` 
sought in the original social histories of nil 077 persons identified 15 to 17 
yenrs ngo. 

In addition to tracing individuals who ended up committing violent crimes, 
intensive interviews will be conducted with à group of individuais ameng the 
907 cases who did not end up committing violent crimes, ‘this group will serve 
us a comparison, or control, group for the violent individunis and. will give 
more information about different patterns that seem to be indicative of early 
Warning signs of violent behavior by pointing out factors that prevented some 
individuals from getting into more serious trouble. 


S agl 
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Information lias been gathered on the community agencies contacted by par- 
ents of the 997 cases or by the individuals themselves at the time they were 
‘\dentified as having trouble, It is hoped that such information can indicate 
what was done, what could have been done, and how much co-operation there 
was between the families and the community agencies, With such information 
at hand, some model can be developed on just how various community agencies 
and resources can be more effective at the time when children are first show. 
ing signs of trouble. n E AMENS : 

To supplement information gathered in the interviews, a literature review is 
being conducted to learn what part community agencies have played in assist- 
ing pre-delinquents und cecidivisty, what evaluation has been made of the 
effectiveness of agencies involved in such a role, and what kinds of ngeuciés 
seen. to be most contacted and involved. da e 
Content analysis of liternture from books and journals, in psychology, psy- 

chiatry, sociology, penology, criminology, law and education is continuing with 
the aim of identifying early warning signs of assiuitive behavior. 

The 800 interviews with professionals in such fields as mentioned above have 
leen completed and the results are being collated into workable form, Distinct 
early warning signs have been identified, as have been suggestions. as to appro- 


priate action to be taken in response to these enrly warning signs, 
The information gathered from the literature: content analysis and the 800 
interviews has been brought together to form the basis for two types of hand- 
hooks, One is for parents from low soetoeconomie-Iow education strata, and the.. 
other la a more detailed- form designed for tenchers and parents, Both hand- 
books are designed to identify early warning signs of violent behavior and to 
make suggestions ns to effective interventive action, The handbooks are now in 
the final drafting stages. 
'— A possible third handbook, for usage by law enforcement personnel, is in the 
developmental stage. © à ` 
2, Research into Factors Related to Violent Recidivists Undergoing "Pull- 
Ups" op "Purn-Abouts"—Contact was made with 30 individuals’ who have 
served severnl terms for violent offenses but have now been in the free world 
long enough to convince authorities that they have "pulled up" or “turned: 
around.” A film on just what factors seem to be of infiuence in individuals 
who break their own “cycle of violence” is now in the scripting stage and will 
he ronde for production in the next few. weeks. 7 
3. Compilation and Production of Bibliographie Material Pertaining to Vio- 
lent Crime and Prevention—All citations have been gathered and organized for 
a publication that will be of use to persons needing information on causes of 
Violent crime, prevention, and programs designed to alleviate the problem, The 
publication, a bibliographic index entitled Personal: Violence: An Indew for Un- 
derstanding and Prevention, is presently in the computer processing stage. The 
index covers the time span of 1951 to 1971 and includes over 1500 citations. 

A second bibliographie indes, Crime and Health, is in the process of being 
compiled. Over 400 citations have already been gathered, [Ed. Note: An enrlier 
report on this project described this bibliographic index as focusing on “factors 
pertaining to health problems and physical defects as they relate to predisposing | 
people to oplme l 

4, Production of a Central Computerized Inforniation—Activity continues in 
the collection of data pertaining to violent crime and predisposing factors, 

„This information {bibliographic material and the results of content analysis of 
of literature] is being put on computer tapes ih u central source for quick 
retrieval, It is planned that information relating to prevention action pro- 
grains, location, sponsorship, cost, and funding will also. be computerized as 
part of n central information conter, NS. 

5. Production of a Psychometric Instrument for Distinguishing Violent Ben, 
sotitlities from Non-Violent Ones--This is an activity that has grown out of 
the need for some kind of psychological inventory Which a person can take 
nnd whieh can produce results that can be analyzed by computer, The Birk- 
man Method, which has heen validated ot: 30,000 cases in industry in terms of 
predicting job success or faiture, hes now been given to approximately 100 per- 

Sent in the texas Prison Sestem with backgrounds of violent offenses and 120 

persons With backgrounds of nonviolent offenses, Results so far show there 18 
t sharp distinction in the personalities of the two groups. The two groups also 
show n sharp distinction froi, the ton-eriminal population, The Birkman ` 
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. Method consists of a social m section, . a self image section, an interest 
survey and a vocabulary test. It is planned to continue testing this instrument 
us to its effectiveness in not only distinguishing. violent personalities but also 
in predicting what kind of personality is more likely to engage in violence, A 
paper on the Pirkman Method is being delivered by the Project at the Sonti- 
ern een Association Convention in Miami, on November 4, 1971, 


B. PERSONNEL 


On August 7, Dr. Rita Harvin began employment as Project Phase Coordina- 
tor. Dr. Harvin's duties inc ude: (1) giving close attention to all phases ot the 
project, including development of questionnaires, interviewing, development of 
bibliographie indexes, and their publication content analysis of literature and 
thesaurus. recordings, and new phases that will be unfolding during the enp- 
rent project yenr;. (2) evaluation of project member performance and accém- 
plishment of project goals: (3) helping to develop material, written or andio- 


yisual or both, on intervention techniques for families, teachers and children, l b 


and (4) other functions requested by the Project Director, 

Also on August 7, ‘Richard McCreary joined the staff as Project Psychome- 
trist. Mr. MeCreary's duties include: (1). working on psychometric instruments 
: that give promise for distinguishing violent personalities from non-violent; (2) 
helping to develop materiais, written, or audio-visual or both, on interv ention 
techniques for families, teachers, and children; (3) pursuing the possible reta- 
` tionship between body buffer zones and potential for violence, and (4) helping 

to evalnate the reaching of project goals. — 

In addition, with the initiation of those activities directed toward the pro- 
duction of n color pilot film, the position of a media specialist has been filled 
by Hal Stites, 

C. GRANTEE CONTRIBUTION 


To date, project activities have RER e towurd the second year 
project commitment of $60,059. 00. 


. [From the Houston Post, May 16, 1972] 
RESEARCHER SEEKS Reasons Fok VIOLENCE 
(By Mary Jane Schier) 


Why do some people and not others commit crimes of individual violence— 
- erimes of murder, rape, aggravated assault and armed robbery? . 

What factors from their childhood might be binmed? 

When are the first clues indicating criminal tendencies visible? 

How can these early signs be used to start a preventive program? 

" iran should spot these symptoms and what kinds of intereeption would be 
es 

These and dozens more questions about individual violence have been trou. 
bling Dr. Blair Justice for several years, In recent months, he has begun to 
find some answers. 

Now two-thirds through u 3-yeur project on the eurly prevention of individ- 
un! violence, Justice believes there are at teast four major patterns that when 
found in children should spell. W. A-R. N. I-· N· G. 

These signs ate; 

* Excessive ehronie fighting continuing for years and resulting E other 
Soungsters being seriotisly hurt or property damaged, 

e Numerous school problems, including frequent truancy and varios learn. 
ing and hehavioral troubles, 

* Severe temper tantrums long past the pre-school age, 

Inability to get along with others und constantly — to he left ` 
alone,  . 

"Of course, some of these behavior patterns will be seen in the mont normal 
of children, But the concern should come when these four problems ate seen 
. snultaneousiy over a tong time,” Justice observed. 

Hin conctusions came after eompliented, costly resen pelt supported largely by 
the Texas Criminal Justice rac 
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; "And we're not through by any menns,“ Justice said during a report on his 
team's first two years of work, , 

Three sources have been used to help the group arrive at its answers, . 

Tie first involved compilation of all written materials on individual criminal 
violence from 1950 until 1971, Once these were reviewed a comprehensive bibli- 
ography listing more than 1,500 references was prepared. 

The next phase was intery fewing about 800 professionals engaged in mutti- 
disciplinary work with troubled youths and adults, Their observations and 
opinions were evaluated. 

The third facet dealt with examining records of 990 elementary age children 
whose parents and teachers were interviewed between 1955 and 1958 in a coop- 
E 5 of tlie. Houston School District und the "Texas Institute of Child 

_ Psychiatry. 


Efforts were made. by Justice's tenm to trace the 990 children and to corre - 


` late thelr early signs of violent tendencies with what prp to them. 
"Our followup showed that 50 of them were in the Texas Department of 
Corrections and at least 00 more were located from juvenile probation files... 


How many more may have gotten into trouble we don't know yet because we d 


haven't traced them all,“ Justice explained, 


ite first result of the project was publishing five booklets - designed to be | 


used by parents of youngsters living in disadvantaged areas, 


Each of the four warning signs is discussed in a separate pamphlet and the 


. fifth is concerned with agencies that enn help. 
Those five booklets and a bigger, more comprehensive book aimed at better- 
l educated parents should be completed by mid-May 


These materials, Justice said, will be disseminated with the help of schools 


and agencies who deat in problem-solving, 
Meanwhile, his group is putting the final touches on two films which will be 


distributed to pre-release centers, probation officers, juvenile counselors and ` 


neighborhood centers in poverty areas. - 

The films deal primarily with former criminals who have managed to break 
the violence cycle and go straight. 

Justice began the project two years ago when he was executive assistant. to 
Mayor Louie Welch and hend of the city’s human relations division. 

The city received a grant from the Texas Criminal Justice Council and then 


contracted with the University of Texas School of Public Health to perform 


the research, 


Justice is professur of social psychology at the school. He satd the Justice 


Council will have spent about $344,000 on the project when it is completed. 


The Moody Foundation gave the group $26,000, most of which went for mak ; 


ing the two 28-minute films, 

Justice and his group of 12 resenrchers realize their work will be largely ac- 
ademic until the information is made available to many people. 

“That's what the third year is nil abottt-—dissemination,” he said, 


Still another booklet has been prepared during the project and that deals ` 


with the biological factors associated with crime, 
Brain damage, chromosomal abnormalities, auditory, speech. and visual de- 


fects, mental retardation, cosmetic problems and others are diseussed in rein, ` 


tion to the role these health difficulties play in triggering violence, 


"Often times, there is some combination of psychological, social and bíutogl- - 


eal factors involved in crimes of individun! violence,” Justice said, 

As expected, his group learned that the kids who go on to perform murder, 
rape and armed robbery come primarily from poor homes which suffer numer- 
ous problems, 

Dr, Rita Harvin, u social psychologist and the team's research coordinator, 
snid she hopes the project etn be enlarged tater to include making books for 
troubled children and nectunt intervention steps, 

“We're just really beginning,” she stid of the first two years’ efforts, 

Justice emphasized the importance of getting teachers fud other gehool per- 
sonnel and varios community agencies involved in We Lange programs. 
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AN Resort TO DiRTINGUISI. THE. VIOLENT From THE NONVIOLENT * 
(Blair Justice, PhD, and Roger Birkman, PhD? Houston, Tea.) 


The authors describe a psychologic tool to classify those who are violent and 
those nonviolent. They believe this offers a valuable means for separating 
these groups in a prison population, one from the other, when looking forward 
to successful rehabilitation, , ie M l ' D 

Qu September. 13, 1971, the most bloody prison clash of the century occurred 
at Attica, New York, Tù the wake of the outbreak questions began to be asked 


about the purpose of correctional institutions in the United States, If the pur- © 


pose is to rehabilitate—us the word “correctional” implies ~then it must be 
. asked whether rehabilitation is actually being conducted at Mast penal institu- 
tions, Tf rehabilitation was n principal factor in the lives o? the prisoners at 


Attien Correctional Facility, could such n bloody- clash have occurred? If a 


correctionul institution actually does rehabilitate, then would there be condi- 
tions against which a large number of inmates revolt? If a correctional insti- 
tution actually does rehabilitate, then would inmates resort to the taking of 
“hostages and demonstrating defiance to the point that occurred at Attica? - 
It is entirely possible, of course, that no matter how: effective programs of 
rehabilitation are, there will be some inmates who are not reached, But there 
is strong evidence today that the number who are not reached is much too 
high. One reason is that there is too little differentiation among the type peo: 
ple who.are placed in prisons for “corrections.” Prisons are called upon to re- 
habilitate the physically handicapped, the mentally ill, the mentally defective 
nud the aging. Inmates with these special problems can be found easily in 
correctional institutions already overlonded with persons who have broken the 
law but who have no overt sign of physical handicap, mental illness, retarda- 
` tion or crippling effects from old age. a Mu 
Since correctional institutions have limited resources for rehabilitation, at 
seems desirable, if not mandatory, that they be given the tools to use those re- 
sources in as an effective way ns possible, One type of tool would be the dè: - 
velopment of other kinds of institutions to rehabilitate persons in prison with 
physical or mental Handicaps. The Teras Department of Corrections reports 
that nearly 24% of its inmates nre mentally defective. Some 77% are reported 
us having below-average intelligence. , E ya 5 
So that rehabilitation ean be more effectively applied, there is also another 
type tool that would appear to be helpful to the authorities—to those who not 
only administer prison programs, but also to those outside of penal institutions 


who make decisions on parole, who conduct probation efforts, who do employe - — 


ment counseling, and to those who conduct preventive programs in an attempt 
to head off criminal behavior, This tool comes from an effort to distinguish the 
violent from the nonviolent by use of psychologic tests. If it is possible psycho- 
logically (o differentiate persons with violent backgrounds from those with 
nonviolent records, it also may be possible to predict which individuals are 
likely to demonstrate violent behavior as opposed to those who get into trouble 
but do not commit violent crimes. — 

Using a psychologic instrument enlled the Birkman Method, results to date 
suggest that the violent can be distinguished from the nonviolent. In addition, 
both violent and nonviolent offenders seem to show personality patterns or 
EE that are sharply different from persons with no eriminni Imek- 
ground, : 

It is helleved that the use of such n psychologie tool would enable penal an- 
thorities to channel their rehabilitation efforts more effectively, or at least give 
greater individuation to the progratus that are designed to rehabilitate, Such a 
test also should be useful to authorities concerned with employment of offend- 
ers once they are reletsed, and with younger persons who may need special 
attention to keep them from heading down a road to violent crime or nonvi- 
olent criminal activity, 


—— — 


1 tend before the Section on Neurology and Phychintry, Souther Medical Association, 
Sixty fifth Annual Meeting Miani Bene, Pin, Nov. 14. 1071. 

1 From the School of Pubtie Health University of Texas, Houston, Texes and from 
Management, City of Houston. ‘fos. 

This project was partinity funded by the Terns Criminal Justice Counell and the Law 
Enforcement Assistance Administration, / 
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METHODS 


The Birkman Method, which consists of a self-image and social perception 
i scale plus an interest survey and intelligence test, was given to 173 white in- 
` mates of the Texas Department of Corrections, Ninety-five had records of vio- 


lent crimes such as murder, rape, assault, and robbery with a deadly weapon; .. 


78 had committed nonviolent offenses, such as burglary, theft, forgery, and 
check passing, The 2 groups were matched for: age (au. average of 20.4 years 
for the violent nnd 20.5 for the nonviolent) ; education (both groups had com- 
pleted 8.7 years of school); intelligence (both seored the same on a vocabulary 
test); and “educational equivalent" (7.8 versus 7.9 on an educational achieve- - 
ment test), ; 

The ` responses of both groups. of inmates were compared with those from 
1.445. inen employed in the "free world." The nonoffender group consisted of la- 
` borers, clerical and smes personnel and production workers. 

The Birkman Method consists of 284 items calling for a True or False re- 
sponse to each, It begins with 117 statements as to what the test subject per- 
celves other people helieve or feel, The statements in the social perception part 
are then repented in the self-image section, where the subject responds in terms 
of what he himself believes or feels, Both sections are scored in terms of such 
trait clusters, ns. self-consclousness, dominance, materialism, tenacity, 

depressiveness, socinhleness, restlessness, energy and indecisiveness, ` 
The interest survey section asks ench subject to state which of 4 occupations 
appeal to him most and next to most, ‘Twenty-four occupations are listed in 
clusters of 4. 

tg vocabulary secon consists of 13 words and asks for definitions of each 
word, 
The Birkman Method hus been, used in industry since 1954 to prediet suc- i 
cessful and unsuccessful perfor mance on a wide range of jobs, 


RESULTS 


The prisoners’ geores on the trait. clusters were factor EE This analy- 

sis revealed a specific factor for violenpe, 
Separating the offenders into vient and nonviolent groups and analyzing 

` their test records with a multiple diserimination function analysis produced an 


overal! difference between the groups that was significant beyond the 0.05 


level. 

On the basis of this analysis, un equation was derived which. was then used 
to predict which of the prisoners belonged to the violent group and which to 
the nonviolent group on the basis of thelr individual test scores, Table 1 shows : 
the hits and misses in terms of predietion of the 2 groups, 


TABLE 1 l 
Hits Misses - 
Nee E ee Ee 60 ie 
Nonviolen——————h —gL— —Ag[ꝑ‚f d I . z Een . 7³ 22 
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Wien personality profiles were charted for the offenders, it was found that 
those with violent backgrounds differed more in intensity than in trait from 
those with nonviolent criminal records, Both groups differed substantially from 
the "free world“ worker siunple, both in intensity and trait. 

Both the violent and nonviolent were found to have strong negative self-im: 
ages, The nonviolent seemed more able to give expression to hostile feelings by 
"working with their hands. Thie hostility of the violent was directed more to- 
ward people. When individual traits were compared, differences were present, 
but it should be emphasized that these differences are not as significant as the 
combination of traits and the violence factor found most predominantly among 
those with violent backgrounds. ` 

he differences found in terms of individual traits included these: material 
ta- the violent, more than the nonviolent, suw other people as being materi- 
nlistie, competitive and uggressive; msistenee—the. nonviolent, more than the 
violent, saw other people ns in need of structure, The violent seemed to project 
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inner needs to be free and uni strained to other people; energy—the violent, 
nore than the nonviolent, saw other people as seeking ways to gain ends with- 
out expending much energy of their own. The violent: seemed to. consider vio- 
lence itself ns n shorteut to gain ends; seltf-criticism—the nonviolent, more 
than the violent, showed a greater tendency to be self-critical. The violent did 
uot seem as likely to blame themselves, although this might just be a cover-up 
for deep feelings of inadequacy : individuality—the violent, more than the non- 
violent, saw themselves as having more individuality and being more noneon- 
forming; self-eonsciousness—the nonviolent, more than the violent, expressed 
more self-consciousness, which seemed to act as n restraining influence on 
drastic behavior; soeiablrness—the nonviolent, more than the violent, saw them. 


-selves as being more sociable and without as much hostility, 


Differences were also found among interest items, The ‘nonviolent, more than 


the violent, expressed. interest In occupations requiring interaction with other 


people and persuasive skills, The violent, on the other hand, showed n sharper 
interest in social! service, The violent seemed to regard social service as giving 
n person power or dominance over others, This could be a compensating mech, 
anism for deep feelings of dependency, The nonviolent were more interested 


than the violent in clerieal jobs, The nonviolent seemed to be more willing to `. 


work with details and to practice the self-discipline necessary to do so, The vi- 
olent expressed n greater interest In art and music, Both fields seemed to pro- 
vide an avenue of escape or to feed fantasies, : 

In both the violent and nonviolent, there was evidence that a balanced inte- 
gration of traits Was more often absent than in the case of the worker group. 


"Conflieting traits represented the pattern often found in the population of of- 


fenders. The violent, for example, showed that under routine conditions. there 
was n preferred style toward passiveness, Under pressure, however, the. pas. 
siveness turns to tierce aggressiveness, When under pressure, both the violent 
and nonviolent put much emphasis on direct, self-assertive, face-to-face contact 
with other people, Both also expressed a sharp tendency for avoiding methods - 
and procedures that do not involve novelty, change or spontaneous action, 
Again, the difference hetween the violent and nonviolent was one of intensity. 


DISCUSSION | 


There have been numerous attempts at predicting or identifying individuals 
likely to display violent, ussnultive, or hostile aggressive behavior, using psy- 
ehologie tests, Projective technies, particularly the Thematic Appereeption 
‘fest, have been used for the identification of violence-prone individunis,! but 
no studies were found which were truly predictive In nature? 

In addition to the projective tests, there have been attempts at developing 
seales appropriate to prison populations? The MMPI has probably been the 
most frequently used personality test of tits type When the specifie variable ` 
of violence is considered, a number of previous studies appear relevant. Some 


. of the more significant studies using the MMPI are those dealing with the 4-3 


pattern. hree studies found that n large proportion of individuals in prison 


populations showing a certain MMPI protile (the 4-8 pattern) also had a his- 


tory of violent antisociil nets However, in another MM'TI study of violent 
offenders, the 4-3 pattern did not emerge.” The diserepiney could come from a 
number of sottrces, 


t Bronner MS: ‘The relationship between VAY howthitty and overt hostile behavior ax H. 
function ofn self- teport d'St, Amer Paychtol 18:301, 1005 
3 Neuron HT, Cook 1: The relation of "LAT and ihkhlat KEEN content sentes. with 
tach other AH with erlterin of overt aggressiveness in. Juventte donieft, d, Project 
Pre m D * 
leut 1tG. Went RA, HRovynko VS : Parole outenne ns Vogt from the CPE, nnd 
M MPT, nid n base expoetaney WA r Abnorm If 70498-4114, (Uu 
"Stunde lin eron M jT 1 AMI {PL and eriminal reetdivism, / Criminat haw, Crimtnol- 
oih, n atter Se ence BP hit 
ae bur. nton TE b ur fdentifica tion " habitual ertintiatioo with the MMPE, Clin Paychot 
M um oe OF ipti methods ta personality assessinent, 77% (n gape rimental Per 
sonality Reacareh, lit) by BR Athos, New York, Aendetnie Press Tne., 1006 
pavi iR, P ^i 35 Anibal. GA pattern associated With a «peetfie MMPE 
ua nant Clin Pare 
À ^ | pan RA M ark ke TA Dd ‘he violent 4-8 MM personality types 7 % // Clin Payehot 
280-10 1 
‘aprol Jf, ker GI: An MMPI comparison of throe groups of evlininals, J. Olin 
mon 217 :240—242, 1971 
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SUM MARY 


In evaluating the results of previous attempts at identifying violent, or vio - 
lence prone individuals using psychologie tests, it would be fair to sity that the 
problem has become increasingly complex. Different studies have found contrae 
dictory results, this being true for both projective (Sat) and paper and penell 
tests (MMPI). AE 

In addition to the contradictory results, there also have been other problems 
in applying these Insteuments in such a way that prison authorities ean find 
them of use. There are 2 basic explauntions for why it is believed the ape 
proach inherent in the Birkman Method offers promise for identifying the poe 
tentlaliy violent and for being of assistance in rehabilitation, efforts, These ex- 
plunntlous include: . 

(1) The nature of the structured psychologic questionnaire used in this 
study. The questionnaire is uonelinien] nud nonstatistical in its basie orienta- 
tion, Theoretically, the use of traditional clinical or symptom-oriented tests 
Which have been developed, standardized, and validated according to vigorous 
statistical procedures should have provided a suitable menns for discriminating 
prisoner groups. In practice, however, test constriction has centered in the de- 
velopment. of mathematical models which have lacked n suitable theoretical 
framework, ‘These have resulted in the construction of measuring instruments 
Which are not sensitive enongh to discriminate between groups consistently une 
less they represent clinienl extremes. Mathematical models are essential, but 
they have fimposed serions limitations on diagnostic and predictive procedures. 

‘The. social. Self-, uud jol-pereeption approach to behavior npplled in this, 
study appears to supply the conceptual framework needed, It offers the possi- 
bility of building a bridge of understanding between the specialties of medicine. 
and. psychology on the one hand, and the common sense reasoning of those 
without professional training on the other, : 

(2) ‘Khe second explanation concerns the use of computers and appropriate, 
highly sophisticated “software programs, Developments in computer technol- 
ogy permit the calenlation of multiple regression equations with the capability 
of processing over 100 variables simultaneously, Multiple regression equations 
W to go beyond the-unrealistie use of n single predictor of future 
veli vior. . 

It is now possible to deal with the interrelationships of large numbers of 
predictors instend of the usual one, or at best, 7 to 8 which were considered 
the maximal number fensible when calculations were confined to the use of 
desk enlemators, Social problems enn now be studied more realistically ns 80- 
cial problems us a whole in which everything relates to everything else, Insti- 
tutions, men, and actions must be seen together to be understood, directed or 
controlled. Responsible officials have had to rely on an inadequate mixture of 
Interviews, past records (or similar single predictors), and enlightened judg- 
ment in predicting future violent behavior, 

Atty speculation or conclusions drawn from the data developed from this 
study must, of necessity, be provisional in view of the complexity of the prob. 
lein. However, the findings do appear to lend support to the belief that the use 
of psychologic tools will erable penal authorities to channel rehabilitative ef- 
forts more effectively. . 8 ^ 

Possibly oue of the greatest benefits is that authorities now have a reliable 
menns of developing and applying job and career panning information rot- 
tinely, Medical doctors, as Well as all officinis. concerned, enn save endless 
bouts of interviewing and probing when n prisoner takes some notelinical, 
nontechnical questionnaire, and the results can be objectively analyzed and the 
findings quickly applied, ` 

Results of the questionnaire should enable officials both in and out of the 
penal system to tailor-meke rehabilitation programs to fit the personality or to 
tise limited resourees in the most productive manner, The Birkman Method 
„should also help officials in making Judgments ng to whieh inmates appear to 
be the most employable in the free world, Outside the prison system, the 
method should be of use in establishing programs that best fit young people 
pie appear to be headed for serious trouble if appropriate intervention is not 
filet. 

Acknowledgments, ‘The authors wish to express. their nppreeintlon to Dr. 
George Beto, Director of the Texas Department of Ce rections; Howard Sub. 


89 


lett, Warden of the Jester Pre-Releuse Unit of TDC, and John Driskill, then 
Superintendent of the Unit, Also much gratitude is due Dr, Roy Mefford of the 
Veterans Administration Hospital in Houston who did the statistical analysis, 


[ITEM _I.B,4.g] 
THE PREDICTION OF DELINQUENCY 


B i i PEEL tee Séi A. £r 
8 ü 4-1 „%% 1% %% ctm gay ttn m 
HI D $ o tisben fu Dan gue t fend 4 
E ote Gow Tie- 1% fy dén. $ pe 
. „undd d. 3:7 % . „ 
arn rand Street diongo Avena EN e E 
1 X n 
: i " i . X. 
e e 
à Uso pa Re ORE DT ACT} - 
1 D 
i e aane Jey a Ea 0o di e j H 
, aie e ees e petit, dane nah. Pestitueiess 
vom fin) + 
aie rr T 
—— 2. 2 . men i gel ee DH 
"A , WOME AY vn 
S .f. ull t SOMME 
"n t f 
SS H { P i 
ei e BC NE iln unte SE 
i : t { 
RCCL ` keen 14. 27. E Lad. 
TEL 4.592 Pens FCC 
: ! 
"te e Ae Cath vatis L F 
po oque. I ën J oe (dones 
. 
e y yd d EOD MEA ER 
J.. nv e-, Qo juo 0. . tn. 1573 
bou Wo ` von 
H "e Wat ui dus e e . dude adu 4 iiw gh het . 
ut. Free Do. T TET ea m . 117% %% % 
. „ OR Manet aa Mee dan 6 „6 2. 1. . T 7 „ as sara suc ONT E 


“ib fat Automatic Intersection Lata. a 1, .):. Btur¹ten ovs Leen % for 
VO t ht specified subpopulations enc Matos eng flew Or tenus bove bed cove 
M ze Vd. A. 1, D. la a colpoier perl Ah *. Luc? vied Oy ins ca dot tr / adios 
` w predictor (adeponder variano, sach . . % Du dene. wath tup vim oí 
sya deviations far. tha deponi vaceláe : iht oe so. Waaay severah oi 
dapendon varíobtus hod à uie Miesen ` nnen Pe'a - Hd] A Da 
„ Dip, vith those vartöblat ceto), ir otd: e so Sierlegt Veo s ARUMA a 
M the sang iimo, wort haa osa £105 yonlón es. o mum imn iva 
. ou Grott, The complate untvoraa o! javanica n vel! eredes at Hos of alte 
in? She Vearg 1970472 hay Lupp oblainud of weh a3 dotaílg ot we ernus | Prebontiy 
d, tone dato is being collected on ths bua! social bagkur 1. H ats pouvious 
"angl taos, e i 


oae tà —— ——.——— ꝛa um — 2 n mn nn 
77 4 b 67 7 4 ih „ haett t 
4, Im @ bee tt. vane MEM 
D er à Brute %%% 7 t 
. „ur A? — 
SOC] 
i tt ie 
; Ud H 
ie KE enit p 
2 a j; H 
* q 
D n . 
4.4 Dr 
vi T 


EE EE ——k— E EE 
D 


= BEST COPY AVAILABLE 


` . 6. e 
2. s myo — t — — , pA E PEDE (po “ce ANY dite 85 
Ar on 


GOVERNOH'S JUSTICE COMMISSION -`s enm 
. F eege =, el. WM 


222 „ „„ „ 
6. n · zt 


F v v mele MEA... n 
dv. . tynyt 7 > S Mäh Cosa Mët ta 
e eeben zeien: 


fuentes fic sen Qu 


su Ss RESOA NSh and DANE LONWDE (2ncYuding.Ewalpation). o same y e 


(——— oven 
Attn rng n e Seen ttt hne 


se A. Mexearch. and. UcyelopmoMt, . ggg pena . 
7 10 M 55 — fie. galeries Feat ot 
v. J. Aneel Cantina ` DË, ER 
dE ore Cnatan 8 20085. rnc] J -C Tec eg. Gentil cans, Sen 
1 J 94 VW 9 Pati 39.6... Jadivect . 

— II — eee Wiere | posae (dle Ad „„ „ „K 


Paso tiefe 0 This application (s for continuation of subgrent, N. 087-70 . 
rue Prediction of Delinquency”. During the first year of the proleet, rescarch v 
duvoted to constructing instruments to predict rërtdiei die dalinnuency based on d 

: avd information pashareg from the duvenile Court Fites of siz countius in Pennsyiv 
Yorn, Eria, Dauphin, Montgomery, fhitodelpita, and AMeghony. 
; This project is a subestudy of test year’s oroject and vii) specificat 
cet. enträte on analysis of Philadelphia juvenile murderers, al) of whoa bag `" 
Juvenile court records prior to their committing honieide., intensive study vii) b. 
vonmueted of the characteristites of Philadcirhia Quvsatte male offenders who ' 
héve-sdthin the last throe years engaged in gang kiliting, Dota wil) be collected . 
f voe; “aventie Md Division (potice) Juvenite Court, and District Attorney's office 
. ` venari) OF aM juventfio homicides conte since September 30, 1969. The analysis 
_ cts Hnformition MI) bo carried out fn tho (gd phase of this stur: 


say t: S 


A. + 
" DTI 
e D % DI 
T agian VW 
` MA, [E 
: D 4 
EL 
tis 
` D 4 " 
s 
H 7 m Rs 
r ! : dA , I M MAT 
: 8 ire tos ' 
N 4 wi 757 NI d 


$ ‘ MEI xT e } 
een EENG 
, d : Së E O d 8 we d 


. DD d "tn d 
| . Bend Um Er. t 


oem dE 222. 2027722 


= i E e 
aang ue e rr rre e er x „ee. 
HA ee ^ 0 : ` D Eo 
en e ieee LJ end y e BRANNING Ze, SS 
t Aa "EC „„ ` y ae Te 7 A WI Ay 
` VU oF ee . 'n j dii SA , 
A 11/2/72 . 


"imme vy en vmm nent 
m" Doc. 94 ` 
^ 1 


12/4172 


APSS SC CMe BERETS AC vu aA Man Wë ei 

] k * HEC D ` S 
" eae s 208 9. ae 6495 EUH EPOR HOUR Ee 
. DD » adet Dibes su: apananta seb mp 3 


INFORMATION FOR SPECIFIC GRANTS 


pace 1 
04/10/14 
GRANT NUMBER: AWARO AMOUNT? GRANTEE NAME ANO ADDRESS! 
1045 125224 $50,000 : MEDICAL SCIENCE r 60. OF Pul, 
: PUERTA OF TIERRA 
SAN JUAN PR 
SPA NJMBERI " PROJECT. TITLES f " 
20415224 NEUROLOO161ÀL RESEARCH . 


11 SUMMARY t 


E PURPOSE OF THIS Pandec? 1S TO CUNMMAUPM TO tHE CALNE PREVENTION efont ay ATTEKPTINO TO CORRELATE CRIMINAL BEHAVIOR WITH 
EATA ETTI TN A T bi BEEN ESTABLISHED BY STUDIES ÎN THE UNITED STATES ANO ENGLAND THAT A OREAT 2 
PERCENTAGE OF CRIMINALS Je gat ELECTADENCEPHALOURAMS, EEN EISE H, DRE sult ABLE TECHNICAL. AND PROFESSIONAL, COMPETENCE 
1S ESTAULISHED AND SUFFICIENT EXPERIENCE I$ GAINED AND ANALYSED IN THE PROJE bere PIAST PHASE, A PROSPECTIVE COMMUNITY. SEARCH CAN BE 
WADE LOOKING FOR YOUNG INDIVIDUALS WHO MAY SUFFER FROM UNDIAGNOSED CEREBRAL NA NEUROLOGICAL RATHOLOOY WHICH MAY CONTRIBUTE, OR IN 
SOME WANNER BE SLOVIFICANTLY ASSOCIATED WITH CRIMINGL BENAVIOR, ty 
GRANT NUMBER: | ^ AMARD AMQUNTI GRANTEE NAME ANO ADDRESS: 3 
1185050218 Mési2 It F SANTA D 
9!0 VENTURA inn S 
SANTA PAULA CA 93060 8 
Stäip PROJECT fLTLEI » 
4218-7 COMMUN-GEHAVIGA HOOLPICATION PROGRAM PO! PRE«DELINQUENTS 8 
meet 2010487 wa G2 P 
THIS [S À PROPOSAL fO DEVELUPs 48 AN ALTERNATIVE fO INSTITUT LUNALE ZATION, A FAMILY ORIENTED, COMMUNE TY BASEO AESIOENTLAL TREATMENT SS ie 
CENTER FOR ETOH? PREDELINQUENT BOYS IN THE COMMUNITY OF SANTA PAULA, THE EMPHASIS WILL GE UPON RECOLNO THE BOYS IN THEIR OW 5 
COAMUNITY, WHERE THELA PAODLEMS EAST, 4ND IN PROVIDING TREATMENT FOR THE VAR 1008 ENVIROMENTAL Lena SEN RRE, Di), 2 m 
OVEA? ANTE=SOCAIL BEHAVIOR! THE FAMILY, SCHOOL AND COMMUNI f¥s ` THE DEVELOPMENT OF NEW, ACCEPTABLE BEHAVIOR PATTERNS. RESULTING IN 2 
THE ELIMENATION OF IRRESPONSIBLE ACTS SY PHE MINAR WELT ALLOW HIM TQ dE RETURNID TO HEE GUN te: dele 1a det 547 CONDI ono 8 
UPON HIS BARENTSI GENONSTAATEO APPLICATION Of NEWLY FORMEO BEHAVIOR 409 lf 16a fich TECH ques, STAFFING wick CONSIST OF two TRAINEO 
FULL TIHE GROUP HAWE PARENTS, RELIEF GROUP HOME PAAENTSs AND VARIOUS INARIND STAFF SERVICES. UNDER THE OTRECTION OF A COMMUNITY my 


BOARD UF DIRECTORS; THE PROOAAM WILL MARSHAL ius COMMUNITY RESOURCES WHICH APPEAR TO Odre Ze Host. PROMISE IN DIVERTING THE YOUTH 


Ge 


CVETI 4q popung syoford yoressax N gop Aposeunxoadde gocuduoo 3ungr Ii 
nog: 


GRANT NUMBER? AWARD AMOUNT t GRANTEE NAME ANO ADDRESS! 
1145050385 106/877 ` COs OF SAN DIEGÓ PROBATION DEI, 
] PAC IE LC. HWYs 
SAN OtE60 CA 

SPA NUMBER PRAJE? Titles 

A*385«11 SIMPLIF1EO ANALYTICAL METHOOS QE GEHAVEORAL SYSTEMEZATION ^ 
PROJECT SUMMARY: 
THE SAMAS PRIVECT IS IN ETS SEGUND YEAR OF SNE BASICALLY + THE CONCEPT 15 THAT PROVIDING PARENTS WITH MATERIAL WHICH WILL 
ASSIST THEM IN DEALING WITH THETA CHIL O'S BEHAVIOR, THE BEHAVIOR OF THE CHILO WILL BECOME LESS OELENQUENT. THE METHOD GF APP "i 1$ 
fO 00% 0 A SERIES OF TEN LECTURES ANO SMALL ORQUP RELNFORCEHENT, LEO by A OUALEIFLEO CHILO AND ADOLESCENT PSYCHEA NN i St 
MATERIALS ARE REINCIAGEO STILL FURTHER OV WRITTEN MAT f TALS AND HOMEWIAK ASSIONMENTS, 5 SERS ANO THETA PARENT et AGCEPTEO BY 
HE ENTRY POINT IH THE PROBATION SYSTEM, ANO THE PARENT OF ANY GOL CHILO MAY BE OFFERED PARTICIPATION IN THE PROGAAM IN LIEU Ki 
SOUP? ACTION 4 IN AODITION PO COURT ACTION. IN THE INSTANCE GF THE PROGRAM AS AN ALTEANATIVE 10 COURT EN Ger. oe? STAFF 
PROVIDES sue eas %% FOR THE PERIOD OF PROGRAM ENROLLMENT, AND SHORTLY THEREAFTER) THE CASE (6 CLOSCO, IN THOSE WG ES WHERE COURT 
ACTION 1S NECESSARY, FOLLOWING SOMPLETION OF THE PROGRAM) THE PARENT 15 OFFEREO THE OPPORTUNITY OF A HEARING WHERE TERHÍNAT 10% O 
LEGAL STATUS 15 CONSIOEREO. RESEARCH [5 PRIVEDE BY THE SAN DIEGO STATE Sali FOUNDATION WHICH WELL coat cos 81 OF 

dx zo > 


INFORMATION FOR SPECIFIC GRANTS pace 
Be 6710/7 
‘MEASUREMENT OF o— SHANOES ON A PRÈ= ANO eos 184815, AS WELL AS CHANGES IN AECIDIVISH IN A RANDOMLY SELECTED TARGET AND 
CONTROL GROUPINO, THE PROJECT WELL PROVIDE INVOLVEMENT FOR APPROXIMATELY 500 PARENTS DURING THE PROJECT YEAR, AND WILL 
GRANT NUMBERS AWARD AMQUNTA. ` GRANTEE NAHE ANO ADDRESS: 
f14$054400 $39, fas ` COUNTY OF ORANGE Däin, DEPT. 


100 CIVIC CENTER ORIVE 
SANTA ANA G 92102 


SPA NUMBERS PROJECT TITLE? 
A*440«11 BEHAVIOR ASSESSHENT AND TREATMENT CENTER 


PROJEGT SUMMARY 


nis PROJECT klaus THE DÉVELOPMENT OF A CENTRALLY LOCATED RESQURCE FOR HULT EDISG EOL lee ASSES SHENT o . RELATED Peru dor 

ANNENG AND pisse TREATKENT OF JUVENILES, AT POINT OF PREINTAKE/INTAKE, THESE SERVICES WELL GE HAOE AVALLARLE TO THE VARIOUS 
ech AOENCIES THINUGHOUT THE COUNTY Wea POLICE, SCHOOLS, Ki Me PREVENT 10N ACTION PROGRAMS! en ARE REQUEREO 10 DEAL 
WITH JUVENILES (ie FAMILIES) MANIFESTING SYMPTOMS Ap 27630710 ONAL Oi$fU AVIRA L MALAQJUSTHENT, OF VARYING E B 
SEVERITY, PRESENTLY) THE AVAILABILITY OF 8044 SERVICES 1$ WOEFULLY INADEQUAT Es t REVEALED IN A. SURVEY OF POLICE, $6 
OTHER AGENCIES, CONDUCTED [N PREPAR ATION FOR THIS SAM Por rosae THE PROJECT HAS THREE MAJOR OBJECTIVES? (UI PA 1510 We ug 
EASILY ACCESSIBLE, MULTIOISCIPLINARY ASSESSHENT ANO TAEATHE Eny! ín au 40 MAINS AGENCIES IN THE COMMUNITYt (28 -OBVELOP A 
INTAKE PROCESS) ANO DEMONSTRATE 18 DIFFERENTIAL EF Efes d : O WITH CURRENT PROBATION DEPARTHENT FN evt a ÎN 
MAXIMEZING USE OF DETENTION, ANO REOUCING 1 ty ish 131 SH Herr EHPA ICALLY BASED CRITERIA FOR OECISLONSHAKING 
Här {TIONAL PLANNING (AT POINT QE. INTAK THIS FIRST PHASE OF THE BEHAVIOR ASSESSHENT ANO TACATHENT CENTER SE: Po DN 
POINT OF INTAKE,- AND CAN! (1) NAH inti 1OENT IF ICAT 1UN AND TREATMENT OF EHMOTIONALLY DISTURBED AND 
ORAN? NUMBERS AMARO AMOUNT: mag NAME AND ADDRESS! 
714880460 11627877 CITY OF HOUSTON 

z 400 284758 ` 
É HOUS TON tx 11000 2; 

SPA NUMBERI PROJECT TITLES 

110010450 ; PREVENTION GF (NOIVIOUAL VIOLENCE ` — 
bAUJECT SUMMARY ` 
THE GOAL GF THE PROJECT FUR EARLY PAEVENTION OF tNOIVEOUAL VIOLENCE 15 THÈ Gey nr OF Ererétive TOOLS WITH WHICH fO BAINO ABOUT 
PREVENTION GF INDIVIOUAL VIOLENT BEHAVIORs t? 1S THE PROMARY OBJECTIVE GF YHE PROJECT to IDENTIFY POTENTIAL BAALY WARNINO SIONS OF 
INGINIouAL y LENT BEHAVIOR) TO DETERMINE APPROPRIATE ele) AND MM Ung RESPONSES TO THESE SIONS, AND 0 MAKE THES ANO TP 
PREVENTI VE ACTION PROGRAM INFORMATION sont ML) OUR ING THE PROJECT AVAILABLE fO COMMUNITY RESOURCES vi INDINIOUAL 845 CAN ufttLt ft 
THE INFORMATION FOA EARLY PREVENTION OF 1NOIVIOUAL VIOLENT BEHAVIOR, 8957 OF 1116 ACTIVITY WAS GEGUN IN THE FIRST PROJECT VEAR 
WHICH ENOS MAY bi Veit fHE PROJECT 15 ALSO CONCERNED WITH THE DEVELOPMENT OP A CENTRAL COMPUTERIZED INFORMATION BANK THAT tit 
PROVIOE BIGLIGGRAPHIC RERÉRENCES ON POTENTIAL EARLY WARNING SIONS ANO INOLVIOUAL VIOLENT CRIME AS SÉ AS PREVENTIVE ACTION | 
INFORMATION REGARDING COMMUNE TY RESUUAGES A AND RESPONSES 10 İNOIVIOUAL VIOLENCE ANO CRIME, PROJECT ACTIVITY 18 ALSO EXPECTED $0 
INCLUDE, AS A PREVENTIVE ACTION RESOURCE, THE DEVELOPMENT OF "f TURNAS OU? GROUPS - Dad WHOSE RECNADS INDICATE PRIOR 
INVOLVEMENT IN VIOLENCE GUT WHO HAVE NOW «TURNED AROUNO' IN TERMS OF THEIR OWN BEHAVIOR, : 


70 2. 


INFORMATION FOR SPECIFIC GRANTS pace. 3 
. i 04/10/14 
GRANT NUMBER? ANARO AMOUNT? GRANTEE NAHE ANO ADDRES 
720F 400053 53007000 Ave RA EOM RESEARCH tusrtrurt 


' NORMAN, OKLAHOMA 73069 „ 


SPA NUMBER? PROJECT ite t 
INvEST me ASSAULT ON POLICE 


THES PR MAE Ve ORIGINA LY AWAROED AS OF NOVEHOER IP loto JN 4300,000 1973 PART C FUNDS ANO $300:U00 1973 ra tUNUSe WE WERE 
UNABLE fO SECUR ATE HARD*HATCH FOR THE PART C FUNDS WHICH NECESSLTATEO A TRADE FOR 1972 PART C Fos. THESE NEW AWAROS ARE 
NOT NEW COMMS 429185 BUT ARE OM „ TRANSFERS. E Aë WNOUNGEMENTS ARE NECESSARY, THESE FUNDS Ane TO 8E USED d dë 
UNIVERSITY OF OKLAHOMA: TO RESEARCH ANO LOENTIRY Tuc CAUSE OF THE CRITICAL INCREASE IN POLICE ASSAULTS. THE SPECIFIC d WI iy 
PROPOSED RESEARCH AXE? ANALYSES OF MANAGE MEN JW SUPERVISORY TOOLS AND TECHNIQUES RELATEO fO ASSAULTS AND de du TIONS FOR 
THEIR IMPROVEMENT. ANALYSES OF POLICE SECTION AND TRAINING RELATED TO THE PREVENTION ANO HANOLENG OF ASSAULTS ANO RECOMMENDATIONS 
FOR IMPROVEMENT, ANALYSIS UF POLICE WEAPONS AND TECHNIQUES WITH RECOMMENDATIONS FOR IMPROVEMENT, 

GRANT NUMBER! AWARO AMOUNT! ORANTÉE NAME ANO ADORÉSS! ‘ 
, 7280440010 . 01680472 BHODE FSLAND, STATE PLANNING: AGENCY 
PROVIDENCE a1 02907 i: NA 


SPA NUHBÉP1 - ` PROJECT? TITLE: 
MULTE@STATE TAEATHENT OF SPECIAL OFFENDERS 


ROJEC SUMMARY! S 
PROORAH FOR THE 


HIS PROJECT WILL FOCUS UPON AN INDEPTH StuDY OF THE NEED FOA, AND FEASIBILITY OF, OEVELOPLNO A MULTE-STATE 
7 0 NDLINO AND TREATMENT OF SPECIAL OFFENDERS (OEVIANT OFFENOERS) CURRENTLY IN AE 3770 u THE put CORRECTIONAL ANO MENTAL 
INSTITUTIONS OF NEW ENGLANDs THE PROJECT WILL 10ENT ERY ENMATES/PATLENTS LOEVIAN OFFENDER ASh O EVELOP A MODEL. 1117171015 eias 
OF SUCH OFFENDERS RELATED TI THEIR TREATMENT POTENTIAL: ANO STRATEOIES FoR EES REATRENT FACILITY PROG BAL 
THE PROBLEMS se FACTORS OF INSTITUTIONAL SETTING AND PERSONNEL, CHARACTERISTICS OF DEVIANT OFFENDERS AS PERCEIVE 967 DEA 
OTHER PROFESSIONAL STAFF ANO OFFENUERS THEMSELVES AS WELL AS OTHERS 15 THE CORRECTIONAL ANO MENTAL HEALTH SERVICE. SYSTEM 
STATE WILL BE STUDIED, THE MAJOR OBJECTIVE OF THE PROJECT 15 TO DEVELOP A BLUEPRINT TREATHENT/FACILITY PROGRAM FOR IMPACT 10 GH 
PROBLEM OF THE DEVIANT OPFENOER 409 AN ACCOMPANYING KN PROGRAM FOR EARLY N TION OF A HULTE=STATE 0a THE 
NEW ENGALNO CORRECTIONAL SOUROINATENG COMMITTEE WILL BE THE SUB*GRANTEE ANO ADMINISTERING AGENCY FOR THE GRANT 1N BEHALF OF THE 
RHODE Ia ANp amare PLANNING AGENCYs THE PROJECT WILL BE CONDUCTED BY voc c- Ties SYSTEMS ASSOCIATES. . 
GRANT NUMBER! AWARO AMOUNT! GRANTEE NAME AND ADORESS! 
1360170005 41001000 n III 9851 „ : 
Siet tt el SE 
sea MUNDER PROJECT TITLES 


m uu PLANNENG FOR fut treatHent OF REPETITIVE VIOLENT OFFENDERS 
me “SUMMARYS 


THIS 1370 of $1000 000 15 Map UNDER THE GENERAL SPECIFICATIONS ANO ABQUEREMENTS OF THE 1972 GUIDE POR DISCRETIONARY GRANT 
PROORAHS) AS AUTHORS ZEO BY PUBLIC LÀ 904351. UNDER THE TERMS OF THES GRANT? A VIABLE PROGRAM FOR THE EFFECTIVE TREATMENT Of THE 
REPETITIVE Ne Ge d TO FENDER WiLL 15 DEVELOPED. 1025 10 AND PROGRAM 4570 500% WILL de ACCOMPLESHEO AY 88100 7100 11 00 A s 
LEVEL GROUP 18 3618610 RESEARCHER 10. PRACTITIONERS AND ADMINISTRATORS TO PROOUGE A COMPREHENSIVE, OETAILEO OOCUMENT H WELL 
DEFINES 14 f LECTION PROCESSI ! Ne WÄRE 9R00RAHI AN LUAT TON PROCEDURES, A FOU lt COMPONENT Wet IR, FOR THE 
fact ene Ai, Mi ULLY FUNG? LONINO fist FOR VIOLE R$, ANO THE TRAINING OF 11$ STAFF WILL SE PLANNEO AND PARTIALLY 

DU 


INFORMATION FOR SPECIFIC GRANTS i PAGE ^. 


: 04/10/14 : 
GRANT NUHOERS ANARO AMOUNTS ; RANTEE NAME ANO ADDRESS! 
7350170000 $290,000 E 409 0 5 AE CORRECT tous ` i ` 


SPR INGE 126 ILLINOIS 62706 


SPA NUMBERS - PROJECT TITLES 
: REDUCING THE INCIDENCE OF VIOLENCE 


iG OPOSAL 
THE GULOE, THE ELLENOLS OEPARTHENT OF CORRECTIONS, ADULT 154480“ Divis tON PROPOSES A PROSAN. ut the INCLOENCE OF gut“ tr 
15 A COMMUNITY BASEO PAROLE OPERATION, FOCUSING ON THE VIOLENT OFFENDER: 1175 GOAL 18, 0 REDUCE THI A 207747 oF VIOLEN? t CRINES 
COMMITTEO BY EX*OFFENOERSs THEY PROPOSE TO CONCENTRATE THE PROORAM IN SEx Herr AREAS THROUGHOUT. fi TATE. THESE AREAS HAVE 
APPROXIMATELY 477 VIOLENT PRONE PAROLEESe BY PROVIDING INTENSIFIED SERVICES fi wech THE CONHUNLTY 21770 Nane EY ANTICIPAT 
REOUCTION IN CRIMES OF VIOLENCE ANO REDUCTION IN THE RATE OF RECIVIOLSHe THIS WOULO 112 "ine n BY THE HIR 
STAFF PERSONNEL ANO THE REDRGANE ZATION OF THE STATE'S EXISTING THREE ADULT " d SUPERVISION ZONES INTO $IN TARGET AREAS, EACH AREA 


GRANT puusta: . AWARD AMOUNT: GRANTEE NAHE ANO ADDRESS: 

1314400004 $300,000 UNIV OF OKLAHOMA RESEARCH INSTITUTE 
1808 NE newton ORE VE 

; e any NORMANI ORLAHOMA 13059 


SPA NUMBERS ` PROVECT irt: 
à ASSAULT ON POLICE 


PROJECT SUMMARY! 


THES PROJECT WAS 281204 LY 434270 AS OF WON ENGER ud 1912, with $300,000 en PART C FUNDS AND $300,000 1973, TA FUND 5. WE WERE 
UNAOLE TO SECURE ADEQUATE HARO«MATÓH FOR THE PART C FUNOS WHICH NECESSITATÉO A TAAOE FOR 1972 PART C M E We LN? NEW AWAROS ARE 

T NEW Gah our ARE ONLY ACCOUNTING alte NO NEW ANNOUNCEMENTS ARE NECESSARY, THESE FUNDS GE USED IN THE 
UNIVERSI E OKLAHOMA o RESEARCH 1 loENtiev THE CAUSE OF THÈ ON INCREASE 1 wae OLICE ais ULT Ss fue lc ANS Of THÈ. 
2070880 RESEARCH ARES IN LYSIS OF MANAGEMENT ANO 1440800 TOOLS ANO TECHNIO UES A LAYEO fO ASSAULTS AND RECOMMENDATIONS FOR: 
THEIR [MeROVEMENT A ANALYSIS oF poi * CE SECTION ANO TRAINING R LATED 16 THE PREVEN Déi m HANOLENG OF ASSAULTS AND RECOMMENDATIONS 
FOR IMPROVEMENT, ANALYSES OF POLICE WEAPONS A TECHNIQUES WITH RECOMMEND OAT IONS FOR IMPROVEHENT, 


tens RETRIEVED 


seen MEDICAL RESEARCH PR: JECTS #0000 496. 1 


l 04/10/74 

GRANT NUMBER? ` AMARO AMOUNTS GRANTEE NAHE ANO ADORESS! EE 
6945210021 $5,516 CITY OF MINNEAPOLIS . 

City HALL: > 

ATH STe È 4TH AE. 2 
: MINNEAPOLIS - AN 33013 
SPA NUMBER f PROJECT TITLEI. 
14-3X-10-012010 DOMESTIC OLSTURBANCE TRAINING ta 


THE FOLLOWING 1$ A FINAL REPORT OF THE RESEARCH TRAINING: AND OBSERVATIONS OF THE PROJECT DIRECTOR AND. CONSU TANTS CONCERNED WETH 
1 BEGINNING IN THE LATE FALL OF 1060, AFTER A MEETING OF 


L 24 M $ ETE GR G 9 
SCHEOULED ÍNVOLVINO THE ENTIRE RECRUIT CLASS WHICH GRADUATED FROM THE MINNEAPOLIS POLICE ACAQENY IN DECEMBER OF 19594 


R 8 t [3 SUCH TRAINING FO 
ICES. AFTER COMPLETING THE SECOND TRAINING SESSION, A THIRO GROUP CONSISTING OF AN ENTIRE SHIFT FROM THE SEXTH PRECINCT 
j) WERE SUBJECTED TO A S 


GAAN? NUMBER? ` AWARO AMOUNTS . GRANTEE NAME AND ADDRESS! 
5945311002 4180359 DEPT OF JUV. CORRECTIONS 
GK NS Otet OF YOUTH OEV 


‘SPA NUMBER: PROJECT TITLE! ` 
35-001«169«12«60«4$«5 ` AN EMPIRICAL CVALe Of DEL, TYPOLOGIES + TREATMENT 


H 


PROJECT SUMMARY: . ; , : 

THES RESEARCH PURPORTS TO DETERMINE, AS 118, MAJOR OBJECTIVE, SF DELINQUENCY PRONENESS SCORES AND RECTOIVESH RATES ARE REDUCED WHEN 
{NCARCERATED JUVENILE OELINQUENTS ARE DEAGNOSED INTO CALMINOLOGICAL TYPOLOGIES ANO THE THEORETICALLY APPRPRIATE CORRECTIVE TECHNIQUE 
15 APPLIED. AS A SECONDARY OBJECTIVE, THES RESEARCH SHALL CONCERN itSELE WITH THE OBSERVATIONAL ANALYSIS OF A TRAINING SCHOOL SOCTAL 
Stabe code UNDERGOING CHANGE, -THE OBSERVATIONAL ANALYSTS OF Sen [ePRORESSIONAL CORRECTIONAL PERSONNEL OUT COMPLEX FORMS OF 
CORRECTIONAL THERAPY UNDER THE DIRECTION OF PROFESSION PERSONNEL) AND THE OBSERVAT (ONAL ANALYSES OF THE DIFFICULTIES INHERENT IN. 
MAKING ACCURATE CATMINOLOOICAL OLAGHOSESs EE 

GRANT NUMÓER t AWARD AMOUNT! ; GRANTEE NAHE AND ale 

691050095 46:380 M TONAL COUNSEL ON ach OEL (NOS 


SPA NUMÓER! PROJECT TEILE: 
ASSAULTIVE EXPERIENCE e ASSAULT VE POTENTIAL 
PROJECT SUMMARVI . ; 
THES STUDY, SPONSORED BV THE NATIONAL COUNCIL ON CAIME AND OELINQUENCY, 33 DIRECTED Ad A WELL RNOWN PSYCHOLOGIST) ERNST "nt - UStNÓ 
SUBSTANTIAL DATA OATHEREO ON SEVERAL THOUSAND OÉLINQUENTS QVER A 2s¥EAR PER 100 (1954248), THE STUDY PROPOSES EXPLORATORY RESEARCH 
AIMED AT GETTER PREDICTION OF ASSAULTIVE BEHAVIOR, H 
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GRANT NUMBERS AWARD AMGUAT? GRANTEE NAHE AND ADDRESS! 


69801110002 $150,000 MAT, COMMITTEE THE CAUSES PREVENs vo. 
126 JASKSON Ple NeWe | 
d WASHINGTON ot 
SPA NUMBER? PROJECT TITLES 


SPEC. RESOURCE oa. ON THE CAUSES & PREVENT. OF VIOLENCE 


PROJECT SUMMARYS 5 E 
THERE ARE A TOTAL SF NINE STUDIES INCLUDED IN THE PACKAGE WHICH WAS GONTRACTEO FOR BY THE NATIONAL COMMISSION ON THE CAUSES ANO 


t 
PREVENTION OF VIOLENCE, THERE ARE THREE MAJOR RESEARCH EFFORTS AND SEVERAL SHALLER ONES. THE HAJOA EFFORT fS UPON VARIDUS ASPECTS 
OF CiVfL DISORDERSe EMPHASIS 12 ALSO PLACED UPON THE PREVENTION AN REDUCTION OF CRIME, THE NATIONAL INSTITU'S OF LAN ENFORCEMENT 
ANO CRIMINAL JUSTICE CONTRISUTED $150,000 OR ABOUT 75 PERCENT OF THE TOTAL COST OF 8194+000 OF THE PROJECTS. E 


GRANT NUMBÉRI AWARO AHOUNT: GRANTEE NAME ANO ADORESS 1 
6981110022 4251000 NATIONAL RESEARCH COUNCIL 
WASHINGTON ` oC 
SPA NUMBERS PROJECT TITLE? 


EVALUATION OF OCCe OF XYY CHROHOSOME CONDITION IN HAN 


PROJECT. SUMMARY! , N 

THE OBJECTIVE OF THES PROPOSAL 15 to EVALUATE ALL AVAILABLE INFORMATION ON CHAOHOSOMAL ABERQATIONS ANO THEIR RELEVANCE TO 
CRIMINALITY, A REPORT WILL BE PRUVIOEO fo THE INSTITUTE AND RECOMMENDATIONS WILL BE HADE WITH REGARD fO AREAS OF INQUIRY 
ADDITIONAL RESEARCH WOULO 8E MOST LIKELY TO YIELO VALUAGLE INFORMATION, 


ORANT NUMBER! AWARO AMOUNT? GRANTEE NAME ANO oba Ess: 
4981120135 $90 JEROME STUMPHAUZER 
í TALLAHASSEE, FLORIDA 


SPA NUMBERS PROJECT TITLE? 
MANUSCRIPT = CJ PROBLEMS AND RESEARCH 


PROJECT SUMMARY: f 
BEHAVIOR MODIFICATION WITH JUVENILE OELINQUENTSS INCAEASEO DELAY OF GRATIFICATION IN YOUTHFUL OFFENDERS THROUGH ÉxPOSURE f 


HIH, DÉI AY*PEER“MUDELS . 


GRANT NUMBER! AWARO AMOUNT! ORANTEE NAHE ANO ADDRESS! 
46981190132 4175 STEPHEN 0, FORO 
. OES MOINES. (OWA 
bl NUMBER: panter titles 
S Verde HAE = CJ PROSLENS AND RESEARCH 


. MANUS 


PROJECT SUMMARY! UK 
CONCERNS THE ISSUE DF WHETHER THERE ARE CEATAIN KINOS OF HUMAN SCHAVIOR WHICH THE CRIMINAL LAW CANNOT COERCES 


fs 
bog 
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GRANT NUMBER: ` AWARD AMOUNT! ` GRANTEE Kl AND AOORESS# 
691240113 $250 KIT Ge JOHNSON 

; WATEA NARYLANO 


SPA NUMBER! l 4290861 rite 
USCRIPT = es PROBLEMS AND RESEARCH 


Pon SUMMARY! 


OOLESCENT DRUG USE SURVEY? fe AGE ANO SEX OLSTREGUTEONs 11« HONESTY ANO ATTITUDES, 111. ORUG USE CORARELATIONS, IVa DEMOGRAPHIC, 
SE AND DÉRVIRONMENTAL CORRELATIONS, 


GRANT NUMBERS AWARD AMOUNT! ] ORAN NAME ANO ADORE 


tee $$: i 
GONE 360024 $379 746 E THE CITY COLLEOE RESEARCH FOUNDATION 
THE CITY UNIVERSITY OF NEW YORK 
NEW YORK 4% 10031 
SPA NUMBER! PROJECT TITLES 


D PHYSICAL ENVIRONMENT & URBAN STREET BEHAVIOR 


PROJECT SUMHAR 
THIS PILOI 9904 lee WELL EXPLORE THE IMPACT OF PHYSICAL ENVIRONMENT UPON URGAN STREET BEHAVIOR IN A SELECTED AREA OF NEW YORK CITY 
it 15 BASED UPON THe ASSUMPTION THAT ASPECTS OF THE PHYSICAL ENVIRONMENT CAN BE STRUGTUREO IN A WANNER WHICH WILL CHANN : 
CREATIVE ENER les o F YOUNG PEOPLE AND ADULTS fO CONSTRUCTIVE RATHER THAN CRIMINAL STREET BEHAVIOR, ONLY A LIMITED AMOUNT OF RESEARCH 
HAS BEEN Gi 151 ts 
, ORANT NUMBER? | AWARD AMQUNT: ` GRANTEE NAME ANO AODRESS: 
5981350028 $54,955 THE ei COLLEGE RESEARCH FOUNDATION : 
Kë e THE CITY UNIVERSITY OF NEW YORK 
NEW YORK d 10031 i 
SPA NUMBERS. . el titu: 


POLICE HANAGEHENT OF CONFLICTS AMONO PEOPLE 


1 
AN EXTENSION OF RESEARCH OONE OY THE ClTY UNIVERSITY Of NEW YORK WITH THE NEW 
n creo MEMBERS OF THE PUBLIC HOUSING POLICE FORCE AS SPECIALISTS IN FAMILY CRISI 
E Ui BE MAOE IN TERMS JF SUCH VARIABLES AS THE REDUCTION 1N THÉ NUMBER of INJURIES $ 
` . 


YORK t DEPAR THENT o THE 178 % 
$ INTERVENTION. AN EVALUATION OF THE 
USTA INEO DURING FAMILY SN 
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GRANT Mundes! AWARD AHQUNT: GRANTEE NAHE ANO ADDRESS: 
6941480055. . i , 454000 TRAVIS COUNTY JUVENILE COURT 
2515 SOUTH CONGRESS AVENUE 
AUSTIN. fà 18104 
SPA NUMBER! . PROJECT fine Les 
. AUGMENTATION GF MORAL JUDOEMENf IN THE JUVENILE OtLINQUENT 


H T SUMMARY! , 
nose tuan Biere OF 1NVÉSTIGATINO THE “ereeets OF MODELING BEHAVIOR ON THE MORAL JUDGEMENT OF OÉLINQUE 41 THE terte OF 
THIS GEHAVIOR OY THE bag JUOGEHENT OF "OELINQUENTSA THE THPLICATION OF THIS RESEARCH RESIDE IN 178 POSSIBLE APPLICATION fO THE ` 


Ho7 
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TREATHENT OF JUVENILE bet IHQUENCY o FINOENGS WELL CONTRIGUTE FARTHER TO THE PARAMETERS Of INFLUENCE OF SOCIAL REIN äere wc 

IN MORAL SOCIALIZATION OF THE CHELOs THE RESULTS WILL ALSO PROVIOE FURTHER CLASSIFICATION OF THÉ RELATIONSHIPS BETWEEN 

MUDGEMENT ANO MORAL BEHAV LOA Re. 

'ORANT NUMBERS © AWARD AMOUNT? | GRANTEE NAME AND ADDRESS? 

6981550044 454335 ` WISCONSIN OEPf, Of HEALTH & SOCIAL SER. 

; ] 1 west WILSON STREET 
i ^ OLSON wt 33701 
SPA NUMBER ` PROJECT TITLES 


ACCURACY OF CLASS IFICATION OF SEX OFFENOERS 
PROJECT SUMMARY: 


THE PROJECT PROPOSES 10 COLLECT ANO CLASSIFY OATA ON THE AUTONOMICALLY gir (PUPILLARY, DI? HEART RATE AND BLOOD IM 
RESPONSES 10 VARIOUS GE gons OF STIMULI A Piu IN RELATION TO THE OFFENOIER'S RECORD PERSONALITY STRUCTURE AND & 
AGEs . JHE DATA COLLECTED W LLON FOR A’ hone ACCURATE ANO EXPEOITIOUS SUBDIVISION OF SEX OFFENDERS tats MEANINGFULLY Bag 


208648075 Aird VARYING Sept Atalcotes ANO TREATMENT NEEDS. 


SEN NUMBERS _ AWARD AMOUNT? GRANTEE NAHE £ AND ADO SES 
TO$)1008 227,77 ." ` MICHAEL REE v 
MICHAEL REESE toS | TAL 

» d 2959 Ss ELLIS AVE, 

——— 2. 2 1 f CHICAGO IL 60516 

SPA NUMBERS i PROJECT TITLE: 

070015 OL 98 AN ENTENSEVE STUDY OF JUVENILE OELINQUENTS 
PROJECT SUMMARY! - 
THE SPECIFIC MEET E ARE? (2) fO STUDY THE 1NOIVIDUAL DELÍNQUENt ANO HIS FAMILY VIA 
PSYCHIATRIC. PSYCHOLOGICAL * SE LCAL git H IN ORDER TO GETTER UNDERSTANO THE PSYCHOLOGY OF OELINQUENCYe — (2) 10 COMPARE THE 
DEL ÍNQUENT. POPULATION WITH A OROUP OF NORMAL ADOLESCENTS PREVIOUSLY STUDIED BY OFFER (1989), . (3) TQ MEASURE THE OELINQUENT 
ANTI@SOCIAL BEHAVIOR IN THE HO: m en 1574 EFULLY CONSTRUC TEO Jo mt ATINO SCALE, THES WELL ENABLE US fO CORRELATE THE 
ADOLESCENTSS BEHAVIOR IN. TRE. HOSPITAL WITH 93527 10580 78446 588080 As als RELATIONSHIP WETH HIS NIK HES CONUNICATION 
ATTERNS AND HIS OELINQUENCY, (6) TO OEVELOP A MODEL D FOR DEL INQUENTS AND THEIR FAMILIES, WHICH WELL LEAD 10 A 
BETTER UNDERSTANDING OF THE FACTORS INVOLVED IN RECIO Wi AND RERISSION, (8) TO OOUECEIVELY STUDY THE ATTETUDE OF THOSE CLOSE TO, 

JUVENILE OELENQUENT IN ORDER TO ASSESS HOW EFFECTIVELY THEY HANOLE HIM SPECLRICALLYs WE SHALL STUOY VIA los- Tac INTERVIEWS 
THE ATTITUDES OF PSVCHOTHERADL STG NURSES; POLICEMEN: PROBATION GFEICERS. AND TEAGHERSs ME NOPE TO ULT MATELY OEVELOP QUEDELINES FOR 
THE SELECTION Op THOSE WHO ARE Best $ SUITED fO WORK WETH AOOLESCENTS, 4 10 OELINEATE SOME OF THE BASIC CAUSES OF JUVENSLE 
DELINQUENCY AND THAQUGH A GETTER UNDERSTANDING OF ETTOLOCY OF OELINQUENCY TO PREVENT ir BEFORE ff EMERGES, 
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GRANT NUMBER? AWARD AMOUNT: S GRANTEE NAME ANO ADDRESS? à 
7045 170052 $220, 905 INSTITUTE FOR JUVENILE RESEARCH. 
: . 232 1607 T OHIO 57. 
CHICA th 60611 
SPA NUMBER! PROJECT TITLE: i 
070052 01 98 YOUTH AND Stier IN ILLINOIS 


PROJECT. SUMMARY: 
THIS PROJECT 1s DESIGNED fO HE A COMPREHENSIVE AND INTEGRATED RESEARCH EFFORT FOCUSEO ON ANO ö e IN ACTION MM OESICNED 
-. TO IMPROVE THE CURRENT SITUATION OF YOUNG PEOPLE IN ILLINOIS WITH REGARO TO LAW ENFORCEMENT, TOO MUCH OF THE PRESENT OLSCUSSIONS 
“ABOUT THE GEHAVIORS AND ATTITUDES OF YOUTH TAKES FOK GRANTED CRISIS ANO CHANGE WITHOUT SPECIFYING THE NATURE OF diner FURTHER» 
CURRENT CONCERNS CENTER ON WHAT APPEARS TO GE "NEW^ ANO "WIOESPREAD* PATTERNS OF BEHAVIOR WITHOUT REAL KNOWL RE OF THE DI STRIRUT ON 
OF THE BEHAVIOR OR WHETHER If 1S REALLY NEW OR LF If 1S MERELY OUR AWARENESS THAT {5 AEN: CLEARLY, fN OROER TO EVALUATE EITHER OF 
THESE OR TO TAKE APPROPRIATE ACTION WITH REGARO TO THESE FACTORS, BASELINE OATA tS NEEDED AGAINST WHECH CHANGE CAN 8E EVALUATED, AND 
ON THE BASIS GE WHICH RATIONAL PLANS CAN GE MADE. tf 1S THE PURPOSE OF THIS PROPOSAL TO DESCASAE A rien 15 RESEARCH WHICH MILL 
PROVIDE THIS BASELINE AND ENABLE THE DESIGN OF PROGRAMS TAILORED TO THE NEEDS OF THE YOUNG PEOPLE OF fLLINO THE RESEARCH 
-PROGRAM HAS SEVERAL MAJOR PHASES? % THE COMPILATION AND ANALYSIS OF HISTORICAL HATERSALS ON JUVENILE DELINQUENCY FOR BOTH COOK 
COUNTY AND THE REST OF THE STATE, TOGETHER WITH CORRELARY MATERIALS THESE MATERIALS WILL ALLOW US TO THINK ABOUT THE PRESENT 
SITUATION IN THE LIGHT OF HISTORICAL TRENDS» „% SURVEY OF YOUNG PERSONS IN SELECTED COMHMUNSTY AREAS THANUGH 


GRANT NUMBER: AWARD AHOUNT! ail NAH 


E AND ADORESS! 
1045201198 $19,370 NSAS STATE O it pee CENTER 
16595 ME ein St X 1558 
KS 66608 
SPA NUMBERS PROJECT TITLE: 
11-4*1198 PREDICTING AN OFFENDERS PRUBABLE PAROLE SUCCESS 


dee tt weer 
fe GOA 1$ 1? HOPED fue de ki WILL DEMONSTRATE OR ACHIEVE? THE PROJECT 15 INS TOWARD THE GOAL OF ESTABLISHING A 
BASE Patere Ajat (A STATEMENT AS TO THE PROBABILITY OF AN INMATE SUCCESSFULLY COMPLETING HIS TWO YEAR PAROLE PERIOD) ANO CROSS 
VALIDATING THES SCARE QN ANOTHER GROPP OF OFFENÜERS, GOTH STEPS ARE ESSENTIAL IN 10 ul CE m THE ACCURACY OF THÉ PREDICTION, 
gli v Be INDICATE THE CLASS OF PRIORITY ACCORDING TO THE STATE PLAN UNDER WHICH THE GRANT WOULO GE FUNDÉO, AN ACTION G 

LIST TARGET GROUPS OR CAGANEZATIANS BENEFITED OR AFFECTED. TARGET GROUPS WILL BE THE KANSAS” STATE RECEPTION t DIAGNOSTIC CENTER 
States PERSONS PRESENTLY INCARCERATED WITHIN THE KANSAS PENAL SYSTEM ANO THOSE WHO WILL FIND THEMSELVES IN PRISON IN THE FUTURE. 
SECONDARILY THE DATA GATHERED ON THESE OFFENDERS WILL SE PLACED ON COMPUTER CAROS WHICH MEANS THAT SPECIFIC DATA CAN BE RETRIEVED | 
FOR OTHER VEPARTHENTS INVOLVED IN THE TREATMENT OF OFFENDERS IF REQUESTED. 


" 


GRANT NUMBER! AWARO AMOUNTS! GRANTEE NAHE Tn Lo 
704827006 5134059 BOARD OF COMMISSIONERS 
NEW ULM WW 36073 H 
SPA uns fa: e ogg se fifié: 
§4201-01-06+009  . REGIONAL TREATMENT & EOUCATION Of ORUG ASUSE 


f 420% SUMMARY: 
Ae 10 PROVIDE A DIVERSE ANO BEHAVIORAL TREATHENT APPROACH FOR THE ORUG USER INDICAT HG 4 
Artes ATO THAT fut 184 85 METHODS EMPLOYEO WILL SIGNIFICANTLY MODIEY THE ORUG ABUSING 
a td ea vibe 1570 0 47 BASED HOPEN DOOR PANGAAMS WHICH WILL PROVIOE tHE 0 
ISSUES AND QUESTIONS REGAROING DRUD | USAGE AND THEIR OWN PERSONAL INVOLVEMENT IN THE ORU 
-FORUMS WITH THE STAFF OF THE SIOUX TRAILS MENTAL HEALTH CENTER ANO COMMUNITY LEADERS, 
WILL ALO THE 000 Juste in" CONSIDERING. OTHER ALTERNATIVES TO ORUG USAGE AND THEAESY Dud) 


ER 1148 ee TY 76 HM URGENT 
LA a 199855 GA 
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THROUGH TREATHENTs 30 TO PROVIDE AN INNOVATIVE TREATAENT APPROVEO WHICH HAS NOT PREVIOUSLY BEEN INITIATEO IN THE TACATHENT OF ORUG 
Pr rd À CONTINGENZY CONTRACTING FUND WILL BE ESTABL et TO PROVIOE MONETARY BNCENT gis TO DRUG che) ANO THEREON FACILITATI HO 

TOTAL PARTICIPATION IN THE TREATMCHT PROGRAMo 4. ` OVIOE AN EXTENSIVE COMMUNITY EOUCATION PROGRAM, THE COAL OF WHICH WILL BE TO 
0 bur JATE VALIO RESEARCH FINDINGS ON DRUGS, DRUG USAGE ANO THE DRUG USER THROUGH COMMUNITY WORKSHOPS, Ber, ENGAGEMENTS AND 
SEMINARS. SUCH A PROGRAM WILL PROVIDE TRAINING SERVICES 10 GRADUATE STUDENTS: THE LAY PUBLIC 


GRANT NUMBER AWARO AMOUNT! GRANTEE NAME ANO ADDRESS: 
704536020 671095 UNIV, OF THE STREETS» INC. 
: 130 EAST TTH STREE? f 
NEW YORK 


153 DAMEN PROJECT TITLES 
00249 UNIV, OF THE STREETS COMMUNITY senvice & PUBLIC SAFETY CENT. 


PROJECT SUMMARY | 

Mes inte: mn, PLANS TO ALLEVIATE THESE OELINQUENCY AND CRIME PROBLEMS BY PAOVIOINO CÓNSTAUCTIVE ALTÉRNATIVES TO NEIOHBORHODO 

; THS VT BEEN ANO WILL CONTINUE TO PROVIOE ORUG REFERRAL ANO SUPPORTIVE SERVICES TO THE DETOXEFICATSON PROORAM AT BETH 
Tee wei Ke REFERRAL! EDUCATIONAL LINE ANO TUTORIALS; SCHOLARSHIPS TO SCHOOLS ANO COLLEOESS TRIPS TO FESTIVALS AND 
OfHER EVENTS? ANQ LEGAL COUNSELLINGs THE APPLICANT MILL HAKE AVAILABLE Lab 832505 IN HOUSINOs COUNSELLING? GROUP COUNSELL "E AN 

EXPANDED D ATHLETICS PROGRAM, 40 VOCATIONAL PROORAMS IN PHOTOGRAPHY ANO COMMUNICATIONS, THE APPLICANT WILL EXERT SPECIAL EFFORT 

RECRUIT YOUTH P MOLEES ANO PROBATIONERS WHO Kr IN THE COHMUNIT¥s YOUTH WORKERS WELL GE HIRED TO SEEK OUT YOUTHS IN THE STREET 

ENVIRONS AND INTEREST THEM fN THE ONGOING ACTIVITIES Kë THE UNIVERSITY, 


ORANT HUMBER? 7 AWARD AMOUNT? GRANTEE NAME ANO ADORES 


$t 
1045310020 763 770 CENTRAL REGIONAL PLANNING COMMÍSSION 
ME 3 ROSK MOUNT WK 21800 
SPA NUMBERS .. ` PROJECT TITLE: i : 
10-4«29 x YOUTH SERVICES CENTER 
PROJECT SUMMARY! 
THE CÉNTR GIONAL PLA Ae rwr Miprtees 


ING COMNISSLON OF THE GOVERNOR'S conni tree ON LAW AND ORDER PURPOSES THAY A 

BE ESTABLISHEO IN OUR AREAs WE PROPOSE THAT OUR CENTER BE PATTERNED AFTER THE TYPICA 
TAILED tN HE 10190 82 started SERVICES PROGRAM FOR DELINQUENT y t 
N 


H 
NE 
(ei see PARTICULARLY | 4, Hm AND 
COORDINATED Mi utu That PR End EE DRAFT SECÓNO REVISION APRIL 4, 19591 Ne C 
N EX 


THA 
D 


SS 85 
SESS 


TH 
A D OF 40% ON 
UE Prey m Beaton FEATURES OEPICTED er "HE STATE 80 ARD Ve JUVENILE CORRECTION. WE WOULD a 
6 OG COAPOMERT IN oun YOUTH Bad AVIGES CENTER CLOSELY Arr tt A WETH THE EXPERIMENT dy JUVENIL 

VATION CURRENTLY 8000 OED BY THE JUVENILE QELENWENGY D CONTROL act my 1968 WESLEYAN COLLEGE» IN 470% 8 5 WETH fne 
RICHARD ‘Te FOUNTAIN TRAINING SCHOOL. A SPECIAL FEATURE oF THIS 69080 fl no PR00 d MUN BE 776 AC e BEHAYIO 
MODIFICATION TECHNIQUES WITH THE JUVENILES, WE HAVE CONTACTEO SPECIALIST 115 RELATIVELY Wi APPROACH H: TD AVENUE DEL INQUENGY 
PREVENTION ANO CONTROL AND HAVE INIT TATEO ber Ai Ec PROGRAM OESIÓN SN EORPORATIN SOME of THE FOLLOWING FEATURES. 
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GRANT UNGER ANARD AMOUNTS GRANTEE NAME ANO ADDRESS! 


T0AS420342 $44,243 PHILADELPHIA. PSYCHIATABC CENTER — 
EM FORD ROAD ANO MONUMENT AVENUE 
SPA NUMBER: PROJECT TITLE: 
. 0A*091«10 " FACTORS IN GANG BEHAVIOR AND VIOLENT WVENILE CRIME . 


PAOJECT per 


GRANT NUMBER: AWARD AHOUNT t à GRANTEE NAME AND ADDRESS: 
TOAS420306 . ꝗ ẽ4½,. 25837 COMNUNITV COLLEGE OF ALLEGHENY COUNTY 
i ALLEGHENY CAMPUS 
SPA NUMBER: . b PROJECT. TITLES 
DÁ«008-10 $ tHE CONLRIGUTION OFA 4 COLLEGE EOUCATION TO REQUCE Ake tot vs. 
25270670 ‘SUMMARY. 
TUOY OF 60 PRESIVESS COHMITTEO fO THE STATE CORRECTIONAL INSTITUTION AT PLTTSAUAGH 70 DETERMINE tP EDUCATIONAL PROGRAMS EE: 


sci IN THE INSTITUT 10% uree: Mu. GEES Tue 5 ud hia REQUIRE EDUCATION AND RESEARCH COMPONENTS, . 


— — 


PS 


wf imi -Anaro Mount: GRANTEE NAME ANO ADDRESS: 
LA SOUTH TEXAS OEVELOPMENT COUNCIL 
- i 1102 vict ORIA Ste 
SE Ee P«0450X 130 
: LAREDO | 1x 16080 
SPA Muar. ` PROJECT TITLES 
10J010280 Dër PREVENTION PROPOSAL 
PROJECT. SUMMARY... 
GOTH REGIONALLY ANO NATIONALLY, THE CifY OF LAREOD OCCUPIES A CAETICAL POS Nr WITH &£0ARO 10 "d USE AND ORIG TRAFFIC. M 1$ oné 
OF THE RE IMPER POINTS FOR ORUGS ENTERING THE Us $4 FROM MEXICO, LAREOO 1$ ALSO AECELVENG NATIONAL ATTENTION IN RESPONSE fO THE 
DEL ARVO EDUCATION CURRICULUM DEVELOPED By EDUCATORS OF fut. Ei f, THÉ PROPOSED SUN WOULO RELATE to Bo? THE NEW NEEDS ANO 
TRADITIONAL PROBLEMS RESULTING FROM THESE FACTORSs THE PRIME INTEN? OF PROPOSED RESEARCH CONTAENED IN THIS PROJECT WELL BE 70 
PROVIOE AN INFORMATIONAL AND ANALYTICAL MODEL FOR THE DEVELOPMENT OF POLICY AND PROGRAMMING RELATE VE fO ORUO ABUSE PREVENTION IN THE 
SOUTH TERAS REGION, fO THE EXTENT THAT THE SEVERAL PARAMETERS OF THE DRUG ABUSE PROBLEM. AS OUTLINED IN FHES APPLICATION ARE 
AMENABLE TÒ SPECIEI OESCALPTSON Lv515, THE PROSPECT STUOY WILL PROVIDE THE ENOENTLESCATION OF NEEDS AND 700 547 AEQUIREO BY 
MENT IE DICECE PL, PLARNING AND REGIONAL CORMOINATION OF PREVENTIVE Safe THE STUDY WILL REQUIRE APPRONIAATELY. SLX. HEERS 
, 0 AL | 4 4 
Utt HN H AS GF Af LEAST THREE ORUG SPECIALISTS, THE RESEARCH TEAM WELL UTILIZE ANY LOCALLY FERA INFORMATION AND RESEARCH, 
INTEGRATING SUCH WITH THE RESULTS OF THE [NQUIRTE OF THE TEAM 0T56LÉ, AT THE Krut 
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GRANT NUMBER AWARO AMOUNT! s GRANTEE NAHE ANO AOORESS! — "E 
1045530331 0319358 99417 OF WASHINGTON 2 
„„ i SEATTLE 
131 NuMBERÍ, O | PROJECT TITLE: 
HL. an BOOELINO G THE REHABILITATION OF OBLINGUENTS 
PROJECT SUMMARY: 
SUMMARY OF PROJECT? tHe H OJECt 1S AIMEO AT (1) STRENGTHENING JUVENILE REHABILITATION mme, AND 121 REOUCINO AECLOIVE SH THe 
Venet A ACCOMPLISHINO THIS 1S OBSERVATIONAL LEARNING. THE METHODS EMPLOYED WILL INVOLVE MODELING ANO ROLE«PLAYINO TECHNIQUES, 
INSTI TUPLONALS 260 VENICE OFFENDERS, IN GROUPS+ WELL OBSERVÉ THE MODELING oF dr, IER WE, BY MODELS, in THES CASE 
TRALNED STAFE eee AT THE INSTITUTIONe FOLLOWING 1900 HE CHILOREN WILL ROLE PLAY THE SAME SITUATION THEHSELVESe rite WiLL fye 
FOLLOWED BY OTSCUSSION AND 464056 CONCERNING THE SOLU? SON TO INTERPERSONAL PROBLEMS THAT OFTEN GIVE RISE TO DELINQUENCY 
CIOIVESHs THE ALM OF THE PROJECT 15 TO HELP INSTITUTIONS SE? UP THEIR OWN MOOEL INO PROGRANS ANO: ULTIMATELY) 10 RUN 1114 without 
THE ASSISTANCE OF. THE U OF W tea a hát WILL STIMULATE ANO DEVELOP me, PROGRAMS, fe GOALS AND OBJECTIVES: ONE OF THE MAJOR JO 
OF ANY RESIOENTIAL PROORAM sac deb FOR JUVENILE 861 268 nts 1877 DUET TON de RECIOIVISHe 5 10 A ROURSYEAR RESEARCH PROIE 
CONOUCfEO AT CASCAGIAy BOYS AGEO 15-18 WHO RECEIVED A SPÉCIAL GL PROGRAM SHOWED A RECIOIVISh RATE THAT WAS ONE-HALE 05 m 
CONTROL OROUP, "ot is PARTICULARLY SIGNIFICANT SINCE THE RECIOIVISH DATA WERE GATHEREO OVER A YEAR AND A HALF AFTER THE BOYS HAO 
LEFT THE OLVESION OF INSTITUTIONS: ‘THE PURPOSE OF THE 5800 880 PROJECT is TO BUILD ON THESE RESEARCH 
GRANT punac ' — AMARÓO AMOUNT? GRANTEE NAHE AND ADDRESS! 
1045125824 ... ..$504000 dat $ Kai e € OEPTs UV. OF Poke . 
SAN Ai PR : 
25 NURSERI 7 T, — — PROJECT ELE im 
FASA O D. NEUROLOGICI AL RESEARCH : . E 
PROJECT SUMMARYS —— 7 
ME PURPOSE OF THIS PAOUESf 15 fO cott ee fo tue Ed EE GRROAT ey, ATTEHPTENG fO COAN 3274 € CRIMINAL 8 BEHAV ton with 
ORGANIC CEREBRAL OQAHAGE IN THE PENAL POPULATION, fT HAS SEEN ESTABLISHED BY STUOLES IN THE UNITED $ LAND PHAT A GREAT 
ERCENTAGE OR CRIMIKALS HAVE AGNORMAL ELECTR ENCE PHALOGRANS s kt REFERENCES) ONCE SUITABLE TECHNICAL ANO erte Conse TENCE 
n ESTABLISHED A. AND SUFFICIENT EXPERI ENGE iz, GAINEO AND ANALYSEO IN ue PROJECTS FIRST PHASE) A PROSPECTIVE in SEARCH CAN et 
OK ING. F UNG 1NOÍVIOUALS HH FER PRON UND LADNOSED CEREBRAL OR NEUROL OOLCAL PATHOLOGY MAIGH AAY CONTR BUTE, OA IN 
EEN Cl at sta 8d . 
: Si : s I 
ORANY TM : AWARD AMOUNT? GRANTEE NAHE AND ADDRESS? 
100110090,, ,..... . 9389000 NATIONAL COMMESSION CAUSES PREVe VIOLe n 
: : 126 JACKSON PLACE May 
WASHINGTON (6 20806 
SPA NUMBER: PROJECT TITLE? : : 
OISSEMENATION OF MÄI La COMM, ON CAUSES e PREVENTION VIOLENC 


AAUJECT SUMMARY: 


402. l 
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GRANT NUMBER AWARO AMOUNT: ORANTEE NAME ANO ADDRES: 
1081120038 DI CITY OF MS DEP? OF POLI 

Pe De BOX 614 
b MAME FL 33132 
SPA NUMBER? PROJECT TITLES 
` NI PeDe STUDY OF THE INFLUENCE OF FATIGUE, STRESS & PEAS, 


THES RESEARCH EFFORT WiLL rio THOSE EE (wich WHICH CORRELATE with are CA MEA BEHAVIOR CORRESPOND 
PHENOMENON KNOWN IN THE MILITA AN § a 


SELECTION, T 


TROL 
N E MOST STRESSFUL, RATIONALE "m EFFECTIVE RECRUIT TRA 
PROGRAKS CAN BE DEVELOPED ANO TESTEO iN THE H1AMI POLICE Wa? DIFFERENT METHODS OF DEPLOYMENT CAN GE OPERATIONA 
M d OF INOIVIOUAL PERFORNANCEs  OEPARTMENTAL, CITY-WIDE ANO LEGAL POLICY WITH REGARD YO THE ROLE OF THE POLICEMAN 
LÀ 


N 
NG 
Ev 
SPECIFIC cat ssi AOR PERFORMANCE APPRAISAL WILL BE DEVELOPED» 


ALUATEO 
et 


GRANT. NUMBER: AWARO Aur: ` _ ORANTEE NAME AND ADORESS: 
1001256522 481150 JAY LIVINGSTON 
e 43 PRENTISS 57. 
CAMBRIDGE HA 02860 
SPA NUMBER! paguect f 
CONPULSI La ERS 
PROJECT SUMMARYS 
QRANT KUHOER o AWARO AMQUNE: GRANTEE NAHE ANO ADDRESS 
1081395503 49,989 MIO State Lit RESEARCH FOUNDATION 
1314 K 
GMT OH 42212 
' SPA NUNBER! aovect ttt 


LÉI 
en BEHAVIOR IN THE UNIfEO STATES 


N EXPLOAATOAY NATIONAL M'Y ot Hed CONSUMERS GF OANBLINO SERVICES, "^ 
1 TE NAA BILITY OF GAMBLINO, MONEY WACERE $ PERCEIVED 944701 
THE SURVEY LO PROVIOE INSIGHTS INTO THE CRRECTS OF DIRRERENTIAL 
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GRANT NUMBERS.  AMARO wg) GRANTEE NAME AND ADDAESS! 
1081480056 4881651 LITTLE TELE) 
THE UNIVERSITY OF TEXAS MEDICAL BRANCH 
GALVESTON fX 77550 
SPA NUMBER! PROJECT TITL 


MARIJUANA t Ht kerte ts oF Its Se? use 


JECT SUMHAQY! 
T e nes tant Witt pray ine OBJECTIVE DATA FOR entro, tHe 5758777 d tut CHRONIC USE OF han t guana A, ORAIN 
ONING AND BEHAVIOR. SOME OF THE MORE SPECIFIC EXPERIMENTS INCLUDE? A Study 0 OOSE*RESPONSE RELATIONSHIP 8 
4445758004077 PATTERNS AND CONCOMITANT SPONTANEOUS BEHAVIOR IN Biet THE 70681455 EFFECTS GF MARIJUANA AND OTHER Dieu 
USED DRUGS SUCH AS ALSQHOLs LSO AND AMPHETAMINES ON BRAIN FUNCTIONING ANO BEHAVIORS ^ COMPARISON OF PERSONALE TVs FAMILY 
DEVELOPMENTAL HISTORY AND PsvCHOPHYS LOLOOLCAL FACTORS MD ADOLESCENT MARIJUANA USERS ANO NONSUSERSI AND A STUOY OF Se Berg 


EFFECTS, If ANY;«ZLATEO TO THE CHRONIC USE Of MARIJUANA bas at 
7001 KO AWARO AMOUNT? ORANTEE NAHE AND Har E 
700 9 100 10 4910318 WIMAN SCIENCES 800 
. 3810 OLD SPRINOHOUSE ROAD 
MEA vi 22101 
SPA NUMBER PROJECT "et 
STUDY OF BURGLARY 


Ld 


a JECT SUMMARY: 


$ PROJECT WILL STUDY BURGLARY AS A BEHAVIOR SVSTEH.© tees OFFENDER, VICTIM NONSVICTIM, ULETE Mp TECHNIQUES OF CONTROLS THE 
ME gen V ELTE WILL INCLUDE, BOH URBAN (HASHINOTON, Date) ANO SUBURBAN (FAIRFAX: Ve, AND BALKGE OROROES COUNTY, 

GUMHUNÍT O HILE INVOLVE THE ANALYS 10,000 ders OF stur SELECTED FROM 1981 AND 1966 Pol Lice blend! fut 
rde OF VICTLMIGATIONT THE CRPERLENCES. OF MEA code A? EXPERIENCES OF THE OFGENOERS AND la, HOST RELEVANT 
458561 4785 (THE FENCES 10 THE THPACE OE INTERVENTION AND CONTROL TECHNIQUES ON THE CAREERS OF OFFENDERSS AND, WERT THE CURENT 
AND POTENTIAL IMPACT OF THIS KNOWLEOCE ON POLICE PRACTICES (THE FOCUS OF THE SUCCESSIVE PHASE OF THE STUDVEs ; 

RANT NUMBER! ` ` AWARO AMOUNT! ORANTEE NAHE AND ADDRESSL- 

51516867 - $99820 . RESEARCH ANALYSIS CORP. » D : 

CSA vA :; 
SPA NUMBER! PROJE tite: 7 i 
: SUAVEY. OF TECHs USED TO REDUCE VAHOALESH & ol 18. IN SCHOOL 
paduect $ 
BI, d s RESULTS Of QUESTIONNAIRES AND INTERVIEWS USEO TO SEARCH OUT SOLUTIONS 10 THE bluten OP YOUTHFUL DELINQUENCY 


415 
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“GRANT NUMBER? AWARD ARQUNT t GRANTEE NAME ANO ADDRESS! 
114$010154 . Stt BOARO OF CORRECT IONS 
D 101 SOUTH UNION St. 
HONT GOMERY AL 35104 r 
SPA 2225670 ios PROJECT TITLES 
1144598 Is SERVICE TRAINING EQUIP. 
PROJECT SUMHAR " 
GOALS! Le THE BASIC GOAL OF THE IN«SERVICE TRAINING PROGRAM [S TO UPGRADE TRAINING AT ALL LEVELS WITHIN tHe BOARD OF CORRECTIONS, 
10 ol nis GOAL AN EFFECTIVE TRAINING PROGRAM THAT WILL UPGRADE THE KNOWLEOGE OF PERSONNEL WORKING WITHIN THE BOARO OF 
CORRECTIONS WILL ULTIMATELY RESULT IN BETTER REHABILITATION OF INMATES. METHODS? 11. THE INITIAL STEP TOHARO THESE GOALS 15 TO Set 
UP A CENTRAL TAATHING PROGRAM TO GIVE MÍODLE MANAGEMENT PERSONNEL INSTRUCTIONS IN n Be Dech H OF SUPERVISION AND SUPERVISORY 
MANAGEHENTs THÉ TR NG ol, INCLUDE THÉ FOLLOWING SUBJECTS: THE NATURE OF LEADER t KNOWING YOUR EMPLOYEES’ 140101004 
DIFFERENCES: UNDERSTANDING PERSONALITY ANO BEHAVIORS IMPROVING THREE WAY COMMUNICATIONS 56 a Du EFFECTIVE 1 HANDL (NO 
COMPLAINTS ANO GRIEVANCES$ GUIDING AND DEVELOPING EMPLOYEES ANO JOB SATISFACTION AND MORALE. THE SECOND STEP IN eg ty LITT: 
I ANO TRAINING FOR CORRECTIONAL OFFICERS, THIS WILL INCLUDE A CONTINUATION OF STEP 91 AND ALSO ORIENT lowe R ORA 
PERSONNEL ON KE dE GPERATION OF THE CORRECT IONAL FIELOs THIS TRAINING WILL INCLUOE THE FOLLOWING SUBJECTS: innate BEHAVIORS 
SEI, E RELATIONSHIP, THE OFFICER AS A SOURCE OF CHANGE ANO SECURITY CUSTODY AND CONTROL, IN THE INITIAL STAGE OF THES ` 


Kee A TRAINING OFFICER Ladd bios WILL BE HIRED 97 THE BOARO OF CORRECTIONS TO INSURE THE TRAINING ts COMPLETED kerle kuh 


GRANT NUMBERS AWARO ÁHQUNT £ GRANTEE NAME AND ADDRESS) 
714806027 1137683 SACRAMENTO STATE COLLEOE FOUNDATION 
, BUI LD ap KK 
ES 6000 J 87. $ 
A SACRAMENTO CA 45819 
HÄ uit PROJECT TITLE? 
he2477 ASSAULTIVE TENDENCY TEST INSTRUMENTS 
789250 piter . 
THE § S CONFINEO TO THREE SPECIFIC DIMENSIONS: PHASE 1: THE TESTING OF A RESEARCH INSTRUMENT. T fO PROVE ERPECTIVENESS (IN 
eulen ine AND OLAGHOSING THE BEHAVIOR PATTERNS OF VIOLENCE«pAONE OFFENDERS! PHASE {12 THE AOMINISTAATION OF THE INSTRUMENT WHICH 
1$ € MBOSED Jf A SALES OF STATEMENTS OESIÓNED TO ELICIT gt RESPONSES CONCERNING SEL Ee 55678116 ON OF COVERT AND OVERT AGGRESSIVE 
TENDENCIES) THE CAPACITY TO CONTROL Agit RESSIV iy 10 SUBJECTIVELY EVALUATE THE MEANING OF PAST OR PRESENT ASSAULTIVE TENDENCIES $ 
PHASE 1111 MILL INVOLVE tHe COLLECT ATION OF OATA TO GE USEO IN THE a. OF A BASE VIOLENCE EXPECTANCY SCALEs 
SUCH A PREDICTIVE SCALE CAN 6E BC 10 NANE E ING” tne TYPE OF CUSTODY THE INMATE CAN BEST USE AS WELL AS SOME OF THE BEHAVIORAL OR 
CHARACTEROLOGICAL ` Säi with Sri CUSTODY AND TÁEATHENT STAFF MUST deal 
GRANT NUMBER: ANARO ARUUNT t GRANTEE E ANO ADDRESS! 
1145060354 412,919 . COUNTY di ANTA CLARA PROBATION DEPT 
t7 1985 tHe A LAHEOA 
. ; SAN JOSE tà 98126 ` 
don NUMBER! paduect f : 
À«354«11 bens 4 ch PROJECT fO REOUCE PROBAT TONER RECHOIVISH ` 
PROJECT SUMMARY: 
A ONE lege M TRACK OEMONSTAATIUN ANO TRAINING PROVECT WHICH 1S PROPOSING fO HEET THE FOLLOWING OAJEC IVES: 1) fO COMPARE THE 
COST EFFEC 1187 OF TWO OLFRERNT 1206 DA SHORT aT ARH WOTIVATLONAL TREATHENT PROORAMS (THÉ 22000MMM DAOOAAM-ANO uÉIHLÉR MÉTHOO! 
ANU 10 CO al É fH Kaal OF EACH MÉTHOO AGAINST THE MORE TRAOÍ TIONAL CLIENT TREATHENT METHOOSs 27 TO OECREASE THE INCIOENCE 
OF ADULT (FELONY) P ROAA TIONER RÉCTOLVISH PAM TEUL AAEN 10 REOUCE PRODAT IONER RECIOIVISH AMONÓ THOSE PROBATIONERS HHO COnut ft NEM 
OFFENSES Qå OTHE AMES E an“ „rale A FIVEHONTH seg 100 SUBSEQUENT TO THEIR RELEASE FROM CUSTODY, 41 YO DETERMINE WHETHER OR HOF 


“4 
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PERSONALITY OP OTHER FACTORS APPEAR fO INFLUENCE THE IMPAC? OF THESE TWO TREATMENT METHODS. 4) TO TRAIN 4 CAORE OF PROBATION 
OFFICERS IN THE HEIMLER HETHOO iN ORDER THAT THEY MAY, SUBSEQUENT TO THIS PROJECT, TRAIN OTHER CORRECTIONAL PERSONNEL IN THE HESHLER 
METHOD. THES PROGRAH WILL BE CONDUCTED BY THE SANTA CLARA COUNTY) $ ADULT PROBATION OÉPARTMENT^S SEVEN AN SPÉCIAL. SUPERVISION 
PROGRAH, THE, THO "NEW? TREATHENT HETHOOS TO BE Web with EACH BE USED ON AN EXPERIMENTAL POPULATION OF 33 PERSONS {TOTAL 66t 
IN EVALUATION, ANO ASSESSMENT AND COHPARISON WILL BE HADE OF COST EFFECTIVENESS OF THE NEW PROGRAMS Vë, Pads f ions TRAOITIONAL 
CLIENT TREATMENT HETHODSe SHORT TERM RECIDLVISR DATA WILL BE EVALUATEO ANO OÍFFERENTIAL EFFECTIVENESS, WITH REGARD To 
ORANT NUMBER (^ AWARD. AMOUNT! * GRANTEE NAME AND ADORESS? 
7145050305. . $8591 COs OF san 515860 PROBATION opt: 
55 D. PACIFIC H ; 
S0 6180 d , 

SPA NUMBER! PROJECT TITLE 

«385-71. ; SIMPLIFIEO Lt ICA, METHOOS OF BEHAVIORAL SYSTEMIZATION 
PROJECT SUMMARY ` 
THE SAHOS PROJECT 1$ IN ITS SECOND VEAR OF OPERAR LOU, dE THE CONCEPT IS THAT PROVIDINO PARENTS WITH MATERIAL WHICH WELL 
ASSIST THEM IN DEALING WITH THEIR CHILO!S BEHAVIOR, THE BEHAVIOR OF THE Hito WiLL Eent Less DEL INQUENTs THE AT oF A 1 i$ 
TO PROVIDE A SERIES OF TEN LECTURES ANO SHALL GROUP REINFORCEMENT i LEO GY A QUALIF IE CHILO A AND ADOLESCENT PSVCHIATRIST 
MATERIALS ARE REINFORCED STILL FURTHER OY WRITTEN HAT ERIALS AND, HOMEWORK 47870 elt. UNG STE 5400 THEIR PARENTS ARE" mim ev 
THE ENTRY POINT IN THE PROBATION Oe Ano THE PARENT OF ANY GOL CHILO MAY GE OFFERED. PARTICIPATION IN THE. PROGRAM IN RIEU OF 
COURT ACTION OR 10 Apen LON 10.5 ACTION.  1N THE E OF THE PROGRAM AS AN ALTERNATIVE TO COURT ACTION PROJECT ST AEF 
PROVIUES SUPERVISION FOR THE PERIOD OF PROGRAN ENROLLAENTY ANO SHORTLY THEREAFTER? THE CASE 1$ costo, IN f ASES WHERE COURT 
ACTION 15 NECESSARY: FOLLOWI LETION OF THE PROGRAM, THE PARENT 1S ORFEREO THE OPPORTUNITY OF A HEAR ÍN Lens TERMINATION OF 
LEGAL STATUS 1S CONSIDERED, RESEARCH 15 pROVIOEO OY THE SAN DIEGO STATE COLLEGE FOUNOATION WHICH WILL LARGELY 0 
MEASUREHENT OF ATTITUOINAL CHANGES ON A PRE= AND OOST*BASISe AS WELL AS CHANGES IN RECIOIVISM IN A RANDOMLY SELECTED Med AND 
CONTROL OROUPINO, THE, PROJECT WILL PROVIGE INVOLVEMENT FOR APPRORINATELY 300 PARENTS CURING THE PROJECT EAR, ANO W 
GRANT NUMBERS AWARO AMOUNT: GRANTEE NAHE AND ADORESS t 
7145150024 $141960 CITY ANO COUNTY OP HONOLULU 

; 1455 80, OERETANTAST 
EE ; * . HONOLULU Al 95814 
SPA NUHBERI ao titte: 
74214242. . RESEARCH PROJECT 


~ paouect SUMMARYS 


1 MPROVE THE SELECHION oF ud le RS M. toe itum tHoseé APPL tants WHOSE PERSONALITY TRAITS INDICATE THAT THEY MILL uk 

Ulon IW SRS F Pak POLICE WORKS “HIGH SE d GW ARE Ciy Y fO OECHONSTRATE UNOESIRABLG- PERFORMANCE PATTERN: ant 

Heft IMENTAL fO fH DÉP AR THEN AND/OR 0 ARE uk fo ab lr GENERAL OLSCIBLINARY PROBLEMS OR KECEIVE A HION NUMBER 4 

COMPLAINTS e HAVE. 5003 ATTENDANCE Vë E D d Dua ROLLED THPULSIVE EMOTIONAL RESPONSES AND POSSESS A LOW TOLERANCE FOR Gratin 

2, UUR PRIMARY don AND OBJECTIVE, 794 Nu 1$ TO EXPANO THE VALIOATEO OATA OBTAINED OVER THE PAST YEAR fO INCLUOE THE NEIONBUR 

COUNTIES OF OUR States testing WILL OE CON NOUETED WITH THE ALREADY LOENTIFIEO PEST BATTERY AND PROCEDURE, THIS WILL PROVIDE A BASIS 
PROM WHICH fO {MORQVE PHE SELECTION PROCESSI PROVIOE FOR HORE EFFECTIVE PLACEMENT ANO UTILIZATION OF SKILLS! A140 05e 

UNSUITABLE FOR POLICE WORK 6 NS OTHER THAN ARBITRARY JUDGEMENT, 34 TO fad oh THE STANDART PRORILE FOR RECAUTTHE "M ANO Mäe 
Of POLICE APPLICANTS ON A STATEuLOE BASIS, IMPLICI? 1$ THE UL fie AONO RANGE GOAL OF MAXIMIZING HUNAN RESOURCES, 

UPGRADING CF POLICÉ PER ASONNEL ANO WORKING velik [TT ul QUALIFIEO INDIVIDUAL $6 


d - 
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ORAN J^ NUBER! AWARD AMOUNT 3 GRANTEE NAME ANO AOORESSt l 
(UO $1059600 — c EI OF SOCIAL SERVICES ANO HOUSING P 3 
$390 MILLER STREET $ 


SPA NUMBERS PROJECT TITLES 
71 471041 CORRECTIONS RESEARCH AND STATISTICS BUREAU 


PROJECT SUMMARY à 


A CNN RESEARCH AND Fille 28830 A EXERT reen ARY CEA ADEA SHEP IN mp, Seil H Coun ee tto EE) 
AND RESEARCH IN THE STATE OF H A 1$ IN OFFICE OF THE DIRECTO SOCIAL SERVICES A 
FOR ADMINGST AAT IVE PURPOSES, "dut dog is THE HÄ E5-0F f A EC gt g PRORA ECT LONE dé) Sait 1 1% 
WOULO: A, ESTABLISH A UNIFURM STATISTICAL REPORT INO A A COLLECTION SYSTEM FO Be PROVIDE PARTICIPATING 
ANO C GENCIES WITH A BASE FOR RESEARCH, PLANNING: AND MANAGEMENT PURPOSES Ce ASSIST AGENCIES IN ADAPTING 11 
rannte, PAOORAMMINO, AND BUDGETING tees! ORIENTATION: OF. THE STATE OF KAWALE BY STORING REL OATA D, OEVELOP THE. [NPUT FROM 
CORRECTIONS ANO PAROLE FOR AN EVENTUAL STATEWIDE CRIMINAL JUSTICE INFORMATION 100 ESTABL ESH A CRIMINAL JUSTICE RESEARCH PROGRAM 
THAT EN ASSIST LAW ENFORCEMENT AND CORRECTIONAL AGENCIES WITH OATAGAT WITH EV Une ti ons, AND WITH THE 
APPLICATION Tat aarton AND EXPERIMENTAL PROGRAM MODELS$ B, EVALUATE AND 228075 PROGRAM EFFECTIVENESS IN CLOSE COOPERATION WITH 
EXISTING EE ADMINISTERING THE ACTION PROGRAMSS Co INITIATE RESEARCH IN BEHAVIORAL SCIENCES RELATED TO CAUSATION OF OELENQUENCY 
AND CRIME AND IN THE MODIFICATION o DEVIANT BEHAVIOR, ACTIVELY PARTICIPATE In. THE DEVELOPMENT OF CRIMINAL LAN ` 
E Wi 
8 E A WW . 
3 GRANT NUMBERS AWARD AMOUNTS 1 GRANTEE WANE ins AQURESS# 
1145210007 139/200 i etry OF, HINNE ats 
MINNEAPOLIS HN 
SPA NUMBER? i PROJECT TITLES 
Molte Mente 008 BRYANT v. 6 84 CENTER POSITIVE PEER CULTURE PACORAM 


te THE PROBLEM? AIVENILE DELINQUENCY, OR WHAT WILLIAM GLASSER, ty His 6 BOOK REALITY THERAPY) DESCRIBES SIMPLY AS SIARESPGNSIALE 
BEHAVIOR") $$ A NATIONAL PROBLEM OF SUFFICIENT SCOPE TO CAUSE just FIABLE M IN ai Wi 10% PERSON, D 15 A PROBLEM WHICH 
MUST BE SOLVED tf THE CifiES OF THE NATION ARE 19 GE VIAGLE LEVING SPACE IN THE FUTU 1 NI HAVE ALREADY REAL 115 
SEVERE OBGENERATION 1X THE BEHAVIOR OF THEIR YOUTH THAT JUVENILE CRIME 1$ BARAT e IN ig YOUTHFUL 4. 1ARESPONSIBLE BEHAVIOR 
§ NOT YET AT EPIDEMIC PROPORTIONS, MAKINO 11 AN IDEAL GUY IN WHICH o DEVELOP NEM APP VIS) FOR SOLVING THE PROBLEM OF 
OECLINQUENCY. SINCE THE SZ0PÉ OF THE OSLINQUENCY 1 ZA A MANAGEABLE LEVEL) INTERVENT LON: Lei : RRECTION METHODS CAN BE DEVELOPED AND 
TESTED IN THES SETTINGe tfe RATIONALE TRADI TLONALL YS nost CORREC TIONS WORK IN MINNESOTA BEEN DONE BY INSTITUTIONS 
CASEWORKERS ATTACHED TO VARIOUS MUNICIPAL OEPARTAENTS, IMPLICIT IN THIS P DU $ THE d EPT THAT AD TS ARE 6687 dër to HÉLP 
YOUNG PEOPLE SOLVE THELR PROBLEHSe THIS PROPOSAL CONTENUS at AN INTERV vENtTON DESL ON WHICH USES AN AQULT TO GUIDE YOUNG PEOPLE AS 
THEY HELP, THEMSELVES AND EACH OTHER ae A BETTER STRATEGY. . THÈ PEER CULTURE NE ^PLINQUÉNTS 15 OF COURSE NEAATtVA ANO IN MANY WAYS II: 
15 REWARDING (Af LEAST MATERIALLVI, A NEEG 15 APPARENT TO REVERSE THE NEOA 7 
* ORANT NUMERI AWARD AMOUNT $ GRANTEE NAHE N AO0RESs:* a E $ 

1145210033 4151000 1 UNI Vo Ne : 

i 722 MINNEAPÓLI 1$ . MN 98458 

SPA NUM dër n 

EDITO 91550083 "T SUVERTLE e HT ENCHANCEMENf OF MATURITY 
PROJECT SUMH b 
FOLLOWING the VER t THE STATE PLAN (0436710 THE RESEARCH PROPOSED 16, fut; paguec? $$ OESIONED fO LI Grup CHILORENIS 
ACQUISITION OF SOCIAL BEHA VIR IN Säck Ó DETERMINE ee PROGRAMS TO OETER OELINQUENT BEHAVIOR) AND 2) 70 TRAIN PA REN ENTS Mi 
AOMENISTER sucH 846640 Se 

M 
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GRANT NUMBER: AWARO AMOUNT? GRANTEE NAHE ANO ADDRES 
1145391095 960000 BAR OF MENTAL HYGIENE s CORRECTION 
. 2 ote "i 8100, SUITE 1211 
Eckes us 43215 
SPA NUMBER: : PROJECT TITLES 
1095-00*F4-71 A OES IGNEO TREATMENT Of SOCLOPATHY BY MEANS OF ORUOS 
PROJECT SUMMARYS 
THES PROJECT WILL BE ACCOMPLISHED IN TWO PHASES! PHASE fA FOUR MONTH STUDY AT 115 one PENITENTIARY WILL a cónouereo YO FURTHER 
SUBSTANTIATE PREVLQUS RESEARCH WHICH 1$ VETAL TO are 11 OF HIS 111155 THE DRUG TYRAMINE WILL BE-TESTEO UNDER THE SAHE SEA 
USEO IN PREVIOUS "rar WITH OTHER ORUOS« PHASE THES 1$ THE ACTION PHASE OF THE ici de ac cohoueten ‘OVER AN EIGHT MONTH 
Jm THE SITE WILL BE THE CHILLICOTHE CORRECTIONAL: INSTETUTE WHOSE PROFESSIONAL ANO CORRECTIONAL STAFF VO 526901 gif IN 
CARRYING OUT THE Design OPERATIONALLY» A THERAPEUTIC TEST WILL BE CONDUCTED WHICH CONSISTS OF ADMINISTERING + TEST 


l RESE 0 7 E 
SENSORY OEPRIVAT ION OF THE SOCIOPATH: 1e, A ORUG TREATMENT PROGRAM FOR SOCIOPATHSe EXPERIMENTS INVOLVING URINALYSIS Wi ALSO BE 
CONDUCTED fO FURTHER Gr ““TANTEATE PREVIOUS ANO HH n HYPOTHESES REGAROING 1 NERVOUS $vSTEH REACTIONS O eg MN A 


THOROUGH CASE MANAGEHE @UCEOURE WILL Kä ESTABL tsu SHEO AND MATNTATNEO. onau EU ANTS POSSESSING EXPERTISE IN V, PATHOLOGY, 
PSYCHOLOGY AND SSYCHIA L Assis¢ IN P OES ion FURTHER) THEY WILL 1100 EDUCATE OPERATIONAL PERSONNEL AS TO "E 
EFFECTS AND SIDE-EFFEC y VARTOUS RUD 16 BE UTILIZEO IN BEHAVIOR CONTROL ANO HO . 
GRANT NUMBERS AWARD AMOUNT! MATE NAHE AND ADDRESS! 
1145391402 423,150 City OF CLEVELAND 
. 1044 Cee Tower 
` ; SSES OH 44113 
in NUMBERS PROJECT tn 
1402-04«HL «71 TRAINING 10 Bas ANO FAIR PRÓCEOUAES 


PROJECT SUMMARYS 
PROGRAM GOAL (0 CONTINUE AS PHASE 11 WITH THE OBVELOPHENT OF A LEGAL TRAINING AND ASSISTANCE PROGRAM WHICH WELL FOCUS on tHe 
SECONDARY EDUCATIONAL COMMUNITY, THIS WILL INVOLVE STUDÉNT44 EDUCATORS ANO COMMUNITY SERVICE PERSONNELS 


GRANT NUMBER! AWARO AMOUNT? ORANTEE NAHE ANO Apte £s 1 : ; ; 
1145410485 $675 * finst TENN REGION « f 
BOR 2119 ui ri state UNIVERSITY : 
~ sou SE? . 916 = 
625926 

SOA NUMBERS PROJ ect HIV Gi Si 

7064-716023 TTT Witt entt 
PROJECT SUMMARY! 
1f 15 PROPOSED Co Gelli J SEPARATE INSTAUMENTS 10 ALL wO, $ COUNSELORS AND, fÒ ALL popationene, dbu ANE ANÓ JUVENILE 107 90 
DAY $ TERM OR LONGER, IN THE UPPER EAST TENNESSEE REGIONS E INSTAU MENTS WOULO BE EVALUATEO TO DETERMINE THE SPR 
CORRECTIONS PERSONNEL IN THE 4 REGIO ode, AND fO ESTABLISH Wisel) Guauities IN fut h OFILE HAVE Greatest Së, nu d Gw 
NEGATIVE, IN DÉTERHININ 0 EFFECTIVENESS IN WORKING WITH PROBATIONERS, 
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Wie 
GRANT RUMBERI ‘AWARD AMOUNT! GRANTEE NAME AND AOORESS: 
7108480706 $4,604 ADULT PROBATION DEPARTMENT 
Ente Ms ROOM 129 OLO COURTHOUSE : 
es OALLAS TX 15202 
SA Hs EB: PROVECT TITLE! ` 
T1£030104 RESEARCH PROJECT IN ORIENTATION OF PROBATIONERS 


PROJECT SUMMARY? 

THE AOULT PROBATION DE PARTHENT 15 AN AGENCY OF DALLAS COUNTY. fT WAS CREATEO TO PaoVIOE- ry stoy OF 

PROBATION BY THE COURT IN THE HOPE THAT REHABILITATION COULD BE ACCOMPLISHED WITHOUT THE NECESS dl GE t 

THUS. 10 1801VIDUAL C0ULD REMAIN IN "n Nr rer e SUSTAIN HIMSELF ANO HIS OEPENDENTS AND IN HM +R 

8084710 N OF SUPPORTING HIM ANO HIS FAMILY, ORIGINALLY OESIGNEO 70 COVER ONLY ONE YEAR ANO WA 
81 -HONTHLY BASIS, THE PROJECT HAS BEEN SO SUCCESFUL AND THE RESULTS 80 GRATIFYING THAT THE 

Gg 4s DC EARLY iN0t CATEO, 


$ PLACEO ON 

ING THE OFFENDERS 
E TAXPAYERS OF THE 
TOURS OF ONE«0AY 

F INTENSIFYING THE 


GRANT NUMBER! AWARO AMOUNT? ; GRANTEE NAME ANO ADORESC* 
7148310101 80/803 FIFTH PLANNING dH „ EEN 10N 
SS d 4841 WILLIAMSON ROAO Ni 
ROANOKE umm 24012 


-SPA NUMBER: . PROJECT TITLES 

71-4058 OEVELOPAENT OF 1N-SERVICE TRAININO PROGRAMS 
DÉI SUMMARY 
SUMMARY STATEMENTS THIS 18 AN ACTION ORANT REQUEST FOR FUNDS TO SUPPORT FOUR INSTITUTES OF FOUR DAYS EACH TO GE HELO IN SEPARATE 
SECTIONS OF THE COMMONWEALTH ON THE TOPIC OF HUMAN BEHAVIOR, SPECIFICALLY OIRECTEO TOMAQO CORRECTIONAL PERSONNEL. THESE INSTITUTES 
WERE SPECIFICALLY REQUESTED BY PERSONNEL FAOM THE OLVISTON OF CORRECTIONS, STATE DEPARTMENT OF WELFARE ANO INSTITUTIONS ANO ARE 
OESIGNEO ESPECIALLY FOR PERSONNEL FROM LOCAL JAILS) ROAO CAMPS, AND INSTITUT 1068 OF THE VIRGINIA DEPARTHENT OF WELFARE AND 
INSTITUMONS, RELATED PERSONNEL MAY ATT END. 
GRANT NUMBER AWARD AMOUNT? GRANTEE NAME AND ADDRESS? 
7145550118 $60,419 UNIVERS 17 OF Wie EXTs 

` 600 We KILBORN AVES 
ee MILWAUKEE 
SPA NUMBERS PROJECT TITLE? 


71-03-04-01 PROJECT SUMMER pate. 
PROUECT SUMMARYS ` 


THE UNIVER 517% UF „ EXTENSION SC to IMPLEMENT A PROGRAM WHICH WOULO PROVIOE A LIVE=IN SUMMEA SCHOOL PROGRAM FOR 

DE SADVANT AGED un E INNERACITY AVE BEEN IN JUVENILE CORRECTIONS INSTITUTIONS, ARE SCHOOL ois Wei fas, MAY BE : 

EMOTIONALLY OL$TU Meme RET idle, A ARE e 1770557310 5 gerit Pix ALL OF THE PUPILS CHOSEN FOR THIS PROGRAM 

HAVE 471687586683 nj m: IN THE CUSTOMARY SCHOOL 11% GOALS € PROGRAM ARE TO EXPOSE THEM fO THE SUMMER LIVEetN SCHOOL 

REC HI N PROGR EEKING 101 11 ME THE 90 ff SELF cONCEBt 10 BRIN y x REALESTIC APPRAISAL OF THE PUPILS OVERALL 
ABIL ities} 2) EHE BEHAVIOR TOWARDS SOCTALLY ACCEPTABLE GOALS 31 DEVELOP PROPER WORK ATTITUDES ANO WORK HABITS) 4) OEVELOP 


PROPER PERSONAL ANO SOCIAL ADJUSTMENT ts APPLIED fo SCHOOL ANO THE COMMUNITY IN GENERALS 


A i 
| à 
4 A. 


An 
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l 04/20/74 
GRANT NUMBER $ AMARO AMOUNTS ` GRANTEE NAME 40 ADDRESS t 
Ti0121006 DE? CITY OF NIANI POLICE DEPT 

. 1145 No We RTH STREET 

MIAM? fl 33152 

SPA NUMBER: PROJECT TITLE: 
PSYCHIATRIC CONSULTANT 

PROJECT SUNMARVI 
THIS AWARD: IN THE AMOUNT OF 210,099, TO THE SUBORANT EE, CETY OF MEAM, FLORIDA, 18 FOR THE PURPOSE OF EMPLOYING A PSYCHIATRIC, 
CONSULTANTS THIS CONSULTANT MILL BE EITHER A GOAROGERTIELED PSYCHÍATALST ADMITTED T WITHIN THE STATE OF FLO 


ROLA, 
CLINICAL PSYCHOLOGIST WITH DOCTORAL Heure THE CONSULTANT WILL NO? BE REST TRIC TEO fo TS, UM "ou NOLE O R NARROWLY dënne 
FUNCTIUNe RATHER HE WILL OE UTILIZEO İN A NUMBER GF FUNCTIONS, SUCH AS? SELECTION SCREENING AND TESTING? PROMOTION EVALUATIONS 
BEHAVIORAL TRAINING INSTRUCTION FOR POLICE PERSONNEL $ CONSULTATION rH AGENCY E 82 HANOLING OLSTURBEO INOIVIOUALS$ ANO 
CONSULTATION FOR EHPLOVEES OF THE SUBGRANTEE AGENCY, THIS ES A OESCRETLONARY GRANT PURSUANT TO THE AUTHORITY OF SECTION 304 OF Pate 
90«351, AS AMENDED, ANO PROGRAM Feb; POLICE MANPOWER Tess Eat œ pue. TONAL iéch, oF THE POLICE, pueb VENENT PROGRAMS AS 
SPECIFIED IN THE FY 1971 Guiot FOR OISCRETÍGuAAY GRANT PROGRANS, 


GRANT NUMBER: AWARD AMOUNT! GRANTEE NAME ANO AODRESS® 
TIN 080044 117,603 UNiVe OF DENVER 
DENVER 00 
SPA NUMBER: PROJECT TITLES ' 


PSYCHOPAT HY t CAUSES, cOnReLitese | ANO REHABIL 1 TATION 


PROJECT SUMMARY! j 

THES PROJECT INVOLVES AN INTERDISCTPLINARY INVESTIGATION OF THE FACTORS THAT OLSTINGUISH CRIMINAL PSYCHOPATHS FROM BOTH NON«CRIMINAL 
PSYCHOPATHS AND NON«PSYGHOPATHIC OFFENGER nH Bel DR STUDY WILL UTILIZE. SEVERAL WELL©ESTAGLE SHED PSYCHOLOGICAL MEASURES. IN CONJUNCT SON 
WITH THE TECHNIQUES OF ELECTAOENSEPHALOGRAPHY, BICCHEMISTAYs GENETICS! ANO ee SKIN RESPONSE, THE RESULTS OF THES STUDY SHOULO 
131131 ee TONAL BINDS ANO RCHABIL IFAT FON EFFORTS, 


GRANT NUMBER: ` AWARD AMOUNTS GRANTEE NAME ANO App g 
7181250120 4191900 12780 58 1567 50 0 r ON , 
S ds TON. ` MÀ. 02114 
. SPA NUMBERS PANUECT TEPLE! R 
DERAATUOLYPHICS ANO CRINE e 


PROJECT SUMMARY! 


THE ASSOCIATION BETWEEN VIOLENT BEHAVIOR ANÜ SEX CHROMOSOME ABERRATIONS HAVE BEEN KNOWN SINCE 1968, THIS PROJECT PROPOSES TO 
EXAMINE THOUSANDS OF FINGEAFAINTS IN GOTH THE GENERAL AND THE OFFENDER POPULATIONS IN ORDER fO TESE IHE FEASIBILITY OF USING 
FINGERPAINTS AS A Kr INDEX n. 11 uta NOSVIQUALS WHO ARE HOST LIKELY fO ennie CHROMOSOHAL ABERRATIONSs IN PR 271803 Stootes 
OS OF THOSE WITH RANT FINGERPRINTS HAVE EXHIGITEO CHACMOSOHAL. ANOHALTESs THUS, SCREENING VIA d tan TE GFFERS AN 
INEXPENSIVE ANO p te EE ICIENT Kies fO ESTABLISH THE INCIOENCE OF CHRONOSOMAL ABEARATIONs FENOBAPARINTS HAY VERY WELL PROVE fO ‘te A 
GETTER PREDICTION OF BEHAVIOR THAN A BLOOD SAMPLE GUL TURE æ THE USUAL Neien OF OETERHINO CHAOR S NNAL ABERRAT TONS è 
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04/10/18 
; ORANT NUMBER: : AWARO AHOUNT? GRANTEE NAME AND ADDRESS! 
: TANG 250141 41084931 - ORe WiLLTAN SWEET NEURDs RESCH. FOUNDA’ ; 
SPA NUMBER: . PROJECT TITLES 
„ EPIDEMIOLOGY or etoLOGLCAL DYSFUNCTION 6 VIOLENT BEHAVIOR 


PROJECT SUMMARYS 


GRANT NUMBER? AWARD AMOUNT! GRANTEE NAHE ANO ADDRESS! 
TÀNIA20140 ` 41940102 : TEHPLE UseOF THE COM. SYSe OF HiOHe EDs 
du : i 74040 A AND MONTGOMERY MIN t 
- PHILADELPHIA PA 122 
SPA NUMBER! PROJECT TITLE: 


$tUOY oF DELINQUENCY ANO CRIMINAL CAREERS 


"rwy SUMMAR Vt 
A SECOND YEAR OF A THREE-VEAR PROJECT (NI 70-027) TO STUDY ANO ANALYZE THE SOCİAL morc ev WHICH SOME YOUNG MALES ENTER 
115 Zei 0% Mo QR ABANDON N A VARTETY ` 0 RELEVANT 18 DE wat SUCH AS OEL INOUE NE V JUVENILE CAITHE! ADULT CRIME, USE OF 
ALCOHOL HE 906390“ DROPP ÍN! f OF SCHOOL; ec THE PROJECT 15 ENTENOEO TO DETERMINE WHEN» HOMI avo Mr. SOME YOUTHS, 
BUT NOT OTHERS, MÉ ANO RETAIN OR ABANDON SOME FORMS "ak PRESCRIBED ANO PROSCRIGED BEHAVEORs 


GRANT NUMBER! , AWARD AMOUNTS ORANTEE T AE ADDRESSE 


1245060641 41544140 COUNTY OF f 
COURTHOUSE 
SPA NUMBERS PROJECT PITLEs ` 
4698-72 OPERATION PUTURE*A We ORUG ABUSE CONTROL PROJECT 


PROJECT SUMMARVI : 
THES PROJECT t AASEN QN THE PREMISE THAT THE BEST Au^ura TO ORUG ABUSE 15 environ, THE BEST ANSWER TO PREVENTION 18 fO 

C E 0 $t THESE DECIStONS ARE BASED GN THE LIPE VALUES OF 
L ORUG ABUSE AMONG VOU 70 H 1 
COVER WHICH DRUGS ARE MOST FREQUENTLY ABUSED? Ti 
: PREOOALNATE AND 70 COMPARE ANO TREAT PROBAT SON Cases 


10 A THO COUNTY P 
EXTENT A LACK OF YOUTHEUL VALUES AFFECTS OAUG ABUSE, WHICH CHARACTER " 
WITH THE REST OF THE PILOT YOUTH PARTICIPANTS, 


2222 


GRANT NUMBER t AWARD AMOUNT? GRANTEE NAME AND AODRESS! d 


124509001? : 7127,00 DEPARTMENT OF CORRECTION s ^ p 
7 340 CAPITOL AVENUE . . 
` SPA NUABERI PROJECT frre! 
472-000-6001 EXPERTMENTAÀL PAROLCE REINTEGRATION PROGRAM 
A 4 

THE PRINCIPAL Deeg OF THIS PROGRAM 15 fO otn TRAT È MA f uge REWAROS CAN HAKÉ A " tFLCANT REDUCTION IN THE 
t E: at RE WAROED 11787100 FOR CM ON THE STREET WITHOUT FURTHER 
O OF SIX MONTHS, ESET Y CXPERIMENTAL PAROLEES AND A CONTROL GROUP 
Wu ATTEMPT fO DETERMINE WHETHER MONETARY REWARDS ARE HORE EPRECTIVE 


*999&  MEOICAL RESEARCH PROJECTS ences PAGE 
. : PUTA 


("HAN THE HONEY SPENT IN PERSONAL SERVICES WILL ALSO a£ AN OBJECTIVE OF THES STUDY, 


GRANT NUMBER! AWARO AMOUNT! GRANTEE NAHE AND ADORESS! 


7205291049 d $934 ROCKVILLE TRAINING CENTER 
80X 130 : 
SPA NUMBER: PROJECT TITLE: 
$«63«12«F«1 ATTENDANCE AT BEHAVIOR HUDÍEICATION WORKSHOP 
PROJECT SUMMARY! 
4 i H 
GRANT NUMBER: AWARD AMOUNT! GRANTEE NAWE AND ADDRESS: 
1245181245 45:000 DEPT OF CORRECTION ENOIANA BOYS SCHOOL 
PLAINFIELD INDIANA 46 168 


SPA NUMBERS PROJECT TITLE: 
542-7 =. RESEARCH CONSULTANT 


PROJECT SUMMARY: 


AT THE PRESENT TINE E THERE IS NO STAFF MEMBER AT THE INDIANA BOYS! SCHOOL WHO 18 TRAENEO o QUALIFIEO fO CONDUCT RESEARCH, MONTES 
m REQUESTED TO SESURE A RESEARCHER- ON A CONTRACTUAL BAS B 10 START RESEARCH PROJECTS At n SCHOOL: 0 DIAS), THESE RESEARCH PROJECTS 


ORES OF 609 GOYS AL penny C LASSIFIEDs AT THE AE TIME THE CONVERSION TABLES AR 


Ge a T wot Ate QAANTEE MAME AND AnoRE sé 1" 
2 i GEORGE STEWART ORPUTY DIRECTOR 


SPA NUMBER: * PROJECT TITLES 
105.1 STUOY OF VICTIMLESS CRIME 


BASIE f SUMMARY: 


E 432. 
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GRANT NUMBER ^ ` AWARD AMOUNT: s GRANTEE NAME AND ADDRESS: 
7245360902 $25,000 SYRACUSE POLICE DEPT è 
5 SYRACUSE NY ; 
351% bea. PRIVECT TITLES 
198 ! POLIGE LEGAL AND PSYCHIATRIC ADVISORS 


PROJECT SUMMARY: 

THE CIPY OF SYRACUSE HAS iy: i Vë ERAN GRANTS FOR M EMPLOYMENT DF A LEGAL ANO A PSYCHÍATAIC ADVISOR FOR THE POLICE 
DEPARTHENTs DURING THE PAST OViSOR HAS .ORAWN UP CHARGES AND ACTED AS A PROSECUTOR IN THO INTER=DEPARTHENTAL 
HEARINGS$ ACTEO AS A E180, atin tHE DISTRICT ATTORNEY AND THE CORPORATION COUNSEL: magie ÎN THE PREPARATION AND REVIEW 110 
SEVERAL SUB-CONTRACTS, CONDUCTED LEGAL RESEARCH; REVIEWED ALL WARRANTS$ AND MADE SEVERAL REVISIONS IN THE DEPARTHENT'S RULES A 
REGULATIONS, THE PSYCHIATRIC AOVISOR HAS ASSISTEO İN THE INPLÉMENTAT ION OF A SENSITIVITY TRAINING PROGRAMS BEGUN THE SE 
OF A PERSONNEL EVALUATION PROCEDURES CONSULTED WITH THE GON OF POLICE ON INVESTIOATORY PROCEDURES AND QUESTIONS OF C AM 
RELATIONSS AND CARRIED GUT PSYCHOLOGICAL TESTING ANO SCREENING OF 20 CANDIDATES FOR APPOINTHENT fO THE OEPARTHENTs THE A UNT 
HAS BEEN [NFORHED AY THE LAW ENFOPTIMENT ASSISTANCE AQUIN ISTRATÍON THA? THESE POSITIONS CANNOT BE REFUNDED THROUGH THE DISCRET LONARY 
GRANT PROGRAM BECAUSE OF AN UNAVALLABILITY OF FUNDS, THE CIYY OF SYRACUSE tS THEDFEnoE REQUESTING BLOCK GRANT SUPPORT FOR THE 
CONTINUATLON OFTHE PROGRAM, UJRÍNO THE COMING YEAR, THE LEGAL ADF SOR WILL UPCRAOE THE LEGAL TRAINING OF POLICE PERSONNEL BY 
CREATING COMPREHENSIVE INSTAUCTLONAL MATERIALS ANO BY HOLDING A NUMBER OF TRAINING SESSIONS, HE WELL ALSO CONTINUE w PERFORM 


GRANT NUHGERS AWARO AMOUNTS GRANTEE NAME AND ADDRESS! 


1281230023 . 90% .. |. NEJRO RESEARCH FOUNDATION 
BOSTON HA 
SPA NUMBER? PROJECT TITLES 


z FORENSIC EPIOEMI2LOOY 
PROJECT SUMMARY! . 


GRANT NUMBERS ` AWARO AMOUNTS GRANTEE NAHE AND ADORESS? 


12N1250024 $251000 NÉJRO«RESEARCH FOUNDATIONe tue. 
: 1 HAWTHORNE PLACE 
BOSTON HA 02114 
Wer NUMAERS PROJECT TITLES 
ee FORENSIC Ee ibn o . 
: —1 SUMMARY: — 

THIS AWARD 1$ BEING GRANTED $0 THAT THE NEURO RESEARCH FOUNDA? ton CAN COMPLETE WORK GEGUN UNDER Ni 1115196 ANO N112023-6 (SEE ORANT 
MANAQER $ HEHO OF JANUARY 7. Un THE PROJECT WAS INITIALLY FUNDED WITH THE UNDERSTANOINO THAT THERE WAS A POSSIBILITY FOR THÉ 
GRANTEE fO CONTINU E IW Ts k eto, THEREFORE, TIME YAS NOT ALLOTTED FOR THE GRANTEE TO PREPARE A GUAPA CHEN SIVE FINAL REPORTS 


THIS AWARO nite) ASLON THE NEJRO RESEARCH FOUND 10 ONE PINAL MONTH FOR THE COMPLETION OF THEIR WORKs 
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GRANT NUMBER!  AWARO AMOUNT: GRANTEE NAHE AND ADORES 


$1 
1345130405 9111,00 OEPT. OF OFFENDER REHABILITAT 10% 
9 Se 6 ; Wein, GEORGIA 


SPA NUMBER! PROJECY TITLE: 
Tàg0005 . . HOTS VATE ONAL RES EARCH 
PROJECT SUHHAR Yt 
: 1 . 
GRANT NUMBER t AWARO AMOUNT? GRANTEE NAME ANO ADDRESS: 
1345220123 $3001 319 . CITY @ PARISH OF CAST GATON ROUGE 
as . MUNICIPAL BLOGs 
SPA NUMBER! . . PADJECT t 
5213-0003 COMMUNE tY 18 Eeer tons * RESEARCH CENTER ^ 


PROJECT SUMMARY! 
THE COMMUNITY CJAhECTION RESEARCH CENTER (CCRC) OPERATES AN EXPEREHENTAL PILOT CENTER FOR CRIMINAL OFFENDERS IN OROER TO CONTINUE 
BASIC AND APPLIEO RESEARCH IN THE G 1 ERAL wh H PSYCHOLOGICAL COUNSEL ING STRATEGLESs SHALL GROUP OYNAMICS, OPERATING PROCEOUR 


5 


GRANT NUMBER? AWARD AKOUNTE ` GRANTEE NAME dii ADDRESS: , 
1345361329 41,100 A oe Hn oon Hm CHILO 4808 k 
LI] 


SPA NUHA PROJE: er Titre! i 
m le dnnnrgnuaue ABUSE STUDY D D 


PROJECT SUMMARY? 


THIS PROPOSAL REQUESTS FUNDING FOR THE PREPARATION ANO Fiete, TESTING OF A RESEARCH METHOOOLOGY 10 STUDY ‘THE RELATIONSHIP BETWEEN , 
CHILO ABUSE AND SUBSEQUENT DELINQUENT BEHAVIOR ON THE PART OF THE AGUSEO CHILO OR (Ts Stef 1868. 


427 


D 
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i 09/10/14 
GRANT NUHBERI `. "AWARD AMOUNT? gem GRANTEE NAMÉ AND ADORESS: 
1345420661 13111 LOWER HERION TOWNSHIP 
: 71 t LANCASTER ave 
. SPA NUMBER: PROJECT TITLES 
SS 496-734 HUMAN RELATIONS WORKSHOP FOR THE TOWNSHIP OF LOWER MERION 


PROJECT SUKNARY: 

THE OFFICERS OF THE LOWER MM POLICE peran TENT dë ATTÉNO dech UNIVERSITY CENTER FOR THE AONINISTRATION GF JUSTICE, THESE " 

MEN WILL. RECEIVE 40 HOURS OF TRAININO CONSISTING TEN & HOUR CLASSES IN ABNORMAL BEHAVIOR, CONTEHPORY SOCIAL PROBLEMS. RECOGNITION 
oF HENDAN DISORDER, THEE Ponisi INTERVENT lag, Suveniee PROBLERS ORUG ABUSE AND ADHINIS TRATION OF JUSTICE AMONG MINORITY GROUPS. 


GRANT NUMBER? AWARD AMOUNT t GRANTEE — ANO AODRESSt 
?30F170002 960000 VILLAGE OF HINSOALE 
19 E. CHICAGO AVENUE 
HEALTH EDUC a ANG 901 Ne ELH 
HINSDALE, ILLINOIS 


pen NUMBER? . PROJECT TITLE: 
RESEARCH ÎN ORUG ABUSE PREVENTIVE EOUCAT ION ` 


PROJECT amer 


Meet: OF $80,000 is MAOE UNDER THE E SPECIFICATIONS anp KEE of A Gei FOR SEU 0 GRANT PROGRAMS) AS 


2E 201, AS AHE BEEN HET THE APPLICATION BY THE 
228055 NTEEs GUAL OF THIS PROJECT tii ESEARCH OEVELOP m AE, oF INSTR RUE TION dÄ one house PREVENT IVE EDUCATION fO 

EFF eier MOT VASE YOUNG PEOPLE AG INST EXPÉR I NENT INO SUN DRUG nee p ECT WORK FOR THE CLEMEN ML SCHOUL GRADES WA 
415 840 UNDER A PREVIOUS GRANT AWARD: THE TARGET POPULATION FOR THIS Aë COND. 405 D FINAL YEAR or. ThE p ROJEC? WELL te HIGH SCHO 
CLASSES, ORAOES NINE THROUGH TWELVE. THE FOLLOWING FORMAT WILL BE 9460 TO ACCOMPLISH THE PROJECT GOAL? — (1) BULLO VARIOUS COURSES ot 
INSTRUCTION UTILIZING OLFRERENT PSYCHOLOGICAL ert | de DIFFERENT INSTRUCTIONAL o ta, (20 TEACH OLFFERENT aoe Bel THE 
VARIOUS COURSES ANO INSTRUCTIONAL APPROACHES, (39 TEST THE STUDENTS IN ORDER fO EVALUATE WHICH APPROACHES 8EST H MOTIVAT YOUNG 
pegel e, (4) Wolfe THE COURSES AND THE APPROACHES, ANO (5) TEACH THE NEW COURSES ANO KEEP THEM IN A CONTINUING G SG PROCESS. FOR 
THE PURPOSE OF EVALUATION? PRE-TESTS WILL BE OIVEN TO ALL GROUPT PRIOR TO INSTRUCTION, WITH A FOLLOW-UP TEST 70 BE AOMINISTEREO 
1MMEOfAfELY APTER INSTRUCTION, : ; 
GRANT NUMBER! AWARD AMOUNT t GRANTEE NAME AND ADDRESS: 
7306390019 290,000 CITY OF DAYTON 

. MUNICIPAL BULLOINO 

SN DAYTON: OHIO 45402 
SPA NUMBER? PROJECT TITLE 


PERSONAL DG? INTERVENTION: 


THIS PROJECT di BE A COOPERATIVE EFFORT OETHEEN THE ADULT PHYSCHIATAIC AIMO DE OAYTON ANO THE POLICE "DÉDARTHENT "m that eir i 
THE GRANT WILL FUND A Recent Cet EFFORT OF THE THO ORGANIZATIONS TO PROVIDE A SUCCESSFUL CRISIS INTER n 9751 79 5910 

AN BE USED FEAST, fO DRE«EHPT CRIMES AGAINST PERSONS RESULTING FROM RAMI LAL OR INTERPERSONAL OL SPUTESs ZE 70 08. 
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(Item 111. B. 6. 
LAW ENFORCEMENT ASSISTANCE ADMINISTRATION News RELEASE 


U.S. DEPARTMENT op JUSTICE, 
Washington, D.O., February 14, 1974. 

Administrator Donald E, Santarelli announced today that he has banned the 
use of Law Enforcement Assistance Administration funds for psychosurgery, 
moiler research, behavior modification—including aversion therapy-~and 
chemotherapy. . 

Mr. Santarelli said the decision to prohibit support of such programs. re- 
sulted from the major reorganization of LEAA that he set into motion after 
. becoming Administrator 10 months ago, e 

“Although no LRAA funds have been used for psychosurgery, to the best of 
our knowledge, this particular medical technique is so fraught with peril and 
uncertainty that it would not be appropriate to have even a slight chance 
LBAA funds could be used in that way,“ he said, 

“I am forbidding the use of LEAA funds for medical research, behavior 
modification, and chemotherapy because there are no technical and professional 
E on the LBAA staff to screen, evaluate, or monitor such projects,” he 
said, 

"Any applications that LHAA receives for such projects will be referred to 
the Department of Health, Education, and Welfare for consideration for fund- 
. ing from HEW resources," 

Mr, Santarelli said that decisions on Federal funding for projects which re» 
late to the area of medicine and medical research can be, made properly only 
by those agencies to which the Congress has given oversight responsibility. 

Mr. Santarelli said that his Guideline was issued today to the 10 LBAA re. 
gional offices and to the criminal justice planning agencies which receive and 
sub-grant LEAA funds in the 50 states, Washington, D.C., Puerto Rico, Guam, 
The Virgin Islands, and American Samoa, ` 

` While there is no known psychosurgery project involving LBAA funds, Mr. 
Santarelli said, a staff review has discovered a number of programs funded b; 
states through block grant funds received from LEAA that may involve medi- 
eal research, medical experimentation, or behavior modification, 

"Phe LEAA program was created by the Congress to help the states and 1o- 
calities reduce crime and improve all aspects of their criminal justice sys- 
tema," he said. “The fields of activity covered by my directive are so tenuously 
related to crime control and so beyond this agency's cumpetence to judge that 
they cannot be supported with LEAA funds.“ 
The directive issued by Mr. Santarelli listed these definitions for psyehosur. 
gery and medical reseatch : 

“Paychosurgery, Any form of brain operation for the relief of mental and 
psychological symptoms, usucily involving irreversible destructive brain lesions, 
‘especially of the frontal lobes of the brain, and performed for the manngement 
of intractable psychotic: symptoms or unmanageable violent behavior, 

"Medical Research, Those medical or stirgical procedures on human beings ine 
volving: observation; systematic changes in conditions, accompanied by obser. 
vation before, during, und after these changes are made, and involving some 
degree of risk, however sight, and which is experimentally applied to the indi- 
vidual subject, not so much in his own interest ns in the interest of humanity 
through the udvance of medical setenee," 

The Guideline noted that in recent years “the use of experimental medical 
procedures on human subjects for purposes of modification and alteration of 
criminal and other anti-social behavior has come into prominence and been 
highiy publicized.” 

It suid, however, that “the field is still experimental“ and added that 
AA personnel generally do not possess the technical and professional skills 
required to evaluate and monitor projects employing such procedures.” 

For those reasons, the directive went on, it is LHAA policy not to fund 
grant applications involving the tise or research of such procedures, partici. 
latly applicntions that involve any uspect of psychosurgery, behavior modifica: 
tion (eg, aversion therapy), chemotherapy, except as part of routine clinical 
care, and physical therapy of mental disorders, Such proposals will be referred 
to the seetetary of the Department of Health, Education and Welfare for ap. 


421 


propriate. funding consideration, This policy does not apply to a limited class 


ok programs involving procedures generally recognized and accepted as not 


subjecting the patient to physical or psychological risk (eg, methadone unine 
tenance and certain alcoholism treatment programs), as specifically approved 
in advance by the Office of the (I. BAA) Administration, after appropriate con. 
ra with and advice of the Department of Health, Rdaucation and Wel- 
nre," 


{item 111.84.) 
LAW ENFORCEMENT ASSISTANCE ADMINISTRATION GUIDLINE 


U.S, DEPARTMENT OF TUSTICE, 
February 14, 1074. 
Re: Use of LEAA funds for psychosurgery and medical research, 


1. Purpose.-This guideline establishes LEAA policy with respect to funding 
projects involving psychosurgery and “medical research,” . 

2. Scope,—Tlhe provisions of this: guideline apply to all LEAA Central and 
FORUM Offices, State Planning Agencies and applicants for LEAA categorical 
grants, 

8. Definitions. 

(a) Psychosurgery.—Any form of brain operation for the relief of mental 
und psychological symptoms, usually involving irreversible destructive brain le- 
sions, especially of the frontal lobes of the brain, and performed for the man» 
agement of intractable psychotic symptoms or unmanageable violent behavior. 

(b) Medical reacarch-~Those medical or surgical procedures un human 
beings involving: observation; systematic changes in conditions, accompanied 
by observation before, during, and after these changes are made, ond involving 
some degree of risk, however slight, and which is experimentally applied to 
the individual subject, not so much in his own interest as in the interest of 
humanity through the advance of medical science, 

4 Baekground,—For some time the LEAA Financial Guide has required that 
“medical research conducted by any. grantee or subgrantee financed with LEAA 
funds and not specifically detailed in the State Plan as to type of research; 
place und persons conducting the research; amount of research funds avail- 
able; and research methodology, including data on use of chemical agents of 
medical procedures, use of human volunteers or animal subjects, and a descrip. 
tion of,. any anticipated experiments,” must receive prior approval by LEAA. 

5. LÉAA poliey.—1n recent years, the use of. experimental medical proce. 
dures on human subjects for purposes of modification and alteration of erimi- 
nal and other anti-social behavior has come into prominence nud been highly 
publicized, However, because the fleld is still experimental and because LEAA 
personnel generally do not possess the technical and professional skills res 
quired to evaluate and monitor projects employing such procedures, it is LOAA 
poliey not to fund grant applications involving the use or research of such pro. 
cedures, particularly applications that involve any aspect of psychosurgery, bes 
havior modification (eg, aversion therapy), chemotherapy, except as part of 
routine clinical care, and physical therapy of mental disorders, Such proposals 
will be referred to the Secretary of the Department of Health, Education and 
Welfare for appropriate funding consideration, This policy does not apply to a. 
limited class of progtams involving procedures generally recognized and ac. 
cepted as hot stibjecting the patient to physical or psychological risk (eg. 
methadone maintenance aud certain alcoholism treatment programs), as specif: 
feally approved in advance by the Office of the Administration, after appropri. 
eee with and advice of the Department of Health, Education and 

elfure, 

6. Actions-— (a) Categorical grants: E. 

(1) Psyehiosurgery.—Applieations for LOAA categorical grants to fund psy. 
chosurgery will be dented by 1, HAA Central and all Regional Offices, Letters of 
dental will reference this guideline as the reason for denial. 

(2) Other medical reseureh -—Apptieutions for I. UAA categorical grants to 
find projects involving the use of “medical research,” as defined above, will be 
denied hy LHAA Centrai and alt Regional Offices, except in limited types of 
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programs generally recognized and accepted as not involving physical or psy- 
chological risk to the patient, as specifically approved in advance by the Office 
of the Administration after consultation with and the advice of the Depart. 
ment of Health, Eduention and Welfare, 

"(b) Bloch Grants. Pursuant to the authority authorized by Section 501 of 
the Omnibus Crime Control and Safe Streets Act of 1068, as amended, LEAA 
has determined that it is inappropriate for the States under the block grant 
program to fund: i ; 

(1) projects involving any aspect of psychosurgery, or : 

(2) projects involving the use of "medical research,” as defined above, ex- 
cept in limited types of programs generally recognized and accepted as not in- 
volving physical or psychological risk to the patient, as specifically approved in 
advance by the Office of the Administration after consultation with and the 
advice of the Department of Health, Edueation and Welfare. 


IV. VETERANS ADMINISTRATION 


A. Correspondence 


{Item IV.A.1] ` 

Marcos 28, 1978. 

Mr. Donato E; JOHNSON, ; 
Administrator, Veterans Adminiatration, 
Washington, D.C. . : 


Dan Mn. Jounson: It has come to my attention that the Veterans Adminis- 
tration has often cooperated with the National Institute of Mental Health in 
providing human subjects for scientific experimentation. I have also noted that 
the Administration allows neurosurgery to be performed on its patients, 
Tue Subcommittee on Constitutional Rights has long been interested in psy- 
chological testing ‘and its effect on constitutionally guaranteed civil liberties 
and individual privacy, In conjunction with this interest, the Subcommittee. 
has been surveying the entire spectrum of human experimentation, psychosur- 
gery and behavior medifleation, ` : 

For these reasons I would like to obtain information concerning the pro 
grams in the Veterans Administration and the program safeguards that exist. 
I would appreciate your response to the following questions so that the Sub- 
committee may. better understand your programs. 

1. To what extent does the Veterans Administration allow experimentation 
utilizing patients in its medien! facilities? What control mechanism does the 
Administration maintain to monitor experiments involving its patients? Please 
send copies of any policy statements. Does the Administration require approval 
of projeets by NIH, NIMH or any other body? . a 

2, The Veterans Administration has conducted sludies to determine the ef- 
fects of drugs on individuals with psychiatric problems, Does the V.A, conform 
to Public Health Service standards for experiments employing human subjects? 
If not, what other guidelines are followed? Please send copies, What type of 
consent form is employed in human experiments? Please send a copy. 

8, Does the Administration allow psychosurgery to be performed on its pa- 
tients? If so, for what medical purposes may this surgery be performed? Does 
the V.A, allow neurosurgery for behavior disorders? Please send copies of the 
Administration's guidelines op policy statements concerning psychosurgery in 
its medical facilities, May a patient refuse psychosurgery ? 

4. Does the Veterans Administration employ or allow research into behavior 
modification treatment in its facilities? Please send copies of any stich re- 
search proposals or treatment programs that presently exist. Does the Admin- 
istration have guidelines on the use of psychoactive drugs? Please send copies 
of the guidelines, What controls does the Administration place on behavior 
therapy experiments? May a patient refuse to participate in behavior modifica. 
tion programs or to receive psychoactive medication? 

6, Will a patient's records from u V.A, facility incorporate participation in a 
behavior therapy program? Who has access to the records of a former patient? 
May a former patient challenge a psychiatric report and have it modified? 

Your cooperation in this matter will be greatly appreciated and will aid in 
the Subcommittee's efforts to preserve individual liberties, 

With Kindest wishes, 

Sineerely yours, , 
SAM J. Havin, Jr., Ohairiman, 
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[Item IV.A.2] 


VETERANS ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS AFFAIRS, 
Washington, D.O., May 10, 1978. 
Hon, SAM J. ERVIN, Ir. i ; 


Chairman, Subcommittee an Constitutional Rights, Committee on the Judiciary, 
U.S. Senate, Washington, D.C, 


Dear MR, CHAIRMAN : ‘Chis will respond to your letter of March 28, 1978, re- 
questing information about the use of human subjects for scientific experimen- 
tation in th Veterans Administration, . 

The Veterans Administration seeks to provide the best treatment for the pa. 
tients who come to us for care, In some instances this involves the use of 
drugs and/or procedures which are investigative in nature, It can, therefore, 
be stated thar, to this extent, the Veterans Administration does allow experi- 
mentation using patients in its medical facilities when there is reasonable ex- 
peetation that the participating patient wili benefit from the study, 

The following must be considered within the context of the nature of the 
care of the sick, Many of th: procedures and therapeutic agents used in medi. 
cine may involve both benetiu and hazard to patients since the individual chars _ 
acteristics of sick patients and the range of responses to medicities or thera- 
peutic procedures are fundamentally unpredictable in any given instance, In 
other words, the risk of treatment may be general (applicable in some degree 
to all patients) or idiosyncratic (resulting from unpredictable individual varia- 
tion). Within this broad outline, the VÀ must make available to its patients 
new ond improved treatments while they are still in an investigational status, 

Extensive safeguards have been established to assure that the welfare of pa- 
tients and the rights of the individual are paramount in any clinical investiga- 
tion that is conducted in the VA, An opinion of the General Counsel (Op. G. 
C, 28-58) established the legal basis and safeguards for human investigation. 
This documented the requirement that human participants in an experimental 
tired must voluntarily consent and anticipated gain must exceed expected 
risks, ` 

Nhe policy on participation of patients in investigational studies is recorded 

in VA Manni M-3, Part I, paragraph 1.20 which prescribes that nil such 
studies will be reviewed and approved by a special Subcommittee on Human 
Studies, ‘This is in addition to the requirement that all research protocols must 
be approved by the Hospital Research and Education Committee. It is further 
required that informed consent be obtained from each patient involved in any 
study, The patient sigus VA Form 10-1086 and the physician documents in the 
patene clinical record that all requirements of the policy have been accom- 
plished, 
On rare occasions, patients may participate in research studies on n volun- 
tary basis, even though the primary goal is not the prospect of gain to the ptt. 
tient. This would only oecur if the risk to the patient were negligible and all 
of the above safeguards were applied. 

The policies and safeguards relating to human participation are similar but 
not identical to those preseribed by the Department of Health, Education and 
Welfare (USPHS and NIH), The fundamental principles are the same, Le, the 
requirement of a specifie committee approval of all studies, the requirement of 
Individual informed consent and the endorsement of the principle that poten. 
tial gains must outweigh potential risks, There are fundamental differences in 
the actuat research mechanisms and monitoring because medical research in 
the VA is intramural within our hospital system and we do not make research 
grants for medical research, 

Medical research that is conducted entirely under the auspices of the Veter- 
ans Administration within the authority of 88 U.S.C, 4101 is not reviewed by 
the NIH, NIMT, or other. agency, However, VA Investigators may receive 
. grants. from the Public Health Service, administered either through the VA 
(Publie Law 90-81), or though an affillated non-Federnl institution, Such 
grants would be approved by NIE, NIMH, or other DHEW or NSE granting 
channels, VA investigators also comply with alt PDA regulations relating to 
Investigational drugs and devices, The VA complies with all regulations of the 
other agencies that issue stich grants or authorization to VA investigators, Pol- 
ley on this is stated in Chief Medical Director Letter If 10-72-12, 
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A recent report showed that five neurosurgical procedures have been pers 
formed in VA hospitals for the modification of uncontrollable abnormal behave 
lor due to psychiatric disorders (psychosurgery) that threatened the well-heing 
of the patients. These procedures were performed prior to the issuance of 
Circular 10-78-18, dated February 7, 1978 (copy enclosed), which restricts 
and controls any nenrosurgical procedure for modification of behavior to four 
VA Hospitals (Durham, North Carolina, Long Beach, California, Minneapolis, 
Minnesota, and Syracuse, New York), This Ctreutny was prepared based on the 
advice and counsel of a group of nationally known specialists in the field of 
Neurosurgery, 

Not to be confused with psychosurgery are those stereotactic neurosurgical 
procedures that are accepted treatment for a variety of conditions such ns: 
otherwise intractable puln associated with advanced malignancy, otherwise une 
‘controllable epileptic seizures, otherwise uncontrollable incapacitating move- 
ments of severe advanced Parkinsonism, 

A number of issues contained in paragraph 4 of your letter relnte to re» 
- Search In. nonsurgical behavioral modification treatment. It-is not possible to 
furnish copies of all of the research proposals since research activities’ are a 
decentralized function, and approval for all studies 18 determined by the local 
Research and Education Committee at each VA hospital, By far the most prev- 


alent behavior modification research and treatment programs utilize reinforce. - 


ment techniques involving simulated societies and token economies, Whatever 
the particular techniques, the patient's records will necessarily incorporate the 
information about the patient's participation, As a result: of a survey con- 
ducted in VA hospitals in November-December 1069, n Professional Services 
Letter was sent to all VA installations in March 1970, In addition to the re- 
sults of that survey, policies, procedures, and. guidelines for the conduct of pro- 
grams of this type were outlined, These procedures are still in effect, In nddi- 
tion, all of the policies and guidelines relating to research in the VA are 
followed in behavior therapy investigations, 

As to Whether o patient might refuse psychotropic or behavioral modifica- 
tions programs op psychosurgery drugs, this must be determined by the same 
criteria that determines the patient's capacity to give informed consent for any 
treatment, Good professional practice geeks to find n way to engage the patient 
in doing those things which are likely to he beneficial to him, recognizing that 
at times the individual's capadity to form sound judgments for himself is seri» 
ously impnired, Under these latter circumstances, a variety of considerations 
must be reviewed by the physician with the conclusion, at times, that treat- 
ment must he insisted. upon despite the patient's temporary objections, In 
many eireumstanees, it may be that a judgment will have to be made by a re- 
sponsible person legally entitled to act on behalf of the patient. 
he last area in which. vou have requested information relates to the cons 
tent of patient's records, who has access to those records, and Whether the pn- 
tient can challenge certain information contained therein, You may be assured 
that medical records relating to the care and treatment received by a veteran 
patient in a VA hospital, contain complete information with respect to all us · 
peets of the medical care and treatment furnished, inctuding, where appropri- 
tite, any participation in a behavior therapy program, These medical records 
are, however, deemed confidential by law (88 U.S.C, 8801), and relense of in- 
formation. contained therein is, accordingly, restricted. Enclosed for sour infor- 
mation is a copy of the applicable VA regulations relating to the release of in- 
formation from veterans’ records, Since VA Regulation 503 provides that 
information may be disclosed to a veteran only when it would not be injurious 
to. his. physical of mental health, psychiatric reports are normally not made 
available to the veteran-patient, Accordingly, it would be unusual for a patient 
to challenge a psychiatrie report, or attempt to have it modified. 

We appreciate this opportunity to better explain human experimentation proe 
grams in the Veterans Administration, and will gladly supply any further in. 
formation desired by the Committee, 

Sincerely, 

Dosao H. dottnson, Administrator, 
Tinelosuves, : 


fist of Attachments, 
1. Professional Services Letter Tf, 11-70-18, “Report of Survey of Token 
Heonomy Programs in the Veternns Administration.” Ttem IV. B. 2. below. 
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2. Circular 10-78-18— Surgery for Abnormal Behavior (Psyehosurgery)" 
[Item IV. B. 2, below] l 

8. Research in the Veterans Administration - 

a, General Counsel's Opinion OP G.C, 28-08—"T,egal Aspects of Medical Be, 
search” [Omitted] l i ; 

b, M-3, Part 1, Change 8, January 2, 1070— "Consent for use of Investiga. 
eet Drugs and/or Procedures on Patients for Investigational Purposes” 

mitte 
: € OMD Letter IL 10-72-13, March 3, 1972— Human Experimentation, R&A 
G. below on Human Studies and Extra - VA Research Funding“ [Item IV. B. 
„ below. 

d. Form 10-1223 Report of Subcommittee on Human Studies" [Omitted] 

e. Form 10-1086—"Authorization (by Patient) for use of Drugs and/or Pro- 
cedures for Investigational Purposes" [Omitted Wé 

f. Form 622—"Authorization for Administration of Anesthesia and for Per- 
formance of Operation and other Procedures” (Informed Consent) [Omitted] 

4, Use of Investigational Drugs for Diagnostic or Treatment Purposes ` 
don ted! Part I, Change 35— Theranpeutie Agents and Pharmacy Reviews“ 

m 

b, Form 10-1221— "Consent for use of Investigational Drugs for Diagnostic 
or Treatment Purposes" [Omitted] . ; 

5, Release of Information 

n. VA Regulations 500 et seq. [Omitted] 


B. Related Materials 
[Item IV.B.1] 


VETERANS ADMINISTRATION, 
DEPARTMENT OF MEDICINE AND SURGERY, 
Washington, D.O., March 6, 1970. 


PROFESSIONAL SERVICES LEITER 1p 11-70-18 


To: Directors of VA hospitals, domiciliary and VA outpatient clinics, and man» 
agers of regional offices with outpatient clinics, 

md POP: of survey of token economy programs in the Veterans Admin. 
stration, . 

1. Attached is a comprehensive summary of information obtained from the 
survey of DM&S facilities conducted during November-December 1969, This 
report should be of benefit to stations considering establishment of token econ- 
omy wards as well as those with ongoing programs. The applicability of psy. 
chotogical principles of learning within the framework of a simulated economic 
system for the restoration of the chronic, institutionalized psychiatric patient 
is conclusively substantiated, . g 

2, On the basis of these survey findings stations are encouraged to establish 
of further expand this type of treatment program if there is suficient support 
and appropriate operational controls and procedures have been established. 
The following guidelines are provided for this purpose, These should assure 
maximal benefit to patients while continuing to permit local flexibilite and 
continued development of treatment techniques so that-the full potential of 
this important therapeautie modality can be realized. l - 

n. Token economy programs should be so structured that effective applica. 
tion of the underlying learning principles is assured, This should incittde au. 
thority to control conditions effecting program operations, particularly as these 
relate to the actual reinforcement process, 

b, Tt is essential that a psychologist or professional person. knowledgeable in 
learning principles and techniques, including operant conditioning, be directly 
involved in planning and operation of the token economy program, This may 
lie either itt the capacity of program director of as a participating member of 
the treatment. team as long as it includes specifie rasponsibility for determin. 
ing how reinforcement concepts will be applied to the behaviors to be changed 
in each patient in the program, l 
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c. Prior to the establishment of a token economy program there should be 

thorough training of ward staff in reinforcement concepts and techniques, Con- 
tinued in-service training to maintain optimal functioning is also essential, 
d. Staff should be permanently assigned to the token ward, selecting those 
who desire such an assignment and who have demonstrated both a positive ate 
titude toward this treatment approach and the necessary skills, Where evening 
and night stafling is concerned, every effort should be made to assign only 
staff with some orientation to and appreciation of the treatment concepts, 

e, When patients are selected or assigned to the token program, treatment 
planning and duration of treatment should be. individually determined. 

f. There should be adequate procedures for orienting patients to the token 
economy approach, including just what is expected and why, as well as treat- 
ment objectives for the patient involved. . 

g. Provisions for regularly orienting family members and other concerned in- 
dividuals and groups about the token reinforcement process and expected bene- 
fits should be established, ; 

h. The inclusion of necessities in the reinforcement process is acceptable 
where it is determined this will be beneficial and there are provisions for fully 
protecting the health of the patient and his right to be treated with dignity 
find respect as a human being. 

i. Procedures for program evaluation and follow-up, particularly data con» 
cerning behavioral changes and treatment outcomes, should be an integral part 
of all new and current programs, " 

3, The utilization of token economy concepts for other chronic adjustment 
problems, as alcoholism, anti-social behavior and other forms of social inade- 
quacy, where reinforcement learning techniques have obvious application, 
would be appropriate if the above guidelines are followed, 


Joun D. CHASE, 
Assistant Chief Medical Director for Professional Services. 


TOKEN ECONOMY PROGRAMS IN THE VETERANS ADMINISTRATION (REPORT OF SURVEY 
CONDUCTED NOV.-DEC, 1969) 


The treatment of psychiatric patients by means of reinforcement techniques 
involving simulated societies and token economies has been steadily increasing. 
This approach based on learning principles seeks to promote rehabilitation 
through strengthening self-confidence and through reducing maladaptive behav- 
lor, unnecessnry dependence, and feelings of helplessness, It attempts to do so 
by requiring each patient to take greater responsibility for things within his 
competence and then rewarding him for doing 80. 

A survey of alt VA health care facilities was conducted to identify existing 
programs and to obtain information as to organizational and operational ag, 
ale is a report of the findings, A copy of the survey format is ap- 
pended, 

Currently, twenty-seven separate programs are in operation in twenty. VA 
hospitals of which seventeen are predominantly psychiatric, Two are general 
hospitals with acute psychiatrie services, and one is an Outpatient Day Treat 
metit Center for chronic psychiatric patients located in a general hospital, The 
programs were started at the following times: 1964—1, 1965~—0, 1006-1, 
1967—4, 1968—8, and 1969—68, f ' 

In addition, seven hospitals have token economy programs under active plan- 
ning while eight others reported programs in the past that svere terminated 
for. practical reasons unrelated to the merits of the treatment modality, It is 
evident that an expansion of token economy programs has occurred in. VA and 
is likely to continue. : 

A total of 937 patients are involved in the 27 on-going programs, Typically, 
the patient is mate, in his mid-forties, has a longstanding psychotic disorder 
(usually diagnosed as schizophrenia), has spent many sears in institutional set- 
tings, and has a background of unproductive functioning in the community. As 
estimated breakdown by diagnostic categories would be: Schizophrenia, chronie— 
85605: brain syndrome chronie—6%: character disorders, sevetre—6% ` other 
payehtatric disorders—2% ; aleoholism, ehrottic--205 ; and neuroses, acute—-1%, 
Thug, token economy programs are addressed almost exclusively to the prob- 
lent of treating the chronic, institutionalized individual who has been unre 
sponsive to other treatment techniques, The single outpatient. program is ine 
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volved with the same type of patients maintained in the community on a 
marginal, non-productive basis, There is one program in a GM&S hospital spe» 
cifically for patients with acute diagnoses who have histories of productive 


functioning. This station is seeking to systematically evaluate the token econ- 
omy approach for intensive, short term treatment. 


Goals and Objectives 


What are the goals of current VA token economy programs? First, reduce or 
eliminate the occurrences of behaviors most people would react to as bizarre, 
illogien], frightening, aunoying or otherwise unacceptable, Second, develop ine 
stead specific behavioral responses consistent with commonly. held environmen- 
tal expectations, These range from behaviors related to personal hygiene, 
grooming, enting, and other routine social and adaptive responses to establish 
ing effective work habits, The stated objectives are to reduce apathy, inappro- 
priate acting out, dependency (revise the process of institutionalization) and 
increase self-responsibility for ones own behavior and self-confidence in coping 
with the environment. By making the consequences of each behavior explicit 
the patient has the continuing systematic feedback that it is assumed enables 
him to develop a realistic awareness of environmental demands and an avail- 
able repertoire of adequate responses for meeting them, These are learned as a 
result of providing tangible, usually immediate but always certain, rewards for 
correct responses in the form of tokens or their equivalent, Ultimately, the 
token economy program is expected to enable the patient to once again live out 
of the hospital or function at a considerably greater level of independent, self. 
responsible functioning, ` ; ; 

A secondary but very important goal identified in the survey is to provide 
definitive guidelines for staff functioning that are specifically related to thera... 
peutic change in patients, thereby maximizing work effectiveness and job satis: 
faction; also, to serve as n basic training experience for staff in psychological 
mincipies of learning and their systematic application to effect behavioral 
changes, 


‘Selection and Duration af Treatment 


The majority of programs were established by simply transforming an exist- 
ing ward for chronic, institutionalized patients into a toke: economy ward, As 
a result patients on that ward with few exceptions were atitomatically in the 
program. Any patient deemed unable to adapt was transferred to another ward 
when the staff determined he was not benefiting, This happened only rarely. 
Subsequent admissions occurred in two ways, First, random admission as a re - 
sult of hospital policies or as a planned procedure to have comparable groups 
for later evaluation, Second, by referral from othet wards with final screening 
and concurrence by the token economy treatment team, The remaining pro. 
grams nt the time of initiation used a referral and screening approach, Little 
siinilarity in the screening procedure was identified other than the involvement 

. of the total team and thelr responsibility to make the final decision, 

Duration of treatment in 25 of the 27 programs is individually determined 
on the basis of the general and special target behaviors and the length of time 
it takes to achieve them. A few programs specified a minimum time in the pro- 
gram, as 90 days, Also where step concepts are utilized minimum times in each 
step are specified, ‘The two programs with time limits were for 60 and 90 days, 
‘he former is unique in that it is the only program aimed at acute rather 
than psychotic conditions, Invarlably individual patient progress is reviewed 
on a continuing basis by individual staff interactions, quantitative information 
and logbooks, Full team meetings typically occur weekly for this purpose. Ter- 
ininations appear to he few in number with many stations indicating no pa- 
tients have left the program prior to completion, Ineidental health problems 
fire the most common cause for termination since intensive medical treatment 
must take precedence, 


Ita un Patterns, Selection and Training 


Stuffing on token economy wards is usually comparable to similar sized 
wards in the same hospital, The day-to-day operation of the program is almost 
exclusively the responsibility of nursing personnel, A nurse is typically identi- 
fied as administrator or coordinator, In almost every instance a psychologist is 
the program consultant and is directly involved of available at all times, So. 
ein! workers actively participate and serve ns- coordinators of several pro. 
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grams, Psychology trainees, and, to a lesser degree, other students, are usually 
resent, Physical Medicine and Rehabilitation Staff members are an important 
‘actor in all programs. Selected volunteers are commonly present, In all 
programs a psychiatrist or physician is involved and either on the ward or 
available to it at any time, particularly as a part of the team decision making 
process and where medical attention is involved, 

In only a few programs were nursing stuff specifically selected for the pro- 
gram. However, typically nurses and aides not wishing to participate were 
able to transfer to other wards, Most survey respondents reported staff in- 
volvement in and commitment to the token economy approach gradually ine 
creased as they became more experienced. Basic nursing staff was permanently 
assigned in all programs though on evening and night shifts occasionally staff 
untrained in the token economy approach might be on duty, The ward physi- 
einn and social worker actively support the program but the professional lead- 
ership in the technical concepts and skills involved stem from psychology staff, 
consultants, and trainees, The Dietetics Service actively participates in those 
programs where food is used as a reinforcer. Finance Division, Engineering 
Division and many other hospital divisions and services are frequently in» 
volved in the token economy programs since patients rights to their own funds 
and therapeutic work activities are important variables, 

In every program preparatory training was carried out via films, lectures, 
baste rending, formal discussion groups, classes, and informal training ap. 
proaches, In-service training is also acknowledged by all programs, The use of 
weekly meetings of the treatment team is the most prevalent method, with 


films, rencings, and lectures playing a lesser part, It is clear that both prior 


training and continuing training vary feom carefully designed formal programs 
to loosely organized, erratic programs, Seemingly most programs reasonably 
prepared their staffs both in concepts and techniques but have done less well 
in the continuing training aspect, While the need to do a better job in training 
was frequently mentioned, more serious concerns were voiced about the limited 
opportunity to menningfully orient other professional staff, management level 
personnel, veterans service organizations, and families, , 


Orientation of Patients, Relatives, and. Other Concerned Groups 


In all 27 programs multiple approaches are used to orient patients with var- 
ious degrees of structuring of these methods, Individually or in small groups 
of patients (or both) nursing personnel provides an explicit orientation as to 
what is expected of the patient and what he can expect in return, In essence 
he is told how to succeed, what the rewards are for doing so, and the consé- 
quences for not doing so, Through staff team meetings and/or individual con- 
ferences with psychiatrists, social workers, psychologists or trainees the pur- 
poses of the approach are explained—-that he can learn to succeed and become 
Self responsible. Patients are regularly used to assist new patients. This may 
be through informal, unplanned ways or by meeting with a designated patient 
representative, A few programs use the Buddy“ system to assure prompt fol- 


lowup learning of how to adapt to the ward, In addition to verbal approaches, : 


most programs have booklets or information handouts that are given to each 
patient, Bulletin boards and notices of various kinds complete the range of ini» 
tial orientation methods, Subsequent orientation. involves continuation of the 
above plus using the different circumstances in which tokens are required as 


an opportunity to demonstrate what is expected, All programs report that pn - 
tients, regardless of severity and chronicity of their condition, rapidly leari. 


how to adapt. However, frequently patients continue to test out previous meth. 
ods of functioning, such as passive dependeticy or demanding behaviors, until 
they learn these no longer work, . 

Orientation of relatives is somewhat less systematic in the majority of pro- 
grams, Commonty the occasion of the regular visit is used, with the social 
worker or nurse individually discussing ti 
ah informative letter to the family and ask them to come in if they have fur- 
ther questions, A few programs require prior approval of the family before the 
patient is accepted, One station has a weekly orientation meeting for relatives 
of new patients, The gist of survey replies ig that almost all relatives tre orj« 
. ented and react very favorably toward the program. 

Many stations have sought to inform veterans service organizations about 
the token economy program as à part of good publie relations and to enlist 
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1e program. Several programs send 
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their support, This has usually been done informally when the opportunity 
presented itself or via briefing before the VAVS hospital committee, In several 
instances letters were sent to the service organizations have given their ap« 
proval and.support. In one program the VAVS Committee underwrites the cost 
of the program as it relates to the tokens and their assigned value, In an» 


other, American Legion and VFW representatives function as consultants to 
_ the discharge planning group. l 


Procedures for Inter-Communication About Patient Progress 


In all programs a continuous flow of pertinent information about patient be: 
havior and progress is given high priority. The usual patient progress notes 
and other nursing records are supplemented by a number of special procedures 
and informational sources. Records of tokens earned and spent are maintained 
in the reports of progress, most commonly via a "bank" and/or credit card sys» 
tem; also, progress where steps and levels concepts are employed, Large charts 
are sometimes utilized both for staff and patient benefits. The staff team meet- 
ings, occurring at least weekly in all programs, are the heart of the communi» 
cation system. Tape recordings of these and other decision making conferences 
are prepared for evening and night shifts, eg? ö 

The concentration of treatment effort on specified behaviors and tangible 
rewards results in considerable explicit information to be communicated among 
staff via the above as well as by direct, informal staff interactions; Similarly, 
feedback to patients so they will know at all times how they are doing and 
what else they can do is identified as essential in all programs. 


Behavtora to be Reinforced 


In all programs any behavior in which self-responsibility could be a compo» 
nent is identified, terminal behaviors specified, and token values for meeting 
criteria assigned. The patient is informed in precise detail with repetition as 
often as needed, Staff members directly invotved in the reinforcing process are 
similarly informed. The behaviors delineated for reinforcement are those inher- 
ent in meeting standards and values of the ward environment, therapeutic as. 
signments, including work therapy, and those generally accepted by the outside 
community, While all programs identified these general behaviors, the applica- 
tions are nevertheless individualized so that they are consistent with the 
treatment planning for each patient, Individual target behaviors are also pro- 
grammed for definitive change in a large proportion of the programs, This 
could vary from specifie psychotic behaviors as mutism, hoarding or inappro- 
moare acne out to such problems as obesity, anorexia, incontinence or exces. 
sive smoking, 


Types of Tokens Uttlized 


In twenty of the programs tokens such as plastic dises (poker chips), alumi- 
num coins, metal washers, blocks of wood, or script are used. These are 
largely transferrable as well as negotiable, However, stations using script 
usually write the name of the recipient on it sc it cannot be used by another 
person and provides a mechanism to identify how each patient spends his to- 
kens, Severn! programs tise specially colored plastic discs for selected patients 
and to prevent theft. In nine programs some form of “credit card” ot individ- 
ual patient record card is used. This approach records points earned or boxes 
marked, ‘The point system is described by its advocates as having the addi- 
tional advantage of providing an accumulative record of points enrned, some- 
times how they were enrned and spent, and points remaining. 

Stations appear to be increasingly using a combination of token apptonches, 
Tangible tokens are used for new and/or regressed patients where immediate 
reinforcement is critical. For patients experienced in the token economy ward 
of less regressed, tokens are commonly given at prescribed points or specified 
times, Patients on work assignments off the ward usually have payrolls compa- 
rable to regular jolis, In these instances credits on a credit card or in bank 
hooks or points are more likely to lie used. A banking system is also popular, 
providing both an expanded learning experience for the patient and a record 
of token neeumulation, While all programs favor nectimulntive records, (ide. 
ally just how tokens were enrned and spent as well as the amount) considera» 
ble variation exists in the degree to which this is done, Practical problems, 
primarily tack of staff, are given as the renson for incomplete data, In several 
programs patients themselves ate responsible for collecting the tokens they 
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have earned by getting their card signed and rated as to the number of points 
or tokens earned, This amount includes «wo aspects, simply participating in 
the activity and the effectiveness of that participation, ` 


How Tokens are Utilized 


Within the prescribed limits set for each program patients have considerable 
freedom of choice as to how and when they will spand thely tokens as they 
have in earning them, This right to decide is an important factor in that it re- 
flects the implicit contract with patients that if you share in responsibilities 
you also share in those benefits most meaningful to you, 

In the 27 on-going programs four categories of benefits are possible, necessi- 


ties, luxuries, privileges, and charges for choosing to commit infractions of the. 


rules, All programs have the latter three, and slightly more than one-third in- 
clude necessities auch as food and bed. However, all programs indicated di- 
rectly or indirectly that including basie needs would be advantageous to 
treatment objectives. This is based on extensive research evidence that mean- 
ingful rewards, essential to learning process, are quite restricted in regressed 
patients and that food and sleep retain high reinforcing properties, Failure of 


stations to utilize necessities is based on practical rather than therapeutic .. 


grounds, These primarily relate to misunderstandings that might arise in fam- 
ily members, veterans service organizations, and other professional and admin- 
istrative members of the hospital staff who could not be expected to have ex- 
tensive knowledge in learning concepts and principles. A number of stations 
reported incidences of this type and delineated the difficulty in effectively com- 
munienting information that would be understandable and acceptable when 
ea i so completely opposite to usual procedures in patient treatment is 
nvoived, S . 

For those stations utilizing hasie necessities, the predominant one is food. 
Patients must have tokens in order to enter the dining room, If they do not, 
they are frequently urged at that point to quickly earn some tokens, as by 
grooming themselves or arranging thelr clothes or through some brief chore. If 
they choose not to do so the meal will be withheld, Stations universally report 


that the good majority of patients miss no meats at all and that a patient- 


rarely permits himself to miss more than one or two meals or to have this 
recur a second time, Precautions are established in each of these programs 
nevertheless to assure each patient's health will be fully protected, These ine 
eluded precise recording when meals are missed, daily review procedures, and 
: food supplements, It is the strong consensus of these stations that when basic 

needs are included motivation tends to rapidly increase, is sustained, and gen- 
ernlizes to other categories of benefits, They note that patients quickly accept 
these requirements, recognize them as reasonable, and express pride in their 
Ability to cope with them successfully, l 

The “luxuries” for which tokens are required in most programs inelude both 
comfort items, as canteen books, coffee, cigarettes, and the right to participate 
in desired activities, gs special events, recreation, TV, or to take a nap during 
the day, Some stations give the patients options of purchasing with their tos 
kens nicer quarters or u more attractive table for dinner. These options have 
contingencies attached, as greater responsibility to keep quarters and/or self 
nent, Several programs require tokens for extra sessions or contacts with the 
physician or members of other diselplines beyond that deemed essential by the 
professional persons involved, 

Privileges that may be purehased are greater freedom either on the ward, in 
the hospital, on the grounds, or in the community, Atso, the right to have spec 
ified amounts of money being held for the patient by the hospital, Stations 
comment that when patients have worked for the right to greater freedom 
they value it more ts reflected in better control of their behavior and in pride 
in ability to achieve freedom by their own efforts, : 

The final category of benefits for which tokens are required in all programe 
is charging for infractions und failures. These include fines for poor grooming, 
for undesirable behavior such as swearing, boing agsuuitive, and the tike, In 
one program patients who have in some way been irresponsible while on privi- 


leges or on pass must pay for a "baby sitter” to accompany them until they ` 


demonstrate greater self-responsibility, 
By the range of ways: for earning and spending tokens stations are seeking 
to simulate ns realistically as possibte the economic conditions that prevail in 
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the actual society outside of the hospital, This includes in many programs 

loans, welfare programs, banking, credit cards and the like, While tokens are 

meaningful rewards, all programs continuously employ recognition, approval, 

attention and status as vital secondary rewards, They note that these psycho. 

lonten! benefits become increasingly important to patients as they progress in 
te program, . 


Continuing Methods Being Utilized to Determine Program Effectiveness 


The survey indicates program evaluation approaches vary from accumulation 
of usual professional judgments concerning individual putient progress to care: ^ 
fully designed comprehensive research studies, Most Stations fall somewhere 
between these extremes but approximately one-third do have systematic evalu- 
: ation as an integral part of their operation, The following information is bro- 
ken down into categories of evaluation information: Demographic data, patient 
assessment, baseline measures of behavior to be changed, treatment outcome 
and follow-up. . 

Al stations indicate demographic material and usual records of patient 
progress are being accumulated. However, only one-third are tubulating or oth- 
` erwise processing this information. . 

Psychological assessment procedures are being utilized by only several sta. 
tions as a part of their selection process and/or repeated to measure patient 
progress, Approximately 10% of thé programs use some type of rating scales 

.or general behavior checklists but these apparently are infrequently seen as 
important to decision-making or used for program evaluation purposes. Quali- 
tative staff judgments, either individually or collectively, supported by medien) 
records, constitute-the majority approach for determining diagnosis, acute or 
ehronie status, symptomatology, and other pertinent psychological information, 
These judgments are made periodienliy and are available for use in program 
evaluation but their value is limited by the fact that prescribed time intervals 
or specific indices of progress are infrequently involved, : 

Baseline measures of behaviors to be changed are collected in approximately 
50% of the program, with subsequent repetition throughout the treatment, Sta- 
tions differ considerably in how they record this information, Those with well- 
developed research designs provide for set times and conditions for observing 
type and frequency of occurrence of behaviors prior to and during treatment. 
Most programs are less rigorous in this, requiring simply observations be made 
with judgmental factors ns to type and extent of the behavior having un im: 
portant weighting, : 

In regard to treatment outcome, about 80% of the stations keep records of 
tokens enrned by individual patients and this is viewed as program evaluation . 
data, Similarly records of fines for rule infractions or failure to have tokens 
for necessities are retained by almost alt programs and seen as a type of eval: — 

‘tration material, Much of this information is adequate for individual patient 

evalttation but uuns limited use in program evaluation because of the inconsis- 
teneles resulting from the variations that occur in acquiring it even in a single 

. program, The most common method of assessing treatment outcome or readi« 
hess for discharge remains that of the Judgment of the responsible professional 
person of persons, usually suppleinented by collective opinion of the treatment 
team, Follow-up data is collected only inctdentally in almost all programs. 
a stations with built-in resenreh procedures have inadequate provisions for 

UN, ` 

The importance of program evaluation data for assessing the value of the 
token economy approach is widely recognized, ‘Lhe problem, according to sti 
tions without planned evaluation: techniques, is primarily one of manpower to 
implement stich studies, This problem is greatest where post-hospital follow-up 
is concerned, Unique factors existing in all programs compound the problem of 
t VA«vide evaluation of the token economy approaches in contrast to evaluate 
ing individual program effectiveness, Nevertheless sufficient commonality ap. 
pears present to develop a Worthwhile research design, A serious problem is 
- that of operational stability in the individual programs, Since most programs 
Were started in the tast two years this factor may be critical, Despite probe 
lems inherent in effective evaluation, the next section provides considerable ev. 
idence concerning the value of the token economy program, 
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"Survey Information Concerning Impact and Value of Token Boom Pri- 
grams i 


Four types of evaluative information were included in the survey 
replies--]udginental, anecdotal, outcome data, and research studies, These re- 
late to patient reaction to token economy programs, impact on staff, effect on 
other treatment modalities and therapeutic value. 

The information as to patient acceptance is strongly favorable, "Most pa- 
. tients Hike the system nud comment on its fairness, There is a publicized and 
` attainable standard of behavior that eunbles patients to clearly recognize what 
is expected of them and how to proceed, The uncertainty that patients feel on 
traditional wards about their immediate and long range prospects is replaced 
< with a definite uwareness of what they can do und the assured benefits that 
will acerue, This knowledge is viewed as producing greater optimism about 
* the future, faith in the environment, and confidence in themselves" One re- 
^ gearch study indicated that patients on a ward in which desired comfort items 
were atttomatically provided preferred the token ward where such items were 
contingent upon responsible achievement of spectfie objectives, 

The impact on staff directly involved on tok:.n economy wards, according to 
anecdotal information nud judgment of survey respondents, is similarly posi- 
tive, “At first the reaction was skeptical, not enthusiastic but they have seen 
definite observable changes in patients thought to be hopeless, Morale of nurs: 
ing personnel is greatly improved. They kuow much more frequently exactly 
what they are to do and what the results will be, They have lenrned levers for 
motivating patients and strengthening good behaviors and are deemphasizing 
restrictive penalties. Also, patients create few unpleasant ward management 
© problems, Feedback from staff is that they learn to sharpen thelr observations. 
and enjoy a framework in which there is a definite structure and definite goal 
for each patient, Staff feels a definite part of the trentment-tenm and has a 
clear role in it.“ | 

One repeatedly identified result is that the token economy program has a 
beneficial effect on other treatment modalities, “There has been a noticeable 
improvement in attendance at and participation in PM&K clinics, work details, 
. uud group therapy, Also, prior to the token program attendance ‘at patient 
council was very sparse, Now two council sessions must be held to accommo- 
date the entire ward and near-perfect attendance is common.“ 

There were n number of reports of reduced need for medication for patients 
on token economy wards, One station noted that a gross examination of medi- 
cation orders for a token economy progrant and three other wards over a three 
months period indicated the former ran “well behind" the others in amount of 
medication given for acute upsets or to produce sleep (chloral hydrate, sodium 
amytol), The use of psschotrophic drugs remained about equal, Another sta- 
Ho estimated n 50% drop in special sedation drugs and n 10% reduction in 
thornzine and comparable drugs, Caution was urged in decepting these results 
us due to the token process itself since other varinbles had not been controlled. 

‘hore is consensus among survey respondents concerning tccatment benefits, 
All indicate that desirable general behaviors develop and occur with consist. 
eney, While honadaptive and bizarre behaviors become less frequent. One 
study conducted on 60 echrouie sehizophrente patients who lind been hospital- 
iaed a median of 22 years revented that at the end of one year there wits stn- 
tistically significant inereuse in those desituble behaviors reinforced by tokens 
plus general improvement in. initiative; responsibilty nind social interaction. . 
Other studies show dramatie inerenses in numbers of patients able to function 
With greater independence. In one report comparing a closed ward before and 
after it became a token economy ward, it was found that 28 patients were 
well enough to be given privileges in contsast to 12 before; 22 on off-ward de 
tails versis.8 before; 17 taking town passes and 6 before; and 8 receiving 
weekend passes contrasted with 2 before, One station reported average length 
of hospitalization dropped from 1,000 days to 250 days, For 28 ptitients origi- 
nally starting iu this program, after one year 20 had left the hospital with 
only two returning, An anecdotal aecount of 8 patients in a different program 
reverted extensive improvement in not oniy general behavior but specific target 

behaviors as assnultiveness, mutism, and compulsive handwashing, Another stu- 
tion reports 84 patients returned to the community with most living in a lodge 
where they assist ench other in maintaining themselves out of the hospital. 
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One. program with the objective of determining how far each of 41 patients 
ean progress toward full independent and productive living reports that after 
2% years, 21 are out of the hospital with 7 more ready for discharge, While 
none of these 21 have reached the ultimate goal 18 are working 8 hours per 
day in a sheltered workshop aud living together under largely self-responsible 
conditions, This. study identified that immediacy of reinforcement and à com- 
bination. of tokens and social reinforcements were significant variables in work: 
produeivity, Another station reports a great deal of success in placing gradu- 
ates of the program. ‘I'wenty-five were placed in permanent work positions in 
an 11 months period. The comment is made that the token economy program 
develops a working attitude and work tolerance level which helps the patient 
make the transition to living and working in the community. 
Caution was typically expressed that while token economy programs were 
effective in controlling psychotic acting-out behaviors and increasing ievel and 
` eonsisteney of adaptive behaviors, the basic thinking disturbance was not nec. 
' essürily eliminated, Most commonly the patient has learned not to respond to 
pathological stimuli and instead to respond adaptively to environmental stime 
uli, The importance of symptomatic improvement is nevertheless underscored 
in that it enables the patient to function much more productively and responsi- 
bly either in the hospital or in the community. 


Concluatons 


The survey indicates that token economy approaches as being used in VA 
are demonstrating their effectiveness in strengthening behavior necessary for 
the chronic, institutionalized psychotic patient to function responsibly in the 
hospital or community, ‘These programs are giving new hope to many veterans 
who had convinced themselves and others they could never live outside the 
hospital. With these kinds of patients, treatments based on systematic applica- 
tion of learning principles appear to constitute an effective approach particu. 
larly when compared to established techniques, The importance of having a 
professional person knowledgeable about learning principles, particularly oper- 
ant conditioning, closely associated witli the token economy program was 
stressed in many survey reports, The complexity of reinforcement processes is 
such that the rewards may be improperly applied or foeus may gradually shift 
to a Mproportionate einphasis on negative reinforcement, In view of the po- 
tentialities of the token economy process there is immediate and important 
need for comprehensive systematic program research and evaluation of the 
treatment process and treatment results, both short term and long range, 


VA STATIONS REPORTING CURRENT TOKEN ECONOMY PROGRAMS (SURVEY CONDUCTED 
` NOV-DEC, 1969) ` 


VA Hospital, Birmingham, Alabama (Acute Patients), 
VA Hospital, Brecksville, Ohio. 
VA Hospital, Brockton, Massachusetts, 
VA Hospital, Cleveland, Ohio (Day ‘Treatment Center), 
VA Hospital, Coatesville, Pennsylvania ! 
VA Hospital, Danville, Illinois. 
VA Hospital, Fort Meade, South Dakota, 
VA Hospital, Lebanon, Pennsylvania,t 
VA Hospital, Memphis, Tennessee. Se 
VA Hospital, North Little Rock, Arkansas! 
VA Hsopital, Northampton, Massachusetts, 
VA Hospital, Palo Alto, California! 
VA Hospital, Perry Point, Maryland. 
VA Hospital, Roseltirg, Oregon. 
VA Hospital, St. Cloud; Minnesota, 
VA Hospital, Salem, Virginia. 
VA Hospital, Salt Lake City, Utah. 
VA Hospital, Sepulveda, California, 
VA Hospital, ‘Tomah, Wisconsin, 
VA Hospital, opeki, Kansas, 


i indicates multiple autonomous programs. 
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“WOKEN Some  BURVEY. FORMAT 


What are goala and objectives of your token toonony propramt 

Give general statement of what. the program seeks to ‘do, 
Desoribe organizational/administrative dapeots — S Ra ét 

Include the following: IE 

1. Size of program (number of patients: number ot units ¢ or wards), 

2. When started (give pertinent Information às to how it was developed), 

3. Type of operation. (Le, special unit, ward, levels, steps, groups, individn- 
als, relationship to other wards/tnits) . 

, Categories of patients involved (ie, goverely disturlied, psychotics, neuro.. 

i tics, alcoholics, chronic schizophrenics ) af more than one type. estimate. par 

centage of each category’), e 

5. How patients are selected (indicate specific factors involved as voluntary 
or non-voluntary, ete.) 

U. Demographie information on patients if available: (Le. age, number of pres 
vious hospitalizations, length of time in hospital, ete.) (please: ‘indicate if thts 


Is based on data or estimated). 


7. Duration of treatment (Le, time limited orindividualized). Explain; ` 
8. Criteria for completion of treatment. How is termination of patients de. 
termined? What proportion are dropped? 


9. Professional and non-professional stai by type. and numbers. Tudleate it mE 


permanently assigned, how selected, 
0, Describe training of staff for funetlónihg in the Token Heonomy Unit. 
n isis participation of multiple hospital services and eseribe. Kal Die. 
tetles.) 
12. How patlents are orlented to the Token Economy Program. » 
18. Describe orientation of relatives/service organizations to token program; 
How has this been received? 


14, How pertinent information concerning patients is communlcated to sief s 


on succeeding work shifts (tape recordings, overlap, ete). E 
15, Describe other orzunizutlonal or administrative aspects ef your program 
not covered in previous questions, What problems? 


summo ae the functtonat/operational aspects of the reinforcemont processes 5 
utilise $ 


1, List behaviors identified for reinforcement and indicate terminal behav. id 


iors desired. 
2, If individual target behavior problems are dealt with, deseribe. 
. What type of tokens or medium of transaction is employed? 
4, How are tokens earned? When and where are they given? 
5. Identify items, services, ett, for which patients must bay tokens (nocetas 
ties, confort items, increased privileges, ete.). 


1 


- ;e records of tokens accumulated by. individual patiente maintained? no 


w? 

T Are levels and/or step concepts of grouping patients utilized? Describe, 
8. What is procedure when patients have insufficient tokens? (for — 
for comfort items, ete.) 

9. Are stich concepts as welfare status, grub stakes, loans, utilized? How? 

7 In pos way is progress of individual patient monitorea? (daily staff 
. meetings, ete, 

11. What reinforcements are utilized in addition to tokens? How? (recogni: 
tion, social status, ete.) e, 

12, Deseribe other operational aspects of your token program not covered 
earlier, (as use of nversive techniques, schedules of reinforcement, ete.) 


Are methods used for evaluation of program effectivenesat 

Describe, 

1. What continuing records are maintained? (ie, length of stay, numbers of 
patients, types of discharge, diagnostic entegories, drug utilization, ete.) (How 
is this data: collected?) 

2, Deseribe specific assessment measures utilized on individual patients (ob. 
servations, scales, tests, profiles, symptomatology, ete.) 

9, Describe specific bascline measures of behaotora to be reinforced (how 
taken, frequencies, ete.) 


A ds 14. 


E E ^d 
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4, Indiente mensures of progress and outcome used and describe, 

5. What type of follow-up information is utilized? (ie. days-in-community, 
N status, measures of social adjustment, interviews with relatives, 
e e. g ` ` 

6, Do you have information on the impact of Token Economy Program on 
other hospital treatment programs or modalities: (i.e. rate of drug utilization, 
individual therapy, patient government, work therapy, nursing resociniizn- 
tion groups, PM&R, ete.) If so, briefly discuss, 


Generat games and remarks about the program in the perspective of the 
station 

Current impressions concerning the yalue and place of the program in your 
hospital based on experiences to date. Potentialities and limitations, 


(Item IV.B.2] 


VETERANS. ADMINISTRATION, 
"DEPARTMENT OF MEDICINE AND SURGERY, 
: Washington, D. O., February ?, 1978. 
Circular 10-13-18 e 
Subj: Surgery for abnormal behavior (psychosurgery). 
To: Directors, all VA hospitals, i 
Attn: Chiefs, surgical services, 


1. This cireular replaces Circular 10-72-246, October 20, 1972, subject: Surs 
` gery for Abnormal Behavior (Psychosurgery). . 

2, Experience in VA hospitals to date demonstrates that surgical techniques 
for alteration of behavior, or so-called psychosurgery, have-application to only 
n small group of highly selected patients, 
3. Current responsible opinion indicates that before such surgery is consid. ` 

ered there must be strong evidence of organic brain dysfunction, that all 

other medical and psychiatric treatments have been found to be ineffective, - 
and that the condition of the patient is sufficiently serious that he is of danger 
to himself or others, ‘These deterininations should be made by an organized 
group of knowledgeable and experienced psychiatrists, neurologists, psi cholo- 
gists, and neurosurgeons. uninvolved in specifies of care for the individual pa- 
tient tinder consideration, As a board they should meet to consider eaoh Jugi, `. 
vidual case: and record their joint considered opinion for or against surgery, 
with justification therefor, Since th many instance stich patients may- be ite 
eapablo of legally or otherwise controlling thelr own destiny, the ability to ob, 
tein a valid consent and the need to pay appropriate attention to the medical, 
moral, and goctat ethics involved must be carefully considered, 
d The following hospitals have been approved and specifically designated for 
the performance of any neurosurgical procedure designed for the alteration of 
“behavior: VA Hospital, Durham, North Carotina; VA Hospital, Long Beach, 
Se VA Hospital, Minneapolis, Minnesota; and VA Hospital, Syracuse, 
ew York, j 
6. After having been processed in accordance with paragraph three by a 
_hondesignated hospital, the detailed case record of ench candidate for whom 
"surgery has been recommended, and the joint opinion of the consultants, will 
be forwarded to the nenrest VA hospital designated in the above list and ar. 
rangements made for transfer of the patient to it for additional consideration 
üs to the appropriateness and feasibility of surgery, If the parent hospital is 
so inclined, a staff physician familiar with the case may accompany tlie pa- 
tient to serve us n resource to the reference hospital board, If surgery is de 
cided upon, the request for surgery (Le, operative permit) will be obtained by 
the hospital expecting to perform the surgery, The nssistance of the referring 
station may be requested where permission is required from. the next of kin 
who may reside closer to it, 
th tf the designated hospital determines that surgery is indented, the de 
tiled medical record, with Justification for each individital case, will be sub. 
mitted to Central Office, addressed to the appropriate Reglonal Medical Direc 
tor, Region No, —— (11), for approval prior to surgery, The EE 
hospital will be notitied promptly of the results of the Central Office review, T 
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the designated hospital determines that surgery is not indicated, the patient 
he be transferred back to the referring hospital for continuing care or dispo. 
sition, : : l 

7. This circular also applies to the stereotactic surgical treatment of epilepsy 
i ay ‘patient in whom there is evidence of abnormal aggressive or violent be- 
havior, s i 


BENdAMIN B. WELLS, M. D., 
Deputy Chief Medical Director; 


{Item IV.B.3] 


VETERANB ADMINISTRATION, 
DEPARTMENT OF MEDICINE AND SURGERY, ' 
Washington, DO, Maroh 8, 1972. 


CHIEF MEDICAL DIREOTOR'S LETTER, 11, 10-72-12. 


To: Directors of VA hospitais, domiciliary, outpatient clinics and regional 
offices with outpatient clinics, 
Subject: Human experimentation, R. & E. Subcommittee on Human Studies, 

: and extra-VA research funding, z i l 

1. In research studies in which human subjects may be at risk (physical; 
påychológical, sociological or other) as à consequence of participation, the most 
important single consideration has always been protection of the human sub. 
jects, For this reason many different organizations nave drawn up specific 
rules on procedures. to assure proper protection of human subjects, General 
statements on this matter include the Nuremburg Code, the Helsinki Declara- 
tion, and AMA Guidelines for Clinical Investigation, November 80, 1966. Spe- 
cific statements adopted by agencies of the U.S. Government include: 

n. VA. Manual M-3, Part I, Paragraph 1.20, Dated January 2, 1970, This 
manual segment applies to all research conducted in VA facilities, Also OP. 
GO 28-68 Dated June 26, 1058, 

b. DHEW Grants Administration Manual, Part I, Chapter 1-40, Protection 
of Human Subjects, Dated April 15, 1971. The Institutional Guide to DHH 
Policy on Protection. of Human Subjects revised June 16, 1971, and memorans — 
Ee ee of Human Subjects, compliance with DHEW Policy, Dated ` 

tly 16, à ‘ 
"o FDA Regulation 21 CFR 130.3 as amended March 17, 1971, . ; 

2, hese statements emphasize different aspects of protection, but we have 
not found auy conflicts among them, It is a prime obligation of each VA inves» 
tigator, each ACOS, and each R&H Committee to assure full compliance with 
all applicable requirements on protection of human subjects. Specifically, VA: 
investigators receiving DHEW funds, whether by direct grant or through un 
atilinted institution, must comply with both VA and DHEW regulations, Many 
„ will also have to comply with FDA regulations on elinſenl testing 
of new drugs, dé „ 7 

8, The varying requirements of federal agencies have led to some confusion Ge 
regarding composition of Human Use Committees, Stations which anticipate a 
teed for DHEW or IND approvals should establish a single R&B Subcommit- 
tee on Human Studies that meets all VA, DHEW, and FDA requirements si- 
multaneousiy in order to avoid unnecessary proliferation of committees, An ale 
ternative is to use existing committees established by, or in conjunction with, 
PME institutions, provided such committees meet all applicable requize- 
ments, f 

4, Varying requirements for documenting patient consent seem to present ho 
serious problems, VA Form 10-1086 is always necessary, DH EW will often res 
quire more specitie documentation, partieulariy with respect to investigative. 
procedures not directly related to therapy for an existing medient condition. 

Where there ix any question check with the other agencies involved, 

5, Any field stations with problems relating to assuring the Protection of 
iun Subjects participating in research studies should contact Research 
Service (151) through the upproprinte RMD, 


M. J. Mussen, M.D, 
Ohtef Medteat Director, , 
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[Item IV. B. 41 


STATEMENT or M. J. Musser, M. D., AT A JOINT HEARING ON "PSYCHOSURGERY IN 
VETERANS ADMINISTRATION HOSPITALS” BEFORE THE SUBCOMMITTEE ON HEALTH 
OF THE SENATE COMMITTEE ON LABOR AND PUBLIC WELFARE, AND THE SUBCOM- 
MITTEE ON HEALTH AND HOSPITALS op THE SENATE COMMITTEE ON VETERANS' 

` AFFAIRS, JUNE 18, 1078 8 


1 Dr. Musser, I was asked to prepare my statement around two basic ques. 
ons! 

One, & brief history of the involvement of the Veterans’ Administration in 
the use of neurosurgical procedures for the treatment of certain psychiatric 
disorders, and. 

Two, procedures governing the involvement of human subjects in medical 
research projects conducted by Veterans’ Administration investigators. 

The underlying philosophy of the Department of Medicine and Surgery has 
been--and continues to be—coneern for the whole person, Our concept of com» = 
prehensive care goes beyond that of providing treatment of the specific medical 
condition or disease process, It extends to the restoration of the patient to the 
highest possible level of independent, productive human functioning, To 
achieve this objective, we utilize a wide range of disciplines and have increas: 
ingly done so since the close of World War II. Ju" 

These services are provided to any veteran undergoing medical treatment as 
an inherent part of his total treatment program, Beyond this, the VA research 
program operates to provide new techniques and procedures which improve the 
quality, range, and effectiveness of the services provided. 

In the area of psychiatric treatment we have long been in the forefront in 
the continuing development of more effective programs and procedures, This 
effort has, however, been characterized by providing extensive safeguards for 
the patients and objective evaluation of the efficacy of every new procedure, 

The Veterans“ Administration has traditionally shown concern for the indi- 
vidual rights, safety, and welfare of veteran patients, ‘This concern is docu» 
mented in the written policy statements and manual regulations guiding both 
treatment procedures and research involving human subjects. The policies and 
safeguards relating to human participation in investigational treatment pro. 

. grams aro similar but not identical to those prescribed by the Department of 
Health, Education, and Welfare. The fundamental principles are the same, 
that is, the requirement of a specifie Peer Review Committee approval of all 
studies, the requirement of individual informed consent, and the endorsement - 
of the principle that potential gains must outweigh potential risks, 

The problem of the severely, chronically disturbed individual who endangers 
himself op others by extreme impulsive and destructive behavior has histori- 
cally been a dificult problem for psychiatry—and society, Prior to the dra» 
matic advent of the “tranquilizing or ataractic drugs“ in the mid-1960's, the 
methods of controtiing this type of patient were primarily limited to sectusion, 
sedation, or physical control, when electro-convulsive or insulin shock therapies 
failed or could not be administered because an existing physical condition 
made them a risk to tife, ` | > d ; 

Opportunities for individualized therapeutic techniques aimed at personal 
growth and self-responsible functioning were, of necessity, subordinated to the 
need to provide the essential controls so tacking ia the patient, Renlistlenllz, 
then, this meant a severely restricted life span and a future usually devoid 
of hope for anything more. 

Psychosyrgery had its beginning in this atmosphere, rowing out of experi- 
mental work with animals prior to 1986. Dr. Hgas Moniz, a Portuguese neurol- 
ogist, became the recognized leader in the application of these techniques to 
human subjects following the- publishing of a monograph in 1086, In 1940 he 
received the Nobel Prize in Medicine for his work, ` 

Shortly after the original Moniz report, Dr, Walter Freeman and Dr, James 
Watts introduced in this country the procedure that came to be known as teus 
kotomy and/or lobotomy, In the years between 1946-49, there were substantial 
utilization of these procedures, mainly as treatment for severe, long standing, 
refractive schizophrenia, both within the VA and in the medical community 
nationally, In the VA, the therapeutie results of these procedures were closely 
followed and carefully examined. 
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Thus in 1948, a review of some 1,500 patients lobotomized in. Veterans! Ad- 
ministration hospitals was reported as failing to give clear-cut evidence re. 
garding the value of the therapy. There was a consensus that benefits did ac- 
erue to operated patients but there was not clear evidence that the benefits 
were reflected in the discharge rates or in social or economic independence, 

. This stimulated the development of a cooperative research study, the Veter- 
ans' Administration lobotomy project, to determine which patients, if any, 
would profit by lobotomy and what operative procedure would. most likely bens 
efit a given patient, and also, to evaluate systematically the results of the lo- 
botomies being performed in the VA hospitals at that time, 

. Of the 378 patients in the study, about one-half were lobotomized, the others 
Serving as controls, All had entered the study over a period of 244 years (1950 
to 1958) and were hospitalized in six hospitals, . 2 ood 

When the project began in 1950, VA procedure requires that all patients rec- 
ommended for lobotomy be reviewed by a board of experts before operation. In 
some hospitals all candidates were reviewed by the lobotomy board and judged 
to be suitable for the operation before inclusion in either surgical treated or 
the control group, In many instances, the patients assigned to the control 
group were those for whom lobotomy had been considered appropriate, but the 
family had withheld permission for the operation, Controls were matched as 
closely as possible with the patients selected for lobotomy. ekg 

In general, the discharge rates for the operated patients increased each year 
after operation and were significantly higher than the discharge rate of the 
controls by the 4th year. The community adjustment of these discharged pa- 
tients, although below average to marginal, was rated better for those who 
had been lobotomized than for the controls, Meanwhile, both within and with- 
out the VA, continued attempts were made to find other treatment approaches 
which would not only increase discharge rates but also show higher adjust- . 
ment levels than the below average to marginal levels attained by the loboto- 
mized patients, The new and different treatment approaches would also, hope- 
fully, be more conservative, less drastic than surgical intervention. 

By 105v, 9 years after thc initiation of the VA lobotomy project, interest in 
this thernpeutte procedure- had waned considerably. In fact, at the time of the 
8d year followup, about ‘one-fifth of the hospitalized patients in this study 
Were receiving ataratic drugs; by the Sth year, almost two-thirds were in this 
Kag or Ge Many different drugs were used, chlorpromazine being the 
most usual. — . ` 

During this Sth year, the difference in post-operative evaluations between 
the operated and nonoperated groups became much less ‘significant. From that 
point in 1959, psychosurgery declined rapidly and pharmacologic treatment in- 
creased at à remarkable rate. GER 

A new type of psychosurgical procedure utilizing stereotactic guided tech- 
niques was reported by Spiegel and Wycis of Temple University School of 
Medicine in 1949, Since then there has been a revival of sorts in the use of 
neurosurgical procedures in the treatment of certain psychiatric abnormalities. 
Psyehosurgery as it is practiced at the present time is restricted to the use of 
neurosurgical techniques for the alteration of abnormal, uncontrollable, violent 
behavior of psychiatric origin; Similar neurosurgical procedures for reasons 
other than behavior modification, for example, for relief of intractable pain, 
convulsive disorders, parkinsonism, or allied involuntary movement disorders 

- ate not considered paychosurgery. i — ES 
Four VA hospitals have been approved ond spectfically designated for the 
performance of psyehosurgezy, These VA hospitals are located at Durham, 
N. C.; Long Hench, Calif; Minneapolis, Minn, ; and Syracuse, N.Y. 
The Administrator of Veterans’ Affairs, Mr. Johnson, has summarized the 
current regulations governing the performance of psyehosurgery in VA hospitals, 
A recent. formal systemwide survey of all VA hospitals from 1980 to date 
showed a total of 15 psychosurgicat procedures for the alteration of behavior 
of psychiatric origin, This is in marked contrast to the more than 1,600 lobot« 
omies performed ih the 1940's, and even more significant with the knowledge 
that during the 14«year period upward to 1 million psychiatric patients were 
- treated in VA hospitals. 

The difference between the past and the present. reflect u number of ad- 
vances in the management of psychiatric patients: better controls of unproved 
or experimental procedures, ever-increasing improvement in the quality and 


440 


tise of psychotrophic drugs, the development of new and more effective tech. 
niques of psychotherapy, and finally, marked improvement and upgrading of 
psychiatrie education, training, and skills—all of which make it possible to 
treat effectively most patients with abnormal behavior of psychiatric origin 
without recourse to psyehosurgery. MM 

In my opinion, much of the progress which has been made is a result of the 
impact of research and research methodology upon medical practice. 

The VA medical research program began, for all practical purposes, immedi- 
ately after World War II as n means of gaining valuable new knowledge 
through long-range followup studies of the illnesses and disabilities which the 


war produced, These studies were accomplished through the cooperative efforts 


of investigators working in varying numbers of Veterans’ Administration hos: 
. pitals, Many outstanding contributions to the improvement of medical care 

have come from these cooperative studies, the modern treatment of tuberculo- 
sis, the involvement of bioengineers in the development of prosthetic devices 
and sensory aids, the earlier noted study of the effectiveness of prefrontal. lo. 
hotomy, the pioneer efforts in the determination of the effectiveness of psycho» 
tropic drugs, and the treatment of essential hypertension—just to mention a 


few. i 8 

Since 1947, there has been a steady but modest growth in the VA medical 
research program, Presently, it involves investigators in 180 of the 168 VA | 
hospitals, Tt is an intramural program, operating in support of the VA's pris ` 
mary mission, the care of sick and disabled veterans, By making it possible. 
. for the physician-investigator to take the problems arising at his patient's. bed- 
side to the research laboratory for study and elucidation, the research pro- 
gram has made it possible for the VA to recruit and retain physicians of out, 
standing caliber. It also has enhanced the effectiveness of the affiliation of . 
many VA hospitals with medical and dental schools. 

The nature and scope of resenrch activities at n VA hospital are determined 
and monitored by a research committee made up of nationally recognized sci- 
entists from the hospital and the affliated medical school and university, Be- 
sides participating in the VA research program, our investigators may seek 
and obtain research funding from other sources, including the National Insti- 
tutes of Henlth and the National Science Foundation, 

All VA research is reviewed ut multiple levels within the agency and by pe. 
riodie in-depth evaluation by visiting peer review teams. Reviews nre con- 
ducted not only to maintain high levels of scientific merit and relevance to the 
agency's primary mission of patient care, but also to assure conformity with 
generally accepted ethical standards, such as the Nuremburg Code and the 
Helsinki Declaration. When human subjects are involved in research studies, a 
subcommittee of the hospital research committee, designated the subcommittee 
on human. studies, reviews the protocol of the investigator, and if it is àp- 
proved, files a written report of approval before the study can proceed. In ad- 
dition to forwarding this completed report to the investigator, the subeommit- 
tee on human studies must instruct him to inform the patient fully concerning 
the study and the planned use of drugs and/or procedures in the investigation, 
including possible adverse renetions, secure consent by the patient, by 
signature on a VA form used for this purpose only, sign the completed form 
himself, and follow other related procedures as described in the VÀ manual ` 
(1-3, pt. T, par. 1.20, dated Jan. 2, 1970), The manual also states that, “The 
wisdom and sound professional judgment of the investigator, professional staff 
members, R. & H. committee, and the subcommittee on human studies collet- 
tively will be used in determining what constitutes. the rights and welfare of 
human subjects in research, which constitutes informed consent, and what, coti- 
' Wtitutes risk and potential medical benefit of the use of a particular drug 
and/or investigational procedure.“ 

Hach protocol for research involving umun subjects is also reviewed on a 
national level by experts in the particular field of inquiry, and these reviewers 
consider the ethics of the proposed studies. These reviews, however, are not 
necessarily completed before initiation of the studies, since they frequently are 
necomplished during the periodic peer group evaluation of a hospital's full 
range of research activities, 

Most of the above regulntions and procedures are described in the Chief 
Medical Director's letter of March 3, 1972 (IT, 10-72-12) und the eight re- 
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lated documents mentioned in that letter. I would be happy to submit copies 


for the record if you so wish. ) 
All of this is not to say that it is impossible for an individual investigator, 


either through ignorance or ineptitude, or by a conscious attempt to subvert- 


the regulations, to infringe on the rights of a given patient. It is to say that 
we have, by regulation, required the involvement of many individuals in these 
decisions and have set up machinery by which the operation of the procedures 
is continually monitored by still other. individuals, 

In addition, since we believe n case can be made for the argument that it is 
unethical not to pursue possible cures for human diseases when these may be 
feasible, we have. attempted to avoid making the regulation so restrictive as to 
completely stifle research, — 

In conclusion, VA has selectively utilized psyehosurgery techniques for se- 
verely disturbed, chronic psychiatric patients refractory to other treatment 
procedures, It has done so within the framework of carefully defined policies 
and’ procedures to protect the patients and evaluate the efficacy of the proce- 
dure, all of which are in conformance with the regulations governing the in- 
volvement of human subjects in medical research. 

Currently, psychosurgery is rarely employed because other effective means of 
deniing with extremely disturbed and destructive behaviors have since been de- 
veloped, I would be pleased to elaborate further or answer any questions the 
committee might have. s 


[Item IV. B. 51 


. US. SENATE, 
CoMMITTEE ON LABOR AND PUBLIO WELFARE, 
Washington, D. C., October 80, 1978. 
Chief Medical Director, 
Veterans Administration, 
Washington, D.C. 


Deak Dm. Musser: ‘Thank you very much for providing the ‘Subcommittee 
With materiais requested during the hearings on Psychosurgery in the Veter- 


ans Administration held jointly by the Subcommittee op Health of the Labor. 


find Public Welfare Committee and the Subcommittee on Health and Hospitals 
of the Veterans Affairs Committee. 

Our review of the materials submitted to the Subcommittee raises a number 
of additional questions. We 


In case number 2A, I am concerned that the information for items 18, and 


14, as well as 22 and 28, does not exist. These covet medical records which, it 
would seem to me, must form an essential part of the patient's history, Could 
you explain why these records are not available? 

In the ease of this same individual who had a second psychosurgical proce. 
dure performed, again items 15 and 22 pertinent to the patient's medical his. 
tory are not in the record. I note this patient “wished to be discharged com: 


pletely and sever all clinical connections With the VA“. This attitude seems to 


indicate a disillusionment with the care received., 

Case number 4, 1 betieve, merits your personal review and a further report, 
The patient's diagnosis would not appear, to a layman, to require psyehosur. 
gery. The record shows there was no change in economic and vocational ad. 


justment following the operation, and tragically ends with the patient's death. 


White on AWOL following subsequent rehosnitalization shurtiy after the psy- 
thostirgery procedure. : ` 

‘he response to item 26 on patient No. 9 indicates some mixup in the rec- 
- ords. This case may require additional review, since, in addition, the records 

during the patient's treatment are incomplete. 

Patient No. 10 underwent three psychosurgical procedures and is still hospi» 
tilized, This case may also Warrant your personal review. 

I ain concerned that out of these thirteen individual cases, there is no rec 
ord for approximately the last ten years for case No's 8, 7, and 9 For each of 
these cases, 1 would appreciate being advised of the patient's condition at the 
time of his last visit to a VA facility and whether, in your Judgement, his con. 
dition was stich that the VA should have made further and effective effort to 
follow up on his treatment. 


t 
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In addition, during the joint hearings, A asked a number of questions to 
which the Subcommittees have not yet received responses, 

The VA representatives all testified to the effect that psychosurgery has been 
utilized only where the patient is severely disturbed, is of a danger to himself 
or others, and is not responsive to any other form of treatment, as enunciated 
in paragraph 8 of your February 7, 1978, Circular, At the hearing, I asked 
that the VA submit for the record, with its detailed summary of the 15 pa- 
tients on whom psychosurgical procedures were performed, an evaluation of 
whether this paragraph 8 standard was met in each of those cases, I believe 
this matter is of sufficient importance that it merits a personal review by you 
or your deputy, Dr. Wells. : : M 

During the hearings, in diseussing the informed consent form with you, I 
suggested, and you agreed, that the VA should attach to this form a written 
explanation in very simple language spelling out the medical procedure to be 
followed and any potential side effects or complications to ensure that the pa- 
tient or his guardian had a full understanding of the procedure and any at. 
tendant risk involved. Could you advise me of what steps have been taken to 
implement this reform? ; : 

I would appreciate a report from you on all of the above matters at your 

enrliest convenience, : LE : ; l 

Thank yau for your continued cooperation with the Subcommittee, 

Sincerely, . hs 
' E S : . ALAN CRANSTON, 
Chairman, Subcommittee on Health and Hospitals. 


P.S.—It has just come to my attention that Drug Research Reporta of Sep- 
tember 26 reported that an ad hoc advisory panel at the National Institute of 
Mental Health has recommended that psychosurgery on children and institu. 
tionalized patients be banned for at least two years. The panel, made up of 
lawyers, judges, professors, and administrators, determined that psychosurgery 
is a dangerous experimental procedure that might be utilized on the grounds 
that the procedure might benefit humanity, regardless of the danger to the pa- 
tient. 1 — comment on this recommendation would be very useful to the Sub- 


V. OTHER DEPARTMENTS AND AGENCIES 


A. Correspondence 
{VA 1} 
Survey LETTER From CHAIRMAN ERVIN 


Over the past. year I have become increasingly concerned about the many 
. difficult problems raised by biomedical and behavioral research designed to 
alter the behavior of human subjects. Although forward-thinking researchers 

must be enthusiastically encouraged to continue their work, strong ethical 
guidelines must be applied in order to preserve the individual liberties of per- 
sons affected by that research, It seems to me that the federal government has 

a special responsibility to safeguard these liberties in all such experimentation . 

which it conducts, ` MM l 

The Senate Subcommittee on Constitutional Rights is currently engaged in a 
survey of federally-funded biomedical and behavioral research projects which 
are designed to alter the behavior of individual subjects, Our purpose is to de- 
termine the nature and extent of such research in order that we may better 
evaluate the need for legislative action in this area. 

. Various federal agencies are being surveyed on this subject, including . 

By way of providing information for this survey, I would appreciate your 
providing the following information, both for the ageney as a whole, and for 

all subsidiary organizations, including recipients of grants or those othe 

erwise associated with ae 

For each of the operating organizations which supports or conducts 
biomedical and/or behavioral research which is designed to alter the behavior 
of human subjects, please supply the following information. 

1. List each research project by: 

(a) Name of grantee and principal researcher (individual and institution) ; 

(d) A brief description of the project. ` MO gé 

(e) Amounts of inoney involved (total and FY-74) ; and 

(b) Dates of involvement ; 

2, Describe the review procedures which apply to such research projects, . 
both prior to ——-—- participation and during the course of such research, with 
particular emphasis on ethical considerations, such as informed consent, In- 
clude copies of all relevant guidelines, manuais, regulations and other docu. 
ments which set forth these procedures, i : 

The subcommittee expects to use the information we have requested in pre- 
paring a report on the federal involvement in biomedical and behavioral . 
research aimed at altering human behavior, Since this report is to be pub- 
lished within the very neat future, the subcommittee would appreciate your co- 
operation in making sure that we will receive. this information no later than 

April 30, 1974. Though this request may appear to involve considerable infor - 
mation, I hope that your existing review procedures will enable you to gather 
this information expeditiously, If you have any questions regarding the sub. 
committee's questions, pleüse feel free to contact the subcommittee staff: 

Lawrence M, Baskir, Chief Counsel, ot Dorothy Glancy, Counsel. 

With kindest’ wishes. 
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{Item V.A.2] l ji- 


U.S. DEPARTMENT OF AGRICULTURE, 

AGRICULTURAL RE SEA SERVICE, 
NM WV Washington, D.C. April 26, 1974, 
Hon. Sam J. EnvIN, Jre 


Chairman, Subcommittee on Constitutional Rights, 
Committee on the Judiciary, D 
U.S. Senate. A 


Dear MR. CHAIRMAN: We have now had a chance to review. USDA research 
programs to identify those which are designed to alter the behavior of human 
subjects, as outlined in your inquiry of April 1, 1074, to Secretary Butz. It 
was not expected that this search would uncover any biomedical or behavioral 
research studies designed to produce a lasting change in an individual subject. 
No such research is being supported by the Department. l 
. Our computer inventory of agricultural research has turned up eighty-four 
- individual research projects dealing with some aspects of "human behavior.” 

The great majority of these are only observational, They use such techniques 
aß interviews, questionnaires, and direct observation to derive information on 
. aspects of human behavior. 5 E 
" There- are fourteen projects that involve some types of intervention in order 
to observe possible effects on the subjects under study. Most of these involve 
the use of education or communication as a means of encouraging a particular 
behavioral response, Some utilize a modest change in the physical environment. 
For example, four of the studies relate to testing various techniques in nutri- 
tion education, Another five studies deal with methods of communication or ed- 
ucation, One involves research dealing with techniques in comprehension and 
communication through speaking. Two projects deal with changes in lighting 
of the room to determine effects on behavior in a classroom setting, Another 
uses an improved diet to assess improvement in social, mental, and physical de- 
velopment. One project is testing effects on behavior by manipulating winning 
and losing in a problem-solving contest. . 

We do not believe that any of these research projects relates to the biomedi- 
cal or behavioral research in which you expressed interest because of a con» 
cern about ethical problems. Accordingly, we have not included some of the de- 
talls to identify the grantee, the institution involved, the amount of money 
involved, and other items mentioned in your communication. Should you still 
wish this, however, it ean be furnished.to you quite readily. 

. Sincerely, 
T. W. Bomtnster, Administrator, 


[Item V.A.3] ; 
U.S. Atomic ENERGY COMMISSION, 


Washington, D. C., April 28, 1974. 


Hon, SAM J. ERVIN, Jr., 
Ohatrman, Subcommittee on Constitutional Rights, 
Committee on the Judtetury, 

DS, Senate. 


Dear SENATOR Erven : This is in response to your letter of April 2, 1674, re- 


_ garding the Subeommittee's survey of federally funded biomedical and behav- . 


ioral research designed to alter the behavior of human subjects. : 
he Atomic Energy Commission does not support research to alter the be- 
havior of human subjects, f . 
The Commission, through its Division of Biomedical and Bnvylronmentél 
Research, does conduct n research program to obtain information to aid in un- 
derstanding the possible short- and long-term effects on man and his environ- 
ment of processes related to the production and use of energy. 


The program ‘encompasses a broad effort to gain an understanding of the in. | 1 


teraction of radiation und manmade pollutants with living organisms and 
ecosystems, The program algo includes studies on use of this knowledge 80 
that AEC activities can be conducted more safely and effectively, possible haz · 


^ 
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ards to individuals and human populations can be evaluated and necessary 
precautions taken, and overall biological costs of the various energy options 
ean be assessed. l . 

Research also is conducted to provide the bases for new and useful applica- 
tions of radiation and radioisotopic methodology in clinical, biological and en · 
vironmental research. , 

We look forward to seeing a copy of your published report in the near fu- 


' Sincerely : 
Dixy Lee Ray, Chairman. 


— 


{Item v. A. 41 


‘us SECRETARY or COMMERCE, 
; Washington, D.C., April 22, 1974. 
Hon. Sam J. Ervin, Jr., : S 


Chairman, Subcommittee on Constitutional Rights, 
Committee on the Judiciary, i 
U.S. Senate, , 
Washington, D.C. on 7" 
Dear Mn. CHARMAN: This is in further reply to your letter, dated April 1, 
1974, requesting information for a report by your Subcommittee on federally- 
funded biomedical and behavioral research designed to alter the behavior of 
human subjects. ar 
This is to advise that the Department of Commerce is not. engaged in the 
conduct or support of such research projects, 
Sincerely, 1 4 
i iPnEpERIOK B. DENT, ` 
Secretary of Commerce. 


{Item V.A.5) 


Dinector of DEFENSE RESEARCH AND ENGINEERING, 
Hon. Sam J. Ervin, Jr., : 
U.S, Senate, ` 
Washington, D.C. 


Dear SENATOR Ervin: I am replying on behalf of Secretary Schlesinger to 
your letter of 20 March 1974, requesting information about DoD research in 
the fleld of behavior modification. l 

The Department of Defense conducts little, if any, research which could be 
construed as behavior modification even in the broadest definition of the term. 
Nevertheless, in order that there is no confusion as to the interpretation of 
this terminology, my office will be in contact with your staff to insure that 
common terms of reference and definitions are used in the data you requested. 
Our detailed response will be provided prior to your 30 April 1974 deadline. 

Ni I can be of further assistance on this matter, please do not hesitate to 
call, ; f 

St icerely, ; 
GO MALODLA R, GOURRIN, 


DiE TOR or Derense RESEARCH AND ENGINEERING, 
Washington, D. C., Mat 3, 1874 

Hon, SAM J. avin, Jr, . . 
Chatrman, Subcommittee on Constitutional Rights, 
Washington, D.C. oe D 

DAR Mit, CHAIBMAN : Tlus is In response to your letter of 20 March 1974 to 
Secretary Schiesinger requesting information pertaining to DoD biomedical 
and behavioral research projects which are designed to alter the behavior of 
individual subjects, 
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“The operating agencies of the Department of Defense which support or con- 
duct biomedical and/or behavioral research have reviewed their research proje 
ects to determine if any. projects are designed to alter the behavior of human 

subjects. As a result of discussions with Ms, Dorothy Glancy, Subcommittee 

Counsel, the following areas of Subcommittee interest were identified: — . . - 

1. Leadership; 2, Advertising; 8, Bio feedback; 4. Behavior modificatio 

(Skinnerian conditioning procedures); 5, Psychosurgical procedures; 6, Brain 

stimulation; and 7. Psychiatrie clinical research, 
A single page fact sheet for each in-house and contract research or clinical - 
investigation: project ongoing or initiated during. FY 1972, FY 1078, and FY 
1974 which pertained to the above subjects and was designed to alter the be- 

. havior of individual subjects is attached (Atch 1). While we do not believe 
that these projects fall within the interest of the Subcommittee's investigation, 
they are submitted. in accordance with Ms. Glaney's instruction, Please note 
that DoD has no clinical research projects designed to alter the behavior of in- 
dividual subjects, A description of the clinical investigation program is in- 
cluded for your information (Atch 2). , . 

Also forwarded are all relevant guidelines, manuals, regulations and other 
‘documents which describe the review and control procedures for such research 
projects involving the use of volunteers where there is a risk of health damage 
(Ateh 8). In essence, provision is made to review in advance, at levels of com» 
mand above the performing unit, all such projects, The volunteer must give his 
informed consent in writing, All necessary preliminary tests with laboratory 
animals and human simulators must have been conducted and evaluated before 
a human subject is used, A physician, other than the principal investigator, is 
designated to be responsible for the professional care and safety of the volun. 
teer during the project. The volunteer, at any time, has the right to revoke his 
consent and withdraw from the experiment without prejudice, 

I trust this information will be useful to your subcommittee. 

Sincerely, E i SE 
e. MarcorLM R, CURRIE: 
Attachments, 


a, Project Title: Development of Cold Injury Models and Characterization 
of Frostbite, Non-Freezing.Cold Injuries and Whole Body Heat Loss Common 
to the Soldier, : : Wee : 

b, Contract/In-House: In-House. 

e, In-House organization and principal investigator: US Army Research In 
stitute of Environmental Medicine, Natick, MA. CPT Murray P. Hamlet, 

d. Initiation of project: 1070. i 

e, Funding: FY 1974 $ 400,000. T l 

Total: $1,600,000 (Approx.). . 

f, Deseription of Project: Study factors involved in frostbite and other non- 
freezing injuries; as well as whole body heat loss in both animals and man, to 
provide a rational basis for treatment and prevention of those cold ihjuries 
sustained by the military. The following areas are being investigated. in hu · 
' mans and animals: (1) the suitability of animal model systems to mimic those 
clinical cold injuries seen during military operations in cold climates; (2) cell 
destruction following. frostbite; (8) physiological ethnie and other factors asso- 
elated with cold injury; (4) physiologic, anatomic and intracellular changes in 
-man and animals subjected to whole body cooling; (6) evaluation of different 
methods of resuscitation on accidental hypothermic animals and man; and (6) 
due to recent knowledge acquired in understanding frostbite, it seems apparent 
that special emphasis must be"piaced on the study of the microcirculation fol - 
lowing freeze injury, Electron microscopie evidence indicates that as early as 
16 minutes following un experimental freeze-thaw model of cold injury, circu 
lation to the affected capillaries becomes sluggish and stops entirely, While 


some. studies have suggested blood platelets and their aggregates as possible 


doutces of the capillary blockade, work is progressing op an (n vivo microcit ` 
eulatory model to positively ascertain the cause of the circulatory collapse. 
This work is being pursued from multiple approaches, The hamster cheek 
pouch is being utilized to evaluate the effectiveness of substances which pre. 
vent platelet aggregation to alter the blood flow pattern in the previously 
frozen pouch. Electron micrographs have identified very serious organelle dom, 
age to muscle cells after freezing injury but supereooling without ice crystal 
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formation does not structurally alter the cells, Endothelial cell damage in cap- 
tHaries is severe in the same freeze-thaw model, i EE 


One small element of this project has concerned study of psysiologic self-con- 


trol of blood vessels in and near the skin. It is postulated that some persons 


can control to some degree (by unknown mechanism) the size of these blood 


".- vessels, An understanding of this self-control would assist in developing meth- 


ods to deal with cold exposure, Research on this physiological biofeedback phe- 
nomenon was funded at approximately $15,000 annually in FY 72 and 78. This 


.'. . research has now terminated. It was found that the amount of blood flow con- 


trol was markedly reduced during cold exposure, thus severely limiting the 
potential value of this approach " : ` 


a, Project Title: Military Pe't«v2'sace: Biomedical Aspects 
b. Contract/In-House: Ine -— v NC ; 
e, In-House organization and principal investigator: US Army Medical Re- 
search Laboratory, Fort Knox, KY.—MÁJ A. d. Lloyd. . n AM 
d, Initiation of Project: 1036. i , 
e, Funding: FY 1074 $211,000, 
Total $8,400,000 (approx.). 


f. Description of project: The soldier's mode of response to stressful situa. - 


tions affects his efficiency and the accomplishment of the military mission. 
With the increased complexity of performance demanded of the individual sol- 


dier, a research program has been pursued to study fatigue atid its influences 


on performance, The areas considered include acquisition and degradation: of 
basic and complex’ physical skills through the study of fine motor unit train: 


ay the onset of fatigue; and the electroencephalographic correlates of per- 
formance variability, A study is being: made of the effect of auditory feedback 


on the efficiency of gross muscle activity. Single motor unit research is con- 


cerned with acquisition and maintenance of control of single and multiple 


Units. A research program is being developed to study the relationships be- 


tween certain electroencephalographic patterns and response readiness in sim- 
ple motor and sensory-motor tasks, The study of human motor functions has 
been directed toward the assessment of the central and peripheral electrophys- 
jological components of performance, Pretiminary. analyses on studies involv» 
ing the influence of specific BEG patterns on sensorimotor information process. 
ing support the concept that these variables influence performance efficiency, 
Development has vontinued to relate voluntary motor activity and reflex motor 
responses to central components as a physiological model for neuromuscular 


' functions, 


u. Project Title.: Military Performance and Stress; Factors Lending to Dec- 
rements of Performance and Disease 1 . Kg 
b. Contract/1n-House : In-House, AP o 
o In-House organization and principal investigator: Walter Reed Army. In» 
stitute of Resenreh—F. W. Hegge, Ph.D. 
d. Initiation of project : 1061. 
e, Funding: FY 1074 $165,000. 
“otal: 2,000,000 (approx). 


f. Description of project: Stressful environments, phystologteat conditions 


und performance demands likely to produce significant deterioration in the op, 


. complishment of u soldier's mission are studied, The behavioral and physiologi- 


cal. functions that contribute to deteriorated performance are identified and 
therapentic and prophylactic strategies are developed. Using psychophys- 
iological and operant methodology, time series analysis, and computer-based 


‘control and analysis techniques, behavioral and physiological events are iso» 


lated, analyzed, and controlled, Bndogeneous nnd exogenous factors contribute 


Ing to behavioral and phystotogicnl rhythinictty and performance levels are 
"studied under specified normal and stressful conditions, Progress includes the 


isolation and characterization of physiological and behavioral power spectra 
tinder conditions of extended (48 hr) sleep deprivation, Work on brief changes 
in stress-related autonomic functions specifically related to different types of 
information processing is continuing, The relationship between informatio: 


processing, brief autonomic changes and obesity is being delineated, 


- & Project Title! Management of Primary Hypertension and Autonomie Deg, 
function Using Operant Conditioning Techniques. : 
b. Contetet/In-House: In-House ` - 


2 : 
4 4 
NET 


Se à 


hig « the use of eleetromyographie feedback to increase muscle efficiency. and 
. de 
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. In-House . und principal investigator; Walter Reed Army In. 
Stitute of Research -- WF; Regge, Ph. B. ' i 
* 4, Initiation of Project: 1070 
Termination: 1972 7 
. Funding: FY 1074 860. A e e 
Total: $ 160000 Tee N 
F. Deseription of project; Development of behavioral techniques for the out, 
patient management of primary hypertension through appropriate application 
of existing principles of operant: nna, respondent conditioning and systematic 
exploration of the role of these. prineiples in the pathogenesis of hypertension, 
autonomic dysfunction, and psychusomutic disease, Existing knowledge of oner- 
ant principles in applied to both normal and hypertensive individuals to effect 
. reductions in blood pressure of siffjclent duration to warrant development and 
`v standardization of an optimal procedure for management of primary hyperten- 
glon in outpatients, Techniques are extended to include the modification f 
esophageal, gastric, and colonte:motility fot the management of psychosomati- 
cally based gastrointestinal disorders, Concurrently, studies.in non-human pri. 
mates ‘are conducted to update operant technology, to explore potentially pro- 
ductive methods for treatment of patients, and to facilitate development of ` 
. réquired: bioiistrumentation, The continued evaluation of pressure cuff based ^ 
monitoring of-biond: pressure has demonstrated the unsuitability of this ap- 
- proach. Work is proceeding on the application of tetrapolar impedance tech. 
niques to the monitoring of peripheral vascular resistance. The continuous feed. 
back afforded by this technique will be used in conjunction with periodic cuff 
pressure measurements to provide an adequate measurement system, Prelimi- 
. nary evaluation of solid state motility probes is underway, Significant progress 
nas been made in the study of blood pressure control in non-human primates 
. "using chronically implanted catheters. - m 
ga. Project Title: Factors which Enable Naval Personnel to Remain Alert 
b. Ootitraet/In-House : Contract 
. Contractor and Wel Investigator: Harvard Medical School Boston, 
.. Massachusetts; Dr. David Shapiro: ` dë 
d. Initiation Date: November 1960. Termination Date: Continuing. 
e Futiding: FY 19074 $80,000. - l 
otal $827,748, Zeg E . EE 
f, Description of Project: The work consists of a series of laboratory experi. 
ments aimed (1) at demonstrating the feasibility of modifying physiological re» 
sponses (eg heart rate, blood pressure, electiical conductance of the skin, 
. blood flow in extremities) by means of bio-feedbacks and operant conditioning 
techniques; and (2) if the procedures are successful to determine if they have 
a facilitative effect on vigilance, Successful modification will permit the indi- 
vidual to achieve a high degree of vigilance during a period of grent. stress. 
All subjects for the experiments are volunteers, Experimental procedures are 
reviewed and approved by review panels within the institution to insure con- 
formance with National Institutes of Health guidelines as well as American 
Psychological Association's “Hthical Principles in the Conduct of Research 
with Human. Participants,” l P E 
n, Project Title: Effects of Combined Pharmacological and Biofeedback Pros 
cedures on Performance Enhancement. 
b. Contract/In-House: Contract AES ; 
e, Contractor nnd Principal Investigator: Institute for Research, State Col. 
lege, Pennsylvania; Dr. Pant M. Hurst 1 
d, Initiation: Düte: February 1078, ‘Termination Date: December 1977 (esti. 


En 


mated), . : : Y 
e, Funding: FY 1074 $28,000, R - : ` 
Total $56,058, pe i l ; 

f. Description of Project: ‘fhe work consists of laboratory experiments to 
explore the effectiveness of combining selected pharniacological agents with 
biofeedback techniques in teaching people to learn to control bodily responses 
associated with relaxation nnd rapid induction of sleep, If successful, trained. 
individuals would be able to rapidly. go to sleep after periods of exposure to 
Ntress or possibly under adverse environmental conditions and thereby benefit 
from the recuperative effects af sleep under operational conditions, The onset 
of sleep would be under the individunt's control, l 
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. All subjeets for the experiments are volunteers, Experimental procedures are 
reviewed and approved by review panels within the institution to insure cone 
formance with National Institutes of Health guidelines as well a8 American 
Psychological Association's “Wthical Principles in the Conduct of Research 
with Human Participants,” i ; , 
i Te ec Title: Design and Implementation of an. Advertising Pretesting : 
nellity, i ! : 
b. Contract. Ss ^ 

€, Contractor and Principal Investigator: Human Resources Research Orga- 
_ nization., Dr. Thurlow R. Wilson. l . : 

d, Initiated 1 July 1972; terminated 31 May 1978. 

e, Funding FY 1974 0, , , 

Total $45,000, ! * ; 

f. Description of project: The objective was to design and develop proce. 
dures and methodology for a lnboratory facility for pretesting recruiting ad- 
vertisements prior to mass exposure, A questionnaire “and the laboratory 
procedures were developed, "I'hivty old recruiting advertisements were evalu: 
ited and these evaluations correlated with the observed past successes of the 
advertisments as measured by coupon responses, Methods were developed for 
summarizing advertisement evaluation data for feedback to Army advertising 
decision makers. 7 E E ain e 
e ai Project Title: Officer Basic and Non-Conimissioned Officer Assessment 
system, E i Ta cen M 
b. In-House, Ue DUE ; 
. œ, In-House Organization and Principal Investigator: US Army Research In. 
-stitute for the Behavioral and Social Sctences, Mr. A. E. Castelnovo. 
œ> d Initiated 1 July 1972; continuing. ` ` 

e Funding FY 1074 $105,000. RN 

Total. $202,000, ; MC us 

f. ‘The objective is to develop an assessment system including appropriate 
methods and instruments for measurement qualities for us: in leadership, de: 
velopment, training and assignment in Officer Basie and NCO courses, Initial 
research identified the assessment dimensions to be mensured and the sources 

of evaluation data that might be tapped, A diagnostic: battery of paper and 
pencil tests and peer rating techniques.were implemented. in the Officer Basie 
Course, Work is continuing on the development of other instruments and teche 
niques to provide additional measures of leadership qualities, 

D, Tithe: Learning of Autonome Behavior "d 

"b, Contract: Yes j . 
Ee und Principal Investigator: Harvard University, Dr, Craig 
d. Initiation aud termination dates of project: October 1970-January 1974. 

e, Funding: FY 74 $00. nc: , 

Description of Project: ‘The purpose of this study was to develop powerful 
. computer-based methodologies for training subjects to control autonomic nerv- 

ots system reactivity, particularly heartrate, Specifically, the ultimate goal 
-was to determine whether heartrate regulation can lower heartrate from 
. higher levels induced by real life events (eg, atixiety, exercise) and whether 

performance of some military tasks can thereby be enhanced. It should be 
noted that subjects have been trained to change their own internal behaviors; 
in no case has any effort been made by one party to manipulate the behavior 
of duother, The results of this training have been to give personnel greater 
control over their own (and only over their own) behavior and physiology. 


n. Title: Self-Regtiations ns an Ald to Human Bffectiveness 

b. Contract: Yes ; 

np. Contractor: San Diego State College Foundation 

Principal Investigator: Dr. William I., Eriettson 

‘Subcontractors; University of Pennsylvania, Langley Porter, Neuropsychiat: 
rie Institute, University of Colorado, Tugtituto for Behavioral Research, Johns 
Hopkins University, University of Californian, Los Angeles, McGill University, 
Harvard University Medical School, and University of Louisville. 

d. Dates: May 1, 1970—-Present, ^ 

e, Funding: FY 1014 570K. 

total $2,684, 
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f. Description: This program of research is aimed at the development of 
techniques to allow DAD personnel. to control, on their own, internal events 
which presently occur invoiuntarily, Goals include development of portable, 

. Stable, systems, perhaps involving hardware, to be used by individuals for the 
automodification of internal events. Us e 

“Objectives have been: SE 

‘Determine overt behavioral performance-related effects of self-regulation of au · 
tonomie processes atid central nervous system activity. mE MG NS 

Develop techniques for training the self-regulation of vigilance, and of skin 
temperature (for greater effectiveness in cold environments). Dos 

Develop techniques for rapid auto-induction of sleep onset, and test. various - 
bed states for relative effectiveness in countering effects of sleep depriva- 

on. : E f " . ' : 

It should be noted that subjects have been trained to change their own in. 
ternal behay!.:.; in no case has art > ort been made by one party to manipu. 
late the bel,avior of another, Thi cost? ts of this training have been to give 

personnel greater control over tirit hn (and only over their own) behavior 
and physiology. : : 


15 1 Self -Regulntion as an Aid to Human Effectiveness, 
) Ne ouse, ' : $ 
€, Contractor: Naval Medical Neuropsychiatric Research Unit. Principal In. 
vestigator: Dr. Laverne Johnson, . 
dl. Dates: May 1, 1070-June 30, 1974. 
e, Funding: FY 1074 586K. eo: 
Total 88238 K : e 
f. Description: Work at the Navy Medical Neuropsychiatric. Research Unit 
in-San Diego has investigated the relative recuperative value of voluntarily al- 
tered EEG states, muscle relaxation, and brief periods of sleep for sleep-de- 
prived personnel, Rapid induction of sleep through self-imposition of a specific 
pattern of heart rate and respiration was also studied, This work (which was 
Supported by direct transfer of funds from ARPA to BUMED) has utilized as 
nun ects Naval personnel in Naval environments engaged in regular military 
: duties, : l 
Specifically, subjects have been trained to emit, voluntarily, ALPHA brain 
waves, and to relax their muscles, for specified periods following sleep loss, 
This activity then has been tested for its effect upon decrements in job per- 
formance which usually result from sleep toss, So 
It should be noted that subject has been trained to change their own inter - 
` nal behaviors; in no ease has any effort been made by one party to manipulate 
the behevior of another, The results of this training have: been to give persons 
va erento control over their owt (and oniy- over their own) behavior and 
physiology. M MEE ‘ 


n. Project Title: BEvaluntion of. Incentive Management Techniques for ir 
Force Technical Training, AJ E 
b. Contract, EN , M 
. € Contractor and Principal Investigator: Purdue Research Foundation, Dr. 
Robert D, Pritchard. 
. 4, Initiation and Termination Dates of Project: June 1071-September 1978. 
e, Funding: FY 74 $0, dp 
f. Description of Project: The effort was designed to conduct an evaluation 
of the feasibility and effectiveness of adopting incentive management tech · 
niques to Air Force technical training, It was also designed to determine how 
incentive management training strategies affect trainee morals, attitudes and 
performance, Incentive management techniques investigated include: excused 
from Work details, choice of uniform, B-day passes, day off from class, leave 
class early, walk to class rather than march, tetter of commendation to the 
commanding officer at student's fitst assignment, letter of commendation to stu- 
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dent's -— Us Savings Bond, free BX gift certificate, free A 


off base and a free Airman's Club, merchandise certificate. 


a, Project Title: Development and Hvaluation of Social Incentive Systems . 


for Air Force Technical Training.. 
b, Contract ` 
€, Contractor and Principal Aë Ohio State University Research 
Foundation, Dr, Milton D. Hakel 


d, Initiation and Termination Dates of Project : June N 1073 


^e, Funding: FY 74 $0. 

Total $58,283, 

f, Description of Project: The effort was designed to "— a social incen- 
tive award system for instructional application, It is anticipated. that develop- 


ment of: such a system designed to enhance student motivation in Air Force 
. training settings would afford a potential means of improving training - 


efficiency and effectiveness at a relatively low operational cost. The fundamen- 
tal incentive was recognition by peers as the leader in assisting fellow stu- 
m Various methods of developing and applying the incentive were inves- 

gated. . 

a, Project Title: Evaluation of the Effect of Various Schedules of CES 
Delivery on Trainee Performance, 

b, Contract. 

o Contractor and Principal Investigator : Institute for Organizational Be · 
havior Research, Lafayette, Ind., Dr. Robert D. Pritchard. 


d. Initiation atid Termination Dates. of Project : Marei 1978-December ae | 


e, Funding: FY 74 $0. 

Total 888,706. 

f£ Deseription of Project: he effort is designed to compare effects of sev. 
eral schedules of monetary incentive delivery on student performance in a 
computer-managed instructional setting, Schedules refer to rate at which the 
incentive is dispensed which in turn is dependent on how much tlie student ace 
comptishes, 
á D Project Title: Inpuet of Advertising and a on Enlistment Inten- 

ons. 
9. In-house, 


6 Inhouse SCH and — TREE ‘Aly Force Human Re- e 


sources Laboratory, Mr. Bart M. Vitola, 
Initiation and Termination Dates of Project: June 1978 June 1976. 
e. Funding: FX 74 528,590. 
Total $30,040, 
f. Deseription of Project : tthe effort was dett to evaluate the effects ot 
Air Force advertising as n motivator for enlistment, The effects of different 
geographical aen educational levei, and media will be investigated. 
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EH REGULATIONS HEADQUARTERS, 
; DEPARTMENT OF THE ARMY 
No. 10-26 WASHINGTON Gu Se? 26 Marok 1962 
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1. Purpose. These, regulations prescribe policies and procedures governing 
the use of volunteers as subjects in Department of the Army research, including 
research in nuclear, biological, and chemical warfare, wherein human beings 
are deliberately exposed to unusual or potentially hazardous conditions. These 
regulations are applicable worldwide, wherever volunteers are used as subjects 
‘in Department of the Army research, m. 
2 Definition. For the purpose of these regulations, unusual and potentially 
. hazardous conditions are those which may. be reasonably expected to involve 
the risk, beyond the normal call of duty, of privation, discomfort, distress, pain, 
damage to health, bodily harm, physical injury, or death, dn 
8. Hoemptions, The following categories of activities and investigative pro 
grams are exempt from the provisions of these regulations : 
«. Research and nonresearch programs, tasks, and tests which may involve 
inherent occupational hazards to health or exposure of personnel to potentially 
hazardous situations encountered as part of training or other normal duties, 
eg, flight training, jump training, marksmanship training, ranger training, 
fire drills, gas drills, and handling of explosives, 
b. That portion of human factors research which involves normal training 
or other military duties as part of an experiment, wherein disclosure of experi- 


mental conditions to participating personnel would reveal the artificial nature 


of such conditions and defeat the purpose of the investigation, 

: œ Hthical medical and clinical investigations involving the basic disease 
process or new treatment procedures conducted by the Army Medical Service 
for the benefit of patients. S l l f S e 

4. Basic principles. Certain basic principles must be observed to satisfy 
moral, ethical, and legal concepts. These are 

a. Voluntary consent is absolutely essential. 

(1) ‘The volunteer will have legal capacity to give consent, and must give 
consent freely without being subjected to any force or duress. He must have 
sufficient understanding of the implications of his participation to enatie him 
to make an informed decision, so far as such knowledge does not. compromise 
the experiment, He will be told as much of the nature, duration, and purpose 
of the experiment, the method and means by which it is to be conducted, and 
the inconveniences and hazards to be expected, as will not invalidate the re. 
sults. He will be fully informed of the effects upon his health or person which 
may possibly come from his participation in the experiment. 

(2) The consent of the volunteer will be in writing. A document setting 
forth substantially the above requirements will be signed by the. volunteer in 
the presence of at least one Witness not involved in the research study who 
will attest to such signature in writing. o3 . 

(3) 'The responsibility for ascertaining the quality of the consent rests upon 
‘each person who initiates, directs, or conducts the experiment. It is a personal 
responsibility which may not be delegated. . 

ei The number of volunteers used will be kept at a minimum consistent with 
t below, ` 

c. The experiment must be such as to contribute significantly to approved re. 
. Search and have reasonable prospects of yielding militarily important results 

essential to an Army research program which are not obtainable by other 
methods or means of study, | l 

d, The experiment will be conducted so as to avoid all unnecessary physical 
and mental suffering and injury, vz. D ^ 

e. No experiment twill be conducted if there is any reason inherent to the 
nature of the experiment to believe that death or disabling injury will occur, 

f. The degree of risk to be taken will never exceed that determined to be re- 
quired by the urgency or importance of the Army program for which the ex. 
periment is necessary, ‘ 

# Proper preparations will be made and adequate facilities provided to pro · 
rM volunteer against all foreseenble possibilities of injury, disability, or 
` denth. ] à 
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h. The experiment will he conducted only by scientifically qualified persons. 


The highest degree of skill and care will be required during all stages of the 
experiment of persons who conduct or engage in the experiment, : 

i, ‘The volunteer will be informed that at any time during the course of the 
experiment he will have the right to revoke his consent and withdraw from 
the experiment, without prejudice to himself, dE A 

J. Volunteers will have no physical or mental diseases which will make the 
proposed experiment more hazardous for them than for normal healthy per. 
sons, This determination will he made hy the project lender with, if necessary, 
competent medical advice. 

k, The scientist in charge will be prepared to terminate the experiment at 
auy stage if he has probable cause to believe, in the exercise of the good faith, 
superior skill, and careful judgment required of him, that continuation is 
likely to result in injury, disability, op death to the volunteer. 

J. Prisoners of war will not be used under any circumstances, 


5. Additional safeguards, As added protection for volunteers, the following 


. safeguards will be provi?ed : 

a, A physician approveu "v ‘The Surgeon General will be responsible for the 
medical care of volunteers, The physician may. or may not be the project 
leader but will have authority to terminate the experiment at any time that 
he believes death, injury, or bodily harm is likely to result, 

b. All apparatus and instruments necessary to deal with likely emergency 
situations will be available. ` 

0. ee medical treatment and hospitalization will be provided for all 
casualties, , 

d, The physician in charge will have consultants available to him on: short 
notice throughout the experiment who are competent to advise or assist with 
complications which can be anticipated, . 

6. Approval to conduct experiment. It is the responsibility of the head of 
each major command and other agency to submit to The Surgeon General a 


written proposal for studies which come within the purview of this directive. ` 


'Thé proposed will include for each study the name of the person to be in 
charge, name of the proposed attending physician, and the detailed plan of the 


"experiment, The Surgeon General will review the proposal and forward it with. 


his comments and recommendations on medical aspects to the Chief of Re- 
search and Development for approval, When a proposal pertains to research 
with nuclear, ‘biological, or chemical agents, the Chief of Research and Devel - 
opment will submit the proposal, together with The Surgeon General's review, 
to the Secretary of the Army for approval. No research with nuclear, biologi- 


cal, or chemical agents using volunteers will be undertaken without the con · 


sent of the Secretary of the Army. 

7. Civilian employees, When civilian employees of the Department of the 
any, volunteer under this program, the following instructions will be ob 
served: " 

a, Any duty as a volunteer performed during the employee's regularly sched- 
uled tour of duty will be considered as constructive duty for which straight 
time rates ate payable. Time spent in connection. with an experiment outside 
the employee's regularly scheduled tour will be considered as voluntary over- 
time for which-no payment may be made nor compensatory time granted, The 
employee will be so informed before acceptance of his volunteer services, 


b. Claims submitted to the Bureau of Employees! Compensation, U, S. Depart. 


ment of Labor, beenuse of disnbility or death resulting from an employee's vol. 
untary participation in experiments, wilt include a citation to title 10, United 
States Code, section 4503 as the Department of the Army authority for the use 
of stich volunteer services, ; 

6, All questions concerning hours of duty, pay, leave, compensation etaims, 
or application of other civilian personnel regulations to volunteer employees 
will be presented through channels to the Deputy Chief of Staff for Personnel, 
ATN: Office of Civilian Personnel, ' 
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8, Implementing instructions, Heads of major commands and other agencies 
will issue necessary implemeuting instructions to subordinate units, Copies of 
mapiementing instructions wilt be furnished to the Chief of Research and De- 
_ velopment.. , l MET 


| [Item VA] . 


U.S, DEPARTMENT OF LABOR, 
OFFICE OF THE ASSISTANT SECRETARY FOR MANPOWER, 
ae Washington, D.C., May 1, 1974. 

Hon, SAM J. ERVIN, dr, ` » 
Chairman, Subcommittee on Constitutional Rights, Committee on the Judiciary, 
U.S. Senate, Washington, D.C. 


DEAR Mt, CHAIRMAN : Secretary Brennan has asked me to reply to your Jet, 
„ter of April 1, 1974, in which you request detailed information of federally 
aes biomedical and behavioral research projects for a survey you- are con- 
`- ducting, ; i ; . 
. The Department of Labor has never supported, and is not contemplating 
support of, biomedical research designed to alter the behavior of individual 
subjects, It has, however, supported a small number of research and demon- 
stration projects which utilize some of the techniques of a concept generally 
referred to as “behavior modification.” Currently, only one such project is op · 
erating, and it is, now being phased out. In addition, two Job Corps Centers 
used these techniques, but were funded by the Office of Economic Opportunity. 
They are included in this report since Job Corps is now part of the Depart, ` 
ment of Labor, 

We have been assured tliat strong ethical considerations have guided, and 
will continue to guide, the Labor Department staff and the researchers in un» 
. dertaking these studies. e 

Dr. Howard Rosen, Director of the Office of Research and Development, 
which is the only branch of the Labor Department (other than the early OPO 
funded projects) to support such studies, has prepared the enclosed report in 
response to your survey. I believe it provides all the information you desire. 
However, if you should want further amplification (such as monographs, tech- 
nical papers, or other reports), we shall be happy to provide this to you, In 
addition, Mr. Baskir may want to speak directly to Dr. Rogen, whose telephone 
number is 376-7336. 2 : 

It is a pleasure to make this information available to you. Rest assured of 
this Agency's full cooperation in considering any additional ethical guidelines 
which you may feel are applicable to these studies. 

` ` Sincerely, 

di WI IIA H, Korter, . 
Assistant Secretary for Manpower, 
Enclosures. , j 


RESEARCH AND DEVELOPMENT Progects Ustne BEHAVIOR MODIFICATION . 
‘TECHNIQUES 


1n general terms, much of the Office of Research and Development (ORD) | 


kreten reli and demonstration is devoted to exploring different techniques and itte 


.tervention strategies for changing, or altering, or modifying the behavior of in. 
dividuals in the target population affected by the Manpower Development und 
raining Act (MDTA), We search for innovative methods to help the disad- 
vantaged to become advantaged, the untrained to become tied, thé unem- 
ployed to become employed, and the jobless offender to become a latvabiding, 
working citizen, - à A. 

Snecifically, however, ORD has supported several research and development 
projects through grants and contracts to organizations which utilize some tech. 
niques of a concept known in behavioral science as “behavior tnodification.” 
These techniques used were among the various intervention strategies ORD ex. 
plored When the Manpower Administration first attempted to test the fensibil- 


eg 


` ity of training prisoners in MDTA programs, a subject for research permissi- 
ble under Title I Research and Development work but not authorized for 
regular Title II programming, These prisoner training projects (as well as one 
working with disadvantaged ghetto youth) utilized what are known as general- 
ized conditioned reinforcers, 1. e., money, luxury items, praise, attention of oth- 
ers, and peer group admiration, as a means of enhancing the training situation 
by helping them learn faster, retain more, and in general to learn to enjoy ed. 
ucational growth. No deprivation or punishment reinforcers were ever used, Tu 
addition, each subject had access to the same privileges that nonsubjects had; 


they were never denied routine privileges for nonparticipation, but earned ade. 


ditional privileges for participation, 


` Participation was completely voluntary, and withdrawal from the experi- 


ment was never prejudicial to the participant, All subjects were carefully ad- 


vised of the nature of the experiment, and.no attempt was made to concen] . 


the purposes or outcomes, Quite the opposite, it is incumbent on the researcher 
as part of the technique to make the participant fully cognizant and aware of 

De results of his behavior, since this knowledge acts as a reinforcer for 

change, A 
Focus of some“ of the experiments was on staff as well as inmates, since an 


early study had shown that prison staff could nullify some of the best efforts ` 


‘of trainers, Thus, in one study, we tested the feasibility of training correc- 


tional officers in the use of siniple behavior modification techniques, using re-. 


wards generally at the disposal of ‘the officers in such institutions (free time, 


talk with the warden, telephone calls, extra privileges). In addition to enhance: - | 


ing thé job training of inmates, this training provided the correctional officers 
"with a humane response of nonaversive action (positive reinforcement) ; 


whereas, their prior methods consisted mainly of aversive control (punish- . 


ment): : 


In another, we explored the use of “social reinforcement" techniques by 


work supervisors in dealing with newly hired youth releases; and in still an- 
other, monetary incentives and verbal rewards were compared to determine 


whether and how much they could increase remedial English learning by dis- . 


advantaged Spanish-spedking youth, - 


The Job Corps (under OEO funding in 1967) utilized some behavior: modifis | 


. cation technſaues at two of its Centers. In its basic education program at Cap. 
ital Center in Washington, D.C., researchers used contingency management 
techniques along with self-instructional materials to enhance the learning situ · 
ation, This consisted of first determining the task preferences of the partici- 
pant through observation, Working on a high preference task (such as read. 
ing) was then made contingent on successful completion of a low preference 
task (such as mathematics), And at Parks Center in California, researchers 
used social reinforcement techniques along with group guided interaction in an 
attempt to help youth learn job-required behaviors in interpersonal relations. 
As can be seen from the above examples, these researchers have been at. 
tempting to apply systematically the best and simplest of learning theory prin- 
ciples which have proven effective in other settings—classrooms, mental insti- 
tutions, and business—which are more humane, efficient,-and do not detract 
from the individual's dignity and responsibility, ; i 
The researchers involved are outstanding professionals in their field, exs 
tremely open in their work, and. share their findings regularly with other col- 


^ leagueg in professional association meetings, as well as with the general pub. 


lie. Tivo of them, for example, have just completed a chapter for a textbook, 
edited by the country’s lending criminologist, Dr, Daniel Glaser, entitled : 
oe of Criminology.” A copy of this chapter is enclosed with this re- 
` pott, i " E È b i 

In addition to the fact that these researchers are members of professional 
associations and subseribe tò the guidelines and creed for preserving individual 
, human rights and dignity which their associations have promulgated, we have 
accepted their prior work with the National Institutes of Mental Health and 
their adherence to the Publie Health Service's Policy on the Protection of 
Human Subjects as proof of their ethical integrity, Boards of Directors of 
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their parent organizations, consisting of non-scientists as well as scientists, 

also regularly review and scrutinize the work of these researchers, as do R&D ` 
staff, In addition, a recent ORD-funded report by the National Academy of. 
Sciences to assess the capability of the experimental manpower laboratories 

which ORD supports, while not addressing itself to the issue of behavior modi: 

fication, did not question these methodological techniques in the two laborato- 

ries which used them. f S ! 

Some of our ORD-staff judgments, as well as those of staff in the projects 
which use prisoners as experimental subjects, have been guided by the think- 
ing of Dr. Gilbert Geis who has, on occasion, provided consultant work for 

- ORD and one of the labs. His article, "Ethical and Legal Issues in Experimen - 
tation with Offender Populations,” is attached for your information. Project 
staff generally followed Geis’ definition of "informed consent” in all cases, 

To summarize, ORD has supported some limited R&D work using some of 

. the techniques of behavior modification, as has the Job Corps. These tech. 
‘niques consisted mainly of testing various positive reinforcements to enhance 
training or other learning situations on offenders and ex-offenders, as well as 
with disadvantaged youth. In addition to material reinforcers, social. reinfor- 

: cers were used, The subjects were all volunteers, who understood the nature of 
the projeet from careful explanation, who had the same privileges that non- 
subjects had, and who were free to withdraw at any time from the project 


without penalty. The researchers conducted these efforts with the highest re. 


gard for human rights and dignity, and ORD staff monitored them regularly 
to assure this continued performance. T Doa 
In gathering material for this report, we could find no other section in the 
Department of Labor which is supporting such projects. 
Attactied is a list of R&D projects which utilized behavior modification tech- 
niques in one of more of their studies, It follows the format outlined in Sena- 
tor Ervin's letter of April 1, 1974. : i j 
; ; PROJECT 1 : 


1. Experimental Manpower Laboratory for Corrections 
m (a) Rehabilitation Research Foundation, Montgomery, Alabama, Dr. John 
cKee 8 E 
..(b) January 1, 1967, to present (grant completion date, final phase: March 


1975) m 
- . (e) Total Funding: $3,564,877 (of which at least 44 was for training costs 
and about ½ of balance was for behavior modification projects); FY 74: 
- $180,000 (final phase) . AE 
(d) The early so-called "Draper Project" (from the Draper Correctional cen- 
ter in Elmore, Alabama) attempted to test the feasibility of linking the MDTA. 
program to prisoner training, utilizing some contingency management teche 
niques in the training programs, The Experimental Manpower Laboratory for 
Corrections (EMLOC), formed in 1968 as an outgrowth of these early projects, 
was funded to (a) design, conduct, and assess research and. demonstration 
projects which will, through measured studies, explore alternative methods of 
. dealing with manpower problems related to the correctional process, including 
the use of such techniques as contingency management, contingency contract? 
ing, and token economy; and (b) present these findings in a manner they enn 
be utilized by the Department of Labor, other manpower training programs, 
and correctional personnel in general. e 
2, Normal R&D review procedures were followed in this, as well as the fol- 
lowing projects, Before the proposal was funded, experts in the Federal Got- 
ernment, in the correctional field, in academie communities, and in business 
and industry were consulted; and their comments and suggestions were incor- 
porated into the project, where appropriate. This project has been subject of 
“yearly and 18«month review by ORD and outside experts. Quarterly progress 
reports, other special reporis, and occasional field visits are made by the prog. 
ect officer, In this instance, the Director has also visited the Lab. Ethienl con- 
siderations were determined by the researcher's past performance in work for 
Ni, the constant evaltiation of their colleagues, and numerous written art, 
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cles, speeches, and professional association appearances, indicating the nature 
and extent of thelr R&D work in this area. Participants in the project were 
all advised of the nature of the project; each subject had access to the same 
routine privileges as non-subjects; and subjects were not denied routine privi- 
leges for non-participation or withdrawal from the project. 


PROJECT 2 


1. MFY Experimental Manpower Laboratory (MFY-EML) 
(a) Mobilization for Youth, Ine, New York, New York, Mr. Leonard Granick. 
(b) Decamber 16, 168, to present (contract completion date; final phase: De- 
cember 16, 1974), ' x : 
(c) Total Funding: $3,994,781; FY 74: $800,000 (final phase) (This 
represents total money for whole. project; only one or two behavior modifica- 
tion projects were supported from this total.) em 
(d) Mobilization for Youth (MFY) began in 1962 as the nation's first com. 
prehensive experimental anti-poverty community organization, In 1968, MFY 
was funded the Office of Research and Development (ORD) to develop and op- 
erate an Experimental Manpower Laboratory which would develop and evalu: 
ate innovative programmatic strategies, guidelines, and operational models of 
manpower services for disadvantaged youth, In carrying out this mission, the 
Lab has been primarily concerned with program-development strategies for up · 
grading the employability of the disadvantaged as they relate to technical in- 
novations and refinement of program planning, operations, and evaluation 
(e.g, using monetary incentives to increase English skills of Spanish-speaking) 
and as they relate to improved training employment models for the hard-core 
unemployed (eg, training work supervisors in the application of contingency | 
management principles). d 
2, Normal ORD review procedures were followed in this project, MFY-BML . 
work plans have undergone review by other Government o cials and members 


of the research community within and outside DOL on a yearly basis, Regular 
* progress reports and site visits by the project officer assure continued perform. . . 


ince. The ORD Director has visited this Lab, also, An MFY Advisory Commit- 
tee has regularly reviewed all proposals and completed work of the overall or- 
ganization, including the Lab's work. In late 1973, a standing Advisory 
Committee was established to help guide the research: activities of the Lab it. 
self, The Committee will provide further policy guidance on the rights of pri- 
vncy of experimental subjects for any future studies involving behavior modifi- 
cation techniques (none are contemplated at present). Participation in the 
studies was voluntary, the nature of the study was fully explained to all sub- 
jects, and non-participation did not penalize them. l 


PROJECT 3 


1. Operation Pathfinder ` 

(a) Mentec Corporation, Dr. S, Stephen Uslan, 

(b) June 15, 1969, to April 30, 1972. 

(e) Total: $822,568, tl 

(d) This project explored the fensibility of shaping satisfactory work behav- 
ior of released youthful offenders through “social reinforcement,” It was de- 


signed to determine what happens when transition to the world of work from 


an institution (California Youth Authority) is facilitated by providing a posi. 
tively reinforcing social environment, through an appropriately. structured 
-work situation, using supervisors principally as agents of change. It also 
tested the use of indigenous paraprofessionals; Le, training and hiring re- 
leased youthful offenders ns counselors, — WË 

2, Normal ORD review procedures applied to this project also. Although no 
formal "informed consent“ papers were signed by each participant, the project 
methods, techniques, and zonis were fully explained prior to enrollment, which 
was entirely voluntary, Participation in the project had no effect on either re- 
lease froin the youth authority or return to it, and no penalties were adminis: 
tered ns a result of withdrawal from the project, One of the first researchers 
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i in the project (he designed the experiment) had previously conducted a simi- 

lar study at the Parks Job Corps Center and his professional reputation was 
well known, Regular reports and site visits by the project officer assured con. 
tinued professional integrity of project staff. The Director also visited this 
8 PROJECT 4 


1. Contingency Management in a Job Corps Setting. 

(a) Westinghouse Learning Corporation, Albuquerque, New Mexico, Mr. Clif- 
ton Chadwick, ` , , 

(b) June 28, 1966, to June 80, 1968. 

(c) Total: $1,018,278 (for operating all of center). i 

(d) This project, as an additional study to the operation of the center, had 
the objective of attempting to use contingency management techniques in a 
basic education. program nt. a Job Corps Center, Basically, researchers made 
the performance of high preference tasks contingent upon performance of low 
preference tasks, For example, if a subject is more frequently seen reading a 
magazine than working on a math program, it may be assumed that the read. 
ing of a magazine has a higher probability than working on the math pro- 
gram. Then, reading the magazine is made contingent upon completion of a 
certain amount of work in the math program, Thus the reading reinforces or 
increases the probability of the math program response, 

9, Procedures for review and monitoring of projeets followed those contained 
in the "Civilian Conservation Center Administrative Manual," written in 1904. 
Its most updated version, “Job Corps Policy and Procedures Handbook" 
‘(SCPPH), currently in draft form, incorporates these policies in Section 
7350.7 (b) (13 and 14). In addition to insuring the right to privacy and the 
Constitutional rights of each. Corpsmember, JCPPH procedures require that 
participation must be voluntary, and that all research project methods, design, 
hypothesis, and evaluation for validity be cleared through the National office. 
National office must obtain comments from other offices, and the project may 
not begin until National office is assured that it does not duplicate other stud. 
ies and that all requirements under the JCPPH procedures have been and will ` 
be fulfilled. This project dealt with an innovative learning technique and did 
not require, as an ethical consideration, informed consent of the participants, 


PROJECT 5 


1. A Social Reinforcement Experiment in an Open Social System 
(a) Litton Industries, Inc, Educational Systems Division, College Park, 
Maryland, Dr. Roy E, Buehler. . x "EN . 

(b) June 80, 1966, to October 15, 1967. i 

(c) $145,000 (for 3 different studies ; this was one of them). 

(d) The objective of this project was to demonstrate and test an integrated 
social reinforcement and guided group interaction approach to behavior control 
*. and. behavior change in a dormitory living situation, specifically, with Corps. 


d men enrollees living in one resident hall in Parks Job Corps Center, A control. 


group matched sample will be drawn from those living iri nonexperimental res- 
ident halls throughout the Center. 

2, Procedures for review and monitoring of projects followed those contained 
in the "Civilian Conservation Center Administrative Manual,” written in 1964, 
Its most updated version, “Job Corps Policy and Procedures Handbook“ 
(JCPPH), currently in draft form. incorporates these policies in Section 
7850.7 (b) (18 and 14). In addition to insuring the right to privacy and the 


Constitutional rights of each Corpsmember, TCPPH procedures require that - ' 


participation must he voluntary, and that all research project methods, design, 
hypothesis, und evaluation for validity be cleared through the National office, 
National office must obtain comments from other offices, nud the project may 
not begin until National office is assured that it does not duplicate other stud - 
les and that all requirements tinder the TCPPH procedures have been and will 
be fulfilled. This“ project dealt with an innovative learning technique and did 
not require, as an ethical consideration, informed consent of the participants, 
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INTRODUCTION 


The criminal justice system is now in the position the mental health profession found 
ilsell a half century ago: Both professionals and the informed publie alike realize the ` 
inadequacies of current practices and are actively engaged in a search for more viable 
alternatives, The criminal justice system can traverse again the arduous and discouraging 
paths already explored by the mental health professions, or it can profit by the hard ` 

“earned experiences of those in the mental health field. By examining the successes and 
failures of the psychologist and psychiatrist, the criminologist can circumvent the tangle: 
of inadequate approaches to the. understanding of human behavior which has characterized 
mental health’ s recent history and from which that field is only now beginnirig to free 
itself. 1t is appropriate, then, to begin this introduction to behavior modification. and its 
applications in the criminal justice system with a brief overview of the objectives and 
. conclusions of those performing evaluative research in mental health and its ‘allied - 
professions, 

Evaluative research in the mental health field has sought to compare the effectiveness 
of treatment procedures deduced from two influential models of human behavior, the 

ö psychodynamic or "medical" model and the behavioral or “social learning" model. 
Essentially, adherents to the psychodynamic model interpret deviant behavior as 
symptomatic. of some underlying personality disturbance or "mental illness" in much the | 
saine manner as aberrant clinical signs, such as irregularities in pulse and temperature, 
` are taken as symptoms of an underlying physical dysfunction, Following the medical 
analogy, treatment of the deviant, or "presenting," behavior itself is discouraged as 
| superficial; und, if treatment is apparently successful, it is said to result in only a temporary 
temission of symptoms, It is assumed that a failure to treat the postulated underlying 
causes will result in the reappearance of the presenting behavior or, alternatively, symptom 
substitution will occur wherein previously unseen behavior, perhaps even more deviant 
. than the presenting behavior, emerges. Successful therapy, according to the medical model, 
calls for diagnosis’ of the exact nature of an underlying disturbance and subsequent 
prescription of a proven treatment of choice, The primary objective of treatment is 
remediation of the underlying disturbance, thereby precluding symptom substitution and 
insuring a permanent cure (e. B., Harrison & Carek, 1966; Greenson, 1967), 


.401 
` ` Adherents to the behavioral. model, on the other hand, view deviant behavior as 
learned, The principles underlying its acquisition and maintenance are viewed as no different 
from those. ‘governing the acquisition and maintenance of any other behavior. Both deviant | 
and non-deviant behavior are conceptüallzed as "normal," that is, the same basic laws 
and principles are assumed to underly all forms of dunt behavior. 4t is the unique 
experiences of individuals which determine, in large measure, differing patterns of behavior. 
The implied dichotomy in the psychodynamic model, between deviant and non-deviant 
behavior and, by extension, between those who have and have not been labeled "mentally 
ill," is thetefore denied, Diagnosis in the behavioral model requires precise specification 
of tlie ptesenting behavior and the environmental conditions, both social and non- social, 
which control and maintain it. The objective of treatment is elimination of the presenting D 
behavior and, to preclude the uncontrolled learning. of additional .undesircd behavior, | 
replacement of it with adaptive alternatives through instruction and training in concert 
with the introduction or rearrangement of appropriate environmental W (e. g., 
Bandura, 1969; Franks, 1969; Yates, 1970), 

- Behavior modification, then, is. the systematic application of proven principles of 
` conditioning and learning in the remediation of human problems, This, the origina, ‘and 
proper definition of behavior modification, establishes the boundary conditions of the 
discipline, It delineates those strategies and techniques which can and those which cannot 

"be legitimately considered within its working domain. A variety: of medical techniques, 

` such as psychosurgery, chemutherapy, and electrode implantation, are frequently attributed 
to the behavior modifier when, in fact, they do not fail within the scope of this discipline. 
Although these procedures do indeed result in behavior change, they should not be confused 
with behavior modification procedures for they are not applications of the principles of 
conditioning and learning. Techniques such as these involve instead physiological alterations 
which fall within the domain of the physician, the surgeon, and the psychiatrist-certainly 
not the behavior modifier, 

The results of research comparing outcomes following treatment pt ‘within 

“the framework of these two different models have been summarized by Brown (1971). 
Fohe wing his teview of teviews of the effectiveness of different forms of treatment in 
a varlety of mental health settings, he concludes that intervention procedures deduced 
from the behavioral or social learning model, when compared to treatment conducted 
within the framework of the psychodynamic ot medical model, appear to offer: 
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1. Greater effectiveness as a treatment method; 1.6. ut least for somo 
- emotionally disturbed behaviors the results, are often clearly 
superior, 


2. Greater efficiency asa treatment method; ie. in geg it takes 
loss time and fewer sessions to bring about desired changes in 
the patient's life adjustment. 


3. Greater specificity in establishing goals and outcome of therapy; 
Lë, the specific end result of therapy is specified at the beginning 
of therapeutic work, 


4, “Greater applicability: to a wider segment of the population; Lë. ` 
it covers a broad spectrum of maladaptive behaviors rather than, 
for example, being limited more or less to upper-class, neurotic | 
patients with above average’ intelligence, eto, ^ 


5. ‘Greater wtilization as a treatment method, by various groups; m 
they [procedures deduced from the behavioral model} can be used 
not only by the practitioners of the basic mental health disciplines: 
themselves but by public health and other nurses, caseworkers, ' 
counselors, adjunctive therapists, teachers, etc., and even by 
parents. [p.32]. 8 


Others have been even more critical of the effectiveriess of pychodynamically oriented 
treatment procedures, Eysenck (1952; 1966), Rachman (1971), and Stuart. (1970) 


document their contention that the traditional forms of psychotherapy have not been 


demonstrated to be any more effective in the remediation of mental health problems than 
-ds the mere passage of time Of everyday life experiences, They also present convincing 
data which indicate that treatment conducted within the framework of the behavioral 
model regularly results in higher success rates than does the psychodynamic approach, 


To date, little evaluative research has been directed toward determining the value 


of these two models in generating successful intervention: programs for cortections, ‘The - 
research which has been reported has dealt primarily with psychodynamically oriented — 
community programs for predelinquent and delinquent youths, The results of this research. 
have been far. from encouraging (e. g. Beker & Heyman, 1972; Cross, 1964; Lerman, 
1968), The social learning model of huntan behavior, however, presents an alternative 
conceptualization of the causes of criminal and delinquent behavior (Akers, 1973), It is 
offered as a more effective vehicle for the understanding, prediction, control, and 
modification of human behavior than has heretofore been available, ` 

A major thrust of the soclal learning model ís its emphasis upon overt, measurable - 
behavior as its primary subject matter, Indeed, this aspect of the modei is commonly 
taken as its defining characteristic, and this is unfortunate for at least two teasons, First, 
the subject mutter of the behavioral model encompasses considerably more than just the 
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behavior of individuals, Secondly, the term "behavior" has gained such popularity among 
non-behaviorists in both professional and lay circles that its original und appropriate 
. meaning has all but been lost, In many instances, the forced use of "behavior" as an 
"adjective or a suffix appears more a thinly disguised attempt to "update" outmoded l 
formulations and. approaches to human behavior than it is the adoption and deployment 
of a new conceptual system. The term "behavior" refers to that which is- publicly 
observable, Used as such, it allows procedures which have been validated in one. setting 
to be applied in a second. Research which attempts to deal with unobservables is not 
only logically impossible (Ramp & Hopkins, 1971), but tends to employ vaguely defined 
criteria and procedures, which lessen the chances for replication, 


A major contribution of the behaviorists has been the specification of the manner 


in which environmental phenomena influence or control behavior, combined with a general 
reluctance to turn to iiferred but unobservable "inner" agents or processes | to explain 
phenomena which may be most parsimoniously understood in terms of identifiable ` 
relationships between behavior and its antecedents and consequences (Skinner, 1953; 1971). 
The acquisition and maintenance of behavior are viewed in terms of two distinct 
arrangements of environmental events. In one, respondent conditioning, behavior is elicited 
by its antecedents, In the other, operant conditioning, behavior is maintained by its 
l consequences. 


| RESPONDENT CONDITIONING e 


Respondents are relatively fixed responses to specific’ stimuli, such as orlenting in 
E the direction of a sudden, loud noise, tearing in response to an irritant in the eye, and 
salivating when food is placed in the mouth, The relationship between this class of stimuli 
and responses is not dependent upon physical maturation. The respondent is termed the 
unconditioned response and the stimulus which regularly elicits it is termed the 
unconditioned stimulus, Pavlov (1941; 1960) is generally credited with the first systomutic 
investigation of the manner in which. reflex-like behavior may be acquired, In the 
tespondent conditioning paradigm (also termed classical conditioning), a neutral stimulus 
(le., one which does not elicit the to-be-conditioned response) comes to elicit a response 
similar to an unconditioned response through its repeated pairing with the unconditioned 
stimulus which does elicit that response, the neutral stimulus is termed the conditioned 
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Stimulus while the. response it comes to elicit is termed the conditioned response, Closo 
examination of the conditioned and unconditioned responses reveals that they are seldom, 
if ever, identical despite their usual similarity. Although it is sometimes implied that the 
respondent conditioning paradigm results in "new" reflexes, this dovs not appear to be 
the case, Conditioned responses do not follow the same aws“ ge do unconditioned 
responses, indicating that they are distinctly different phenomena Wéiee 1965; Black & 
Prokusy, 1972), 

The American criminal justice system has- en little systematic use of respondent 
SE procedures, Mental health has, however, employed respondent techniques with 
a variety of deviancies (Rachman & Teasdale, 1969), Two of these, alcoholism and 
- homosexuality, are also of concern to the criminal justice system, Here, the, typical 
paradigm has involved the pairing of the undesired activity (actually experienced, viewed, 
or imagined) with some noxious event (e.g. electric shock, vomiting induced by an emetic 
drug, etc), The expected outcome is the production of an unpleasant réaction in the 
à individual to alcohol or to homosexual activity. Frequently, some incompatible respotise 
is paired with pleasant stimuli in hopes of encouraging more desirable modes of behavior, 
Behavior therapists now dealing with these problems: typically supplement their respondent. 
conditioning procedures with, operant procedures by directly teaching skills necessary for P 
© the maintenance of these alternatives (Kanfer & Phillips, 1970). The results of these 
procedures are promising: in one study of. the effects of respondent conditioning 
procedures, approximately 51% of 4,096 patients treated for dlcoltolism maintained thelr 
abstinence for two or more years (Lemere & Voegltin, 1950), while a second study of 
the effects of traditional psychotherapy indicated that only 5% of the population so treated 
maintained their abstinence for a comparable period of time (Vallance, 1965). 

Although the movement to decriminalize offenses.attributed to alcoholism and sexual 
deviancy is gathering momentum, the criminal justice system continues to bear the 
tesponsibility of treating many who, either directly or indirectly, come to its attention 
as a consequence ‘of their alcoholic or sexual activities, Research indicates that respondent 
procedures have the potential of aiding corrections in meeting this responsibility for So 
long us it is continued, The nature of these procedures demands, however, that those 
who would apply them be especially sensitive to the growing number of legal, 
constitutional, and broad social policy issues which bear upon their use (Sehwitzgebel, 
1971), As a general rule, coerced participation must be avoided, There is some question, 
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however, whether a truly "voluntary" program can be conducted within any correctional 
institution, The voluntary nature of a correctional program can be best guaranteed when 
S participation and progress per se in no way influence. institutional status and time of release, 
` 'This is not to say that the hoped-for changes in behavior cannot be considered in the 
- correctional decision-making. process, To the contrary, such objective changes should 
provide the basis for these decisions, However, changes in the behavior of those who have ` 
either chosen not to participate in the respondent conditioning program or have selected 
alternative regimens must be given equal weight when decisions concerning. their futures 
are made, N 


OPERANT: CONDITIONING 


The term "operant" is derived from the observation that specifiable groups of classes 
of responses operate upon the environment to produce consequences for the operator. 
' Every operant is defined in terms of an environmental effect. Operants, then, are response 
classes, each of which is composed of a varlety of different behaviors which are grouped 
together because they have some common effect upon the environment. In the experimental ` 
analysis of behavior, an adequate explanation of behavior specifies the environmental 
conditions which reliably produce the behavior to be explained. This requires an analysis 
of the conditions which govern tlie probability that a particular response will occur at 
a particular time, in this analysis, response probability is typically approximated by the 
individual subject's rate of responding or, to a lesser degree, by other measures such as 
the duration, magnitude, latency, etc., of responses. Skinner (1938) is credited with the 
l first systematic formulation of this position, Although there are numerous ways in which 
the basic principles of operant conditioning may be presented, the most straightforward 
involves a dichotomy between those procedures which increase the probability of a response 
(the positive and negative reinforcement paradigms) and those which decrease tlie 
probability of a response (the Hmeout and punishment paradigms), The accompanying 
figure illustrates the procedures which define these paradigms. The arrows in each cell 
indicate. whether the expected outcome of the procedures is an increase or decrease in 
the probability of responding, 
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Positive and Negative Reinforcement 


The positive reinforcement paradigin is the response-contingent presentation of a 

, stimulus or condition which increases the future probability of that- response, Positive 
reinforcers are those stimull or conditions whose response-contingent presentation will . 

increase the future probability of that response, The negative reinforcement paradigm is 

the tesponse-contingent termination of a stimulus or condition which increases the future 
probability of that response, Negative reinforcers are those stimuli or conditions whose 

tesponse-contingent termination will increase the future probability of that response, ‘The 

negative reinforcement paradigm is commonly termed the escape procedure, implying that 
an individual may escape from of terminate an undesirable situation by engaging in some 
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` activity. A variant of the negative reinforcement paradigm is the mm procedure, 
Here, the consequence of the operant ts the postponement of a St reinforcer, rather 
than its termination as in the escape procedure. Wim 
Unconditioned reinforcers are stimuli or conditions. whose reinforcing properties are 
„independent of learning or experience. They are sometimes termed "innate," "primary," 
or "biological" reinforcers, and they generally hold the same significance for all members 
of a particular species, Conditioned reinforcers ate initially neutral stimuli or conditions 
which acquire their reinforcing properties either by being ` paired ` with 
reinforcers=unconditioned or conditioned-or by being reliable signals that reinforcement | 
is available or forthcoming. Food and sexual contact are typical examples of unconditioned 
reinforcers, while the smell of cooking and affectionate smiles are common examples of : 
. eonditioned reinforcers, i 
Generalized conditioned reinforcers are the most powerful of the conditioned 
reinforcers, They gain their power because they have been paired with or signal the 
availability of a wide range of other reinforcers, "Social" reinforcers, such as praise and 
‘the attention of others, are examples of generalized conditioned reinforcers, The child 
who earns the attention of adults is more likely to have favors bestowed upon him than 
` (s the ignored child, and, in like manner, the youth who. earns the admiration of his 
peer group will undoubtedly derive more of the benefits available from that group than 
will the. inconspicuous rank-and-file member. Money as a medium of exchange is perhaps 
the generalized conditioned reinforcer par excellence, for its accumulation in significant 
amounts signals the availability of an infinite eye of desitable commodities and services, 
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EE and Punishment 


. Both the timeout and — procedures employ stimuli or conditions which 
either have been, or have the potential of being, identified as positive or hegative relnforcers 
in tlie positive and negative reinforcement paradigms, Timeout (sometimes referred to as 
"negative punishment") is defined as the response-contingent: termination of a positive 
reinforcer which results in a decrease in the future probability of that response, Response 
cost is u special case of the timeout procedure, In response cost, individuals ate tequired 
to relinquish tangible conditioned reinforcers, such as money, op a response«contingent — 
basis, Imposing fines for minor traffic infractions is a common example of the response 
eost procedure, WK 
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Punishment. is the response-contingent presentation of a negative alitor which 


. wesults in a decrease in the future probability of tliat response. Either conditioned or ' 


unconditioned reinforcers may be employed in the timeout and punishment procedures, 
provided, of course, that care is taken to insure that the conditioned reinforcers are 
occasionally associated with the unconditioned reinforcers from which they have derived 
their value. i 1 

.The punishment and negative reinforcement (avoidance) procedures are commonly 


confused, This typically results from the understandable tendency to think of these 
procedures in terms. of their. common meaning rather than in terms of their technical 


usage. Although it seems awkward at first, the technical language is to be preferred, for. 
it reduces ambiguity, eliminates uncertainty concerning definitions, and aids communication 
once it has been mastered. In this instance, the punishment procedure specifies that a 
nogative reinforcer. be delivered following a response, while the avoidance procedure 


specifies that a negative reinforcer be postponed (not delivered) following a response. 


Although it is tempting to conclude that an individual who experiences the negative 
reinforcer in an avoidance procedure is punished, for not responding, it is obvious that 


- such a statement is technically incorrect when the definition of punishment is reexamined. 


The delivery of the negative reinforcer in the avoidance paradigm is nothing. Hon than 
the Reese result of the failure to avoid, . 


Betten Behavior ; 


An analysis of these four basic procedures reveals their reciprocal nature, For example, 


whenever one employs the timeout paradigm to decrease the probability of a tesponse, 


one also has set the occasion for positive reinforcement, which, if cate is not exercised, 
might instead serve to increase the probability of either the undesired response or some 
other, perhaps even less desirable, responses. In the timeout procedure, a positive reinforcer 
is terminated or romoved for a period of time following the occurrence of a to-be-eliminated 
response, If the timeout operation is to be repeated, the positive reinforcer must first 
be reintroduced, The reintroduction of the positive reinforcer is the necessary ingredient 
of the positive reinforcement paradigm, and it would be expected to result in an increase 
in probability of any response which preceded it, This would, in turn, increase the 
probability that the response would again precede the reintroduction of the reinforcer 
following the next timeout opetation, etc, Care must be taken to insure that the 
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l reintroduction of the positive reinforcer does not follow undesirable behavior, Preferably 
the reintroduction of thé reinforcer is made contingent upon the emission of desirable 
behavior, If such a procedure is not followed, it is possible that the operation of 
uncontrolled contingencios will maintain the old, undesired response or result in the 
accidental conditioning of new forms of undesirable behavior, 

‘Accidental conditioning has beon demonstrated by Skinner (1948) and said by him 
to result in superstitious behavior, wherein no contingent relationship exists between the 
behavior and its maintaining consequences, other than that which is initially arranged by 
chance and, later, by the effect of this chance relationship. The development of 
superstitious behavior clearly demonstrates the automaticity of these behavioral principles, 
Simply. stated, reinforcers influence the probabilities of those, behaviors which they follow, 
“independent of the intent of those who dispense and those who receive the reinforcers, 
. When one reinforces excuses and promises to change by excusing troublesome behavior, 
the usual effect is to leave the troublesome behavior unchanged and to increase the 
likelihood that an individual will again offer excuses and promises to change when the ` 
opportunity arises, When one insures that teinforcement is contingent upon actual changes 
in the undesirable behavior, the usual effect is a change in that behavior. 


Functional Definitions 


Positive and negative reinforcers have been defined as those stimull which may be 

effectively employed to influence behavior in the four preceding behavior control 
) paradigms, An important characteristic of these definitions is that they not only specify 
the behavior under examination and its consequences, as is done in the- operational 
definition, but they also specify the effect of the consequences upon behavior, Such 
funetional definitions emphasize the relativistic and, in Many cases, idiosyncratic quality 
of reinforcers, The reinforcing properties of stimuli must be validated before they may 
be truly considered reinforcers and deployed as such, It is often tempting to assume on 
a personal of commonsense basis that certain stimuli or conditions will serve as reinforcers 
ot that stinuuli or conditions which have been identified as reinforcers for some members 
of a group will serve equally as well for others. If the reinforcement paradigms are to 
be successful, reinforcement must be individualized, Praise ftom a person in a place of 
authority, for example, might serve as a potent positive reinforcer for one individual, be 
of no consequence (a neutral stimulus or event) for a second, and be a negative reinforcer 


384144 O «14 ^ 81 E IE 
4 “ah 4 


sro 


for a third. Of course, common sense, experience, and the individual subjects themselves 
aid in the identification of potential reinforcers, Whether or not these potential reinforcers - 
are true reinforcers, however, is dependent upon observed changes in behavior which occur 
as a function of their utilization in the basic reinforcement paradigms, | 


Extinction 


A fifth procedure, extinction, is defined as the breaking of a contingent relationship. 
between a response and its regularly Occurring consequence which results in a shift of | 
the probability of that response in the direction of its operant (preconditioning) level. 
The extinction procedure. may either increase or decrease response probability, for its effect 
' depends upon the context in which it is employed. When the extinction procedure is 

‘applied to behavior maintained by positive reinforcement, the positive reinforcer which 
` was dellyered contingent upon a response is no longer presented or, if presented, is 
presented on à non-contingent basis-that is, independent of the response which previously 
` produced it. The expected effect of this manipulation is a decrease in the probability | 
of that response until, eventually, it occurs with no greater probability than it did before : 
conditioning (Le, before the positive reinforcer had initially been made contingent upon 
its occurrence), Similarly, extinction applied to behavior controlled by the punishinent 
procedure prescribes that the negative reinforcer which had regularly followed some 
response [s no longer so programmed, and that this change is followed by an increase 
in the probability of the response. GE 


Establishing New Behavior 


New behavior may be established in a variety of ways, and the procedure selected 
to do so should be the most efficient for the specific task at hand. Direct instruction 
and explanation, either verbal ot written, are probably the easlest and most commonly 
used techniques of behavior change. When instructions fail, insttuctors quite often resort 
to modeling: the expected behavior is demonstrated and the client is expected to imitate — 
what he has been shown, Both instruction and modeling have been extensively studied 
as behaviot change procedures (Bandura, 1969), and there is now a clear understanding 
of the principles and procedures which must be employed if behavior change is to occur, 
Basically, the degree to which instructions are followed and modeled behavior is imitated 
is a function of the consequences of following instructions and imitating a model. Similarly, - 
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the degree to which the newly acquired behavior is then exhibited in other stuntions 
is a function of its consequences in those situations, 

“When instructions and modeling fail to instill the desired behavior, it is SO 
because too much is expected of the individual--that is, the disparity between the behavior 
which he now exhibits or is capable of performing and what is expected of him is 80 
large that it is reasonable to demand that lie produce tle complete behavior after 
instruction or modeling, This problem is routinely overcome by use of shaping, or the 
method of successive approximation, This approach requires (1) specification of the desired, ` 
ot terminal, behavior; (2) identification of some bit of current, or initial, behavior which 
is u portion or precursor of the terminal behavior; and (3) detailing of a number of- 
sequentially. ordered and attainable behavioral "steps" (or approximations) which link the 
two, „ 7 s 
The method of successive approximation may be employed to attack a number of 
problem behaviors exhibited by "normal" people which are commonly viewed as 
"attitudinal" or "motivational" problems. A lack of punctuality or conscientiousness in 
institutional training programs, for example, is usually ignored or dealt with by transferring | 
the troublesome individual, Training programs which tolerate such behavioral deficits or 
view them as causes for dismissal should instead consider them opportunities to: shape 
and insure behavior which will stand the trainee in good stead when he leaves the training 
situation for the job. Indeed, the mastery of skills such as these may be of equal or 
greater value than tlie vocational skills being taught. P 

If, for example, the method of successive approximation were applied toa problem 
in punctuality, the distribution of arrival times which describe the individual's performance - 
would be determined and some arrival time which both approximated the desired arrival 
time and occurted with some frequency. would be identified. Arrivals at this time or earlier 
would be teinforced in some manner, while arrival at all later times would not be reinforced 
(Le., would be subject to the extinction procedure), As a result of this operation, called 
differential reinforcement, the probability of occurrence of the earlier response times would 
increase, while the probability of later arrivals would decrease. This phenomenon, the result 
of differential reinforcement, is termed response differentiation, This procedure would be 
repeated until the distribution of arrival times came to overlap the desired artival time. 
it would then be a simple matter to reinforce that and all earlier times and, once the 
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l behavior had stabilized at a e level, to introduce procedures which would Insure d 


the maintenance of the newly established behavior. 


» 
"m 


Maintaining Established Responses 


Generally, the most effective method of increasing the probability of a particular z 


response is to change the environmental circumstances so that a reinforcing consequence 
immediately follows each occurrence of the response. This, however, is neither the most 
elficient procedure for maintaining a response in the training situation nor of maximizing 
` the probability that a response will be continued once an individual has left the training 
setting. Reinforcement rarely. follows each instance of behavior in the "real world." This 
involves the scheduling of reinforcement. A schedule of continuous reinforcement (CRE is 
in effect when euch occurrence of a particular response is followed by reinforcement, 
Between this and the opposite extreme (extinction), where no occurrences are reinforced, 


there exists u large number of alternative arrangements between responses and 


consequences, generally referred to us the schedules of intermittent reinforcement, The ` 


CRF, schedule is commonly employed in the development of a response, while the 


intermittent schedules are introduced when the objective is to insure the maintenance 


of an already. established response. 

When reinforcement is contingent upon the number of responses E a ratio 
schedule of reinforcement is in effect, An employer, for example, might foster productivity 
on the assembly line by paying his employees $5 for every tenth unit completed. A 
not-so-obvious ratio schedule is that which is programmed by the slot machine, the 
“one-armed bandit," One of these machines might average only one $25 Jackpot. for evety 


100 silver dollars it consumes, but anyone who has visited Las Kat can | attest to the 


"addictive" properties of this type of ratio schedule, ‘ 

There is one important procedural difference between the two examples cited above, 
The relationship between pieces produced and payoff in piece work is perfectly predictable, 
or fixed, while the relationship between the actual number of silver dollars which must 
be put into the slot machine and each jackpot, however, is unpredictable, or varied from 
payoff to payoff. A fixed ratio (FR) schedule is in effect when the number of responses 
required for reinforcement is constant from reinforcement to reinforcement, as in piece 
work, A variable ratio (VR) schedule is in effect when the number of responses required 
fot reinforcement varies from reinforcement to reinforcement, as with a slot machine. 
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Fach schedule produces typical patterns of responding, The FR schedule produces 
very high rates of responding, with a brief pause following reinforcement, The VR schedule ` 
also produces relatively high rates of responding, but without the post-reinforcement pause 
seen in the FR schedule. The local rate (Le, when the subject is responding) in the FR 
schedule is higher by far than for a comparable VR, but when the FR pauses are taken 
into account they generate about the same overall rates, Of the two, the variable ratio 
schedule has proven to be more resistant to extinction. Both, of course, are considerably 
more resistant to extinction than is the continuous reinforcément schedule. 

The alternative to the ratio schedule is the interval schedule, wherein reinforcement 
becomes available after the passage of some specified period of time. The first response 


. emitted after reinforcement becomes available is reinforced, The intervals between one ö 


reinforcement and the availability of the next may be constant, or they may vary around 
some mean value. The fixed interval (FI) schedule is analogous to the FR schedule, with 
the Fl value specifying the interval between the delivery of one reinforcement and the 
availability of the next. This value is constant from reinforcement to reinforcement, The 
` variable interval (VI) schedule is analogous to the VR schedule, with the VI value specifying 
the average interval between the delivery of one reinforcement and the availability of 
the next. The actual values vary around the mean value. 

The interval schedules also ‘produce characteristic patterns of responding. Under the 
fixed interval schedule ‘there is virtually no responding seen immediately foli, «ng 
reinforcement, As the interval approaches its termination the individual responds faster 
and faster, with the highest rate of responding occurring at the end of the interval, When 
` graphed, this constantly accelerating pattern resembles a scallop and, hence, is general) 
referred to as the "fixed interval scallop." Unlike the fixed interval schedule, the varlable 
interval schedule produces ver) regular, almost paced responding of moderate rates which 
are easily influenced by a wide variety of environmental events, 

As was indicated previously, a primary function of the intermittent schedules is to 
maintain responding after it has been established, By thinning reinforcement, that is, by 
gradually increasing the number of responses which must be emitted before teinforcement 
is delivered or by gradually increasing the interval between one reinforcement and the 
availability of the next, it is possible to decteuse drastically the actual amount of 
reinforcement experienced, while at the same time sustaining or increasing the rate of 
tesponding, If appropriate behavior (Le, upproprlate with regard to the individual and 
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the unvironmènt dn which he will, or does, exist) has been selected for strengthening, ` 
d the Same reinforcers alone .or in conjunction with others naturally occurring will be 
sufficient to maintain the response, ; 


An important product of our knowledge of the effect of the schedules of 
reinforcement upon behavior is an increased understanding of what are commonly tought 
of às attributes of motivation, "Highly motivated" people are usually identified as thos 
who work. diligently for long hours even though reinforcement is either meager, long 
delayed, or both; Although motivation is commonly thought of as a characteristic of the 
individual, an alternative explanation of motivated behavior is now, possible, This 


E explanation focuses upon the relationship between motivated behavior and its 
: cónsequences, An analysis of the schedule or schedules of reinforcement operative appears 


to offer a better understanding of "motivated" behavior than that derived iom. a Kall / i 


` inferred from the behavior it is then used. to explain, 


"The Token Economy | 


Early efforts to employ the operant conditioning model as a vehicle for motivating 


. performance and inducing behavior changé typically consisted of one or more treatment | 
personnel working with a single individual, More recently, however, the desirability of 


employing the principles of behavior modification with individuals in various group settings 
has been recognized, and increasing effort is being expended in this direction, A technology 


stemming from work with institutionatized psychiatric patients and formalized by Ayllon ` 


und Azrin (1968) now exists which retains the principles of behavior modification and . 


pormlts their ‘systematic application in the group setting, This technology is. generally i 


identified by the name of its key concept, the token economy. 

The token economy has three defining characteristics (Krasner, 1970a; 1970b), First; 
there is the designation by institutional. authorities of those behaviors in which individuals 
should engage, in part based upon a clear value Judgement, the activities identified hete 
are also heavily dependent upon the goals of the program and represent those which will 
eurn reinforcement once the token economy is instituted, Second is a medium of exchange, 
objects (tokens) which individuals obtain when they engage in behaviors deemed desirable 
und which they may exchange for things they desire, the backup reinforcers, ^he medium 
of exchange may be tangible or intangible, and has consisted, among other things, of 
credit cards, metallic coins, poker chips, green. stamps, and bank points, Third are the 
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ways and means utilizing the tokens, the backup reinforcers themselves, These ave the 
things a given individual wants, and can include, among a host of such reinforcers, the 
opportunity to watch a certain television program, special foods, or a bed to sleep in. 

The token, then, like money, is a generalized conditioned reinforcer, It is employed 
because it is often not feasible to deliver the backup réinforcers immediately following 
a desirable behavior, and because it is frequently necessary to arrange the relationship 
between performance and reinforcement on other than a one-to-one basis, When delivered. 
following a behavior the token effectively mediates the time interval between that behavior 
and, when later exchanged, the utilization of the backup reinforcers, Research examining 
the effectiveness of token economies in a variety of settings has revealed the potential 
of arranging contingencies relating actions and their consequences in such à fashion, The 
value of the token economy has been amply demonstrated as both an aid to psychiatric 
ward maintenance and as a treatment medium (Atthowe & Krasner, 1968; Lloyd & Abel, 
1970), and as a technique to facilitate learning and maintain order in schoolrooms for 
both retarded (Birnbrauer, Wolf, Kidder, & Tague, 1965) and normal (O'Leary, Becker, 
Evans, & Saudargas, 1969) students. 


Behavior Modification and Psychotherapy 


Recently, changes in verbal and non-verbal behavior which have been attributed to 
treatment via psychotherapy have been subjected to an operant analysis, and the results 
have suggested that the effects of psychotherapy stem from the careful and, in most 
instances, unwitting application of the principles of behavior modification. Truax (1966), 
for example, obtained audiotape recordings of a series of Carl Rogers therapeutic sessions 
with a long-term patient and categorized the patient's verbal productions on the basis 
of their content, Nine categories were identified. Truax then examined Rogers responses 
to these verbal productions. His analysis revealed that Rogers responded differentially to 
verbal productions in five of the nine categories, providing responses which communicated 
understanding, warmth and affirmation to "healthy" statements while withholding this 
tacit approval if the productions were "unhealthy." in addition, Truax found that the 
statements which earned approval (the "healthy" statements) increased in frequency, while 
the statements which were ignored (the "unhealthy" statements) decreased in frequency. 
Whaley and Malott (1971) in their review of this study, concluded: 
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The ` (emp process apparently involves ` differential 
reinforcement, The patient. is reinforced for saying the right things. 
lie receives reinforcement as long as he stays "on the right. track," hut 
not. when he makes statements which are confused, selfdepreviating, 
pessimistic, or generally unhealthy. As therapy continues, the patient's 
healthy verhal hehavior begins to generalize to areas outside the session. 
He is more optimistic, relaxed, and clearer than before. Friends and 
acquaintances sce this change and respond to it favorably, thus 
reinforcing his new personality. Soon it can be maintained by persons 
other than the therapist, and therapy may be terminated ip.71]. 


It appears, then, that even the most nondirect of the nondirect therapists exerts 
considerable, albeit’ unintentional, control over the behavior of his clients and that therapists 
in general must come to grips with this possibility and its consequent responsibilities, 
More important, however, are the implications of these findings for the training of new 
therapists. If the behavior of successful psychotherapists may be understood as à process 
involving the careful application of the principles of operant conditioning, it logically 
follows that the most effective manner for teaching individuals to become effective 
therapists: is to instruct them in these basic principles and how they may be applied to 
human problems. 


Behavioral Assessment 


Behavioral assessment refers to an analysis of existent behavior in terms of the 
interrelationships between four major classes of events: (1) the behavior which is the target 
of the diagnostic process, (2) the consequences of that behavior, (3) the discriminative 
stimuli which set the occasion for the behavior, and (4) the setting conditions which further - 
influence the probability of that behavior. The first two classes of events in this fourfold 
relationship, the behavior and its consequences, as well as some of the possible arrangements 
between the two, have already been discussed in some detail, We can summarize the value 
of concentrating upon the relationship between behavior and its consequences by noting 
that in so doing we avoid the two major pitfalls of a more traditional diagnosis, First, 
the deseription of behavior negates the use of vaguely defined psychological labels which, 
all too often, become self-fulfilling prophecies (Toch, 1970). Second, attention to the 
consequences of behavior precludes the possibility that morphologically similar but 
functionally different forms of behavior will be categorized as the same and treated in 
un identical manner. 
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Discriminative Stimuli 


The third aspect of behavioral assessment involves a specification of the environmental 
or stimulus conditions under which behavior is likely or expected to occur. If a particular 


operant has a high probability of occurrence in the presence of one stimulus and a low — 


probability of occurrence in its absence, the operant is considered to be under the control . 


of that stimulus. Stimuli or conditions which control the probability of operant responses 


are called discriminative stimuli, The controlling power of a stimulus in the operant 


paradigm is not to be confused with the eliciting power of a stimulus in the respondent 
paradigm. Discriminative stimuli do not elicit a particular response, but instead "signal" 
that certain behaviors’ will be followed by certain consequences. It is in this sense that 
operints are termed emitted rather than elicited responses, Whether or not the individual 
emits a response is more a function of subtle aspects of the past conditioning history 
of the individual and certain setting conditions (the fourth aspect of behavioral assessment) 
than of the discriminative stimulus per se. : 

it is oftentimes impossible to identify discriminative stimuli which set the occasion 
for operants which people routinely emit, for the stimuli which come to control human 
behavior are highly complex. They may be as subtle as verbal intonation, as fleeting as 
a facial expression, and as diffuse as a building's architecture. The only defining 
characteristic of a discriminative stimulus is that it controls a particular behavior, i. e., 
a behavior is more probable in its presence than in its absence. 

Current law enforcement and crime control procedures have focused upon the 
elimination of discriminative stimuli which set the occasion for crime. The use of high 
pressure sodium vapor lamps to illuminate streets and parks in the evening hours is an 
attempt to reduce the incidence of hold-ups, muggings, and rapes through the manipulation 
of discriminative stimuli. So 100 is the wide-scale deployment of police officers in high 
crime areas. Public information campaigns which urge the citizenry to stop the delivery 
of mail and newspapers when they are away from home for protracted periods of time 
are also examples of this strategy, as are legal proscriptions against leaving keys in 
automotive ignitions. Suggesting even further concern for discriminative stimuli by law 
enforcement personnel, Jeffery (1971) has argued that the police can play a more effective 
role in crime prevention by emphasizing prevention and control through the environment 
rather than by apprehension of individual criminals after the fact. According to Jeffery's 
concept, the police would establish guidelines for urban planning and building construction 
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and renovation in order to minimize the wide range of environmental opportunities which 


occasion criminal acts. 


Setting Conditions 


The fourth component of the behavioral assessment regimen is the identification of 
setting conditions Which. actuate members of the response class under examination if and 
when discriminative stimuli signal that the appropriate contingencies of reinforcement are 
in effect. Kantor (1959) has stressed the importance of these factors in the understanding 
of both operant and respondent behavior: 


Such setting factors as the hungry or satiated condition of the 
organism, its age, hygienic or toxic condition, as well as the presence 
r absence of certain environing objects, clearly influence the 
occurrence of non. occuttence of interbehavior or facilitate the 
occurrence of activities... [p.95] . 


The tole of enviroring objects, as mentioned above, would be subsumed, for our purposes, 
under the more general classification of discriminative stimuli. Setting conditions, like 
discriminative stimuli, involve environmental factors which influence behavior. Unlike 
discriminative stimuli, however, setting conditions are more complex than the mere 
presence, change, or absence of environmental stimuli. They are best conceptualized as 
ulient characteristics of the individual's past history which, because they exist, affect the 
probability of occurrence of one or more classes of behavior. They may be events which 
hue occurred in either the recent or distant past, and their effects may be or have been 


either of brief or long duration. For example, an individual might behave in an offensive 


manner when under the influence of alcohol. Here, the setting condition for the disapproved ` 


behavior is alcoholic intoxication or, in more quantifiable terms, the consumption of 
alcoliol. 

A second example of the effect of setting conditions upon behavior is described by 
social scientists when they point to the close association between certain aspects of 
disadvantaged people and the incidence of criminal activity. As has become obvious, these 
setting conditions (e. g., poverty, the inner city environntent) are neither necessary or 
sufficient conditions for criminal behavior. Many criminals are neither poor nor do they 
come from the inner city, and far from all those who are poor or live in the inner city 
are criminals, For some individuals, under particular stimulus conditions, however, setting 


conditions (eg, those associated with poverty and the inner city) apparently do actuate 
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certain forms of behavior (termed "criminal") which have a higher probability of producing 
reinforcing than punishing consequences, For these individuals, one avenue of attack upon 
their criminal behavior is through the medium of the setting conditions. Alternative 
strategies would involve a concentration upon tke stimulus conditions which set the ` 
occasion for the act, the consequences of the act, and the act itself. The more of these 
controlling aspects of behavior which are dealt with in intervention, the more likely 


intervention strategies are to be effective, 


INTERVENTION STRATEGIES 


To date, most correctional intervention strategies have dealt with the setting conditions 
characteristic of disadvantaged persons in general. The current emphasis upon adult basic 
education and vocational training programs reflects this conceptualization of the causes 
of criminal behavior, The question is not whether this view is approptiate, but rather, 
For how many of those who engage in criminal activity is it appropriate? The objective 
of behavioral assessment is the identification, for each individual, of troublesome behavior, 
maintaining consequences, controlling stimuli, and setting conditions so that appropriate 
intervention strategies will be formulated. Behavior change regimens derived from behavioral 
` assessment procedures will involve the application of the same principles of behavior which 
have been employed in understanding the phenomena under study. 

Although the valu. of these new behavior change regimens has been convincingly 
demonstrated in a wide variety of applied settings (Ulrich, Stachnik & Mabry, 1966, 1970), 
we are only now experiencing the beginnings of a concerted effort to determine how 
the principles and procedures of behavior modification may be best translated and applied 
to the problems confronting workers in the criminal justice system. The early work of 
Slack and his associates (Slack, 1960; Schwitzgebel, 1964; Schwitzgebel & Kolb, 1964) 
explored how procedures deduced from the behavioral model could be employed to 
encourage "unreachable" delinquents to participate in traditional counseling and 
psychotherapy. The more recent work of Patterson and his co-workers (Patterson, Cobb, 
& Ray, 1972) has focused upon the home life of predelinquent youths and has resulted 
in a set of standardized social engineering procedures designed to alter the behavior of 
highly aggressive youths with the aim of diverting them ftom a path leading to the Juvenile 
and criminal justice systems. The early research of Staats and Butterfield (1965) 
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demonstrated the potential of employing token economy procedures in the treatment of 
nonreading in a culturally deprived juvenile delinquent. More recently, comprehensive token 
reinforcement systems have been demonstrated to facilitate educational performance, 
control disruptive behavior, and ease management problems with institutionalized 
delinquents (Burchard & Tyler, 1965; Tyler & Brown, 1968), youthful offenders 
(Cohen & Filipczak, 1971; Cohen, Filipczak, & Bis, 1967) and aduit felons (Ayllon & 
Roberts, 1973). The following summaries are representative, then, of a growing number 
of reports dealing with the application of the principle of behavior modification to the 
understanding and remediation of problems facing the juvenile and criminal justice systems. 


Behavior Modification in the Natural Environment 


_ Most would agree that intervention should be carried out in the individual's natural 
environment (the job, the home, the school, etc.) whenever such is possible. It is often 
urgued, however, that there are not enough trained and competent professionals available 
to do this. In response to this personnel shortage, Tharp and Wetzel ( 1969; Thorne, Tharp, ` 
& Wetzel, 1967) have trained paraprofessionals in the Tuscon, Arizona, area to supervise 
implementation of behavior modification strategies-to function, in effect, as behavior 
unalysts. The authors state that the paraprofessionals were selected specifically for their 
lack of previous training in any of the helping professions, Their requisite characteristics 
included only intelligence, energy, flexibility, and qualities of personal attractiveness. These ` 
supervisors have included sociology majors, an ex-football player, an ex-stevedore, a 
carpenter, a returned Peace Corps volunteer, a housewife, a cocktail waitress, and the 
like. As a consequence of the selection criteria, the supervisors came into the project 
with little if any personal bias concerning the "treatment of choice" for the problems 
with which they were to deal. Training for the tasks they were to assume consisted of 
an intensive three-week course in the principles of behavior modification and their 
utilization in the applied setting, followed by equally as intense on-thejob training. 
All treatment procedures were within the "triadic model," consisting of the supervisor, 
various mediators, and the target individual. Although the supervisors exercised considerable 
freedom, they were not completely autonomous with respect to the treatment procedures 
constructed for the varying problem behaviors dealt with. In addition to the three-week 
course and tlie on-thejob training these individuals received during the beginning of the 
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project, the supervisors met with the professional staff on a regular basis to discuss | 
strategies, explore new approaches, and review data pertinent to the course of treatment. 

The mediators consisted of "significant others" in the lives of the target 
j^ divide Jo~parents, teachers, neighbors, social workers, etc, They were identified on the 
` basis of two criteria, First, the mediator had to possess high-ranked reinforcers for the l 
target individual. Secondly, the mediator had to tx able to dispense those reinforcers on 
the basis of an established contingency. All other information was considered, irrelevant. 
The use of the mediator concept answers the question of "Who is the client in a treatment 
program?" In the traditional psychotherapeutic approach, the target individual is depicted 
as the client, and the therapist works directly with him in an attempt to modify his 
behavior, Meanwhile, the environmental circumstances which set the occasion for that ` 
behavior and reinforce it when it occurs continue unchanged. The mediator, then, was 
tue client of the paraprofessional staff, By working with the mediators, it was possible 
to establish new contingencies in which the target individuals’ old undesirable forms of 
behavior were no longer teinforced, and the environment came to occasion and reinforce : 
alternative, desirable forms of behavior. . 

The target individuals in the Thorpe and Wetzel studies were youths referred to 
treatment. During the course of the program, a total of 77 such persons were seen. Of 
these, appt oximately one-third had police records of one sort or another. These records 
ranged from | to 13 offenses, consisting of virtually everything from minor curfew 
violations to armed at ault, The effect of the intervention strategies upon the behavior 
of the target individuals, as indexed by a six-month follow-up, was to reduce the number 
‘of youths who were committing offenses by 81% and the number of offenses: committed 
by 68%. It appears that these procedures have the potential of breaking the chain of 
activities which eventually lead to incarceration in a juvenile correctional facility and, all 


too often, to a life of adult crime, 


Achievement Place 


The behavior modification approach has also been employed with considerable success 
at Achievement Place in Lawrence, Kansas, Achievement Place is a residential, 
community-based, home-style living center for previelinquent boys who are (or are about 
to be) suspended from school, who are in trouble in the community, or who are thought 
to be uncontrollable by their parents (Phillips, 1968; Baily, Wolf, & Phillips, 1970; Phillips, 
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Phillips, Fixsen, & Wolf, 1971). Its program is designed to modify undesirable and antisocial 
behavior while developing new and appropriate behavior patterns within the community 
and its various social institutions. To accomplish this, Achievement Place employs the 
token economy as the most efficient medium of treatment. 

In the Achievement Place token economy, a youth earns tokens for appropriate 
behavior anc loses tokens for inappropriate behavior. In addition, the token system provides 
the boy immediate and concrete feedback when he first enters the program, As the boy's 
skills and self-control develop, the boy may earn his way out of the highly structured 
token system. As this system is gradually withdrawn, it is replaced by more natural 
(teacher-parent, peer, and academic) feedback conditions. If a youth's behavior indicates 
that he needs more experience within the structure of the token system, he can lose 
his new status and return to the token system, Once a boy hus demonstrated his ability 
to exercise self-control, to take responsibility for his own behavior, and to work 
productively in the home and school he is ready to be returned to his own home or 
to a foster family. To maintain the gains made at Achievement Place, each family receives 
training in behavioral management techniques. The boy's progress with his family is closely 
monitored for several months following his release, and the boy may be returned to 
Achievement Place if it is deemed beneficial. 

Achievement Place differs from the vast majority of other "foster homes" in that 
its emphasis is upon behavior and upon a technology which enables the practitioner to 
change behavior. Both desirable and undesirable behaviors ate specified, and their frequency 
of occuttence is determined. Individual and group treatment procedures are implemented, 
focusing upon the relationship between the behaviors in question and their consequences. 
identification of these behaviors and monitoring of the boys' performance allow constant 

` - assessment of the effects of treatment and provide the basis for determining treatment 
success or failure. By so doing, it is possible to develop alternative programs and to 
progress to further stages of treatment when initial objectives are met. Finally, the extrinsic 
reinforcers provided by the token economy are gradually faded out, and new behaviors, 
now occurring at a relatively high frequency, come to be maintained by their natural 
consequences-those which the individual will encounter in the "real world." The training 
of individuals in the natural environment (real or foster parents) in behavior modification 
techniques and the appropriate tise of social and other reinforcers maximize the probability 
that the behaviors will indeed be maintained once the youth leaves the treatment facility. 
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Outcome rese urch indicates the Achievement Place model is a success. Once the boys enter 
Achievement Place they have virtually no unpleasant contacts with the law, their public 
School attendance improves markedly, and their academic grades rise (Phillips, Phillips, 
Fixsen, & Wolf, 1973). 

More recently, research has examined the feasibility of applying these procedures 
to adult offenders. This work has been conducted primarily with delinquent soldiers at 
the Walter Reed Army Institute of Research and with adult male felons at the Experimental 
Manpower Laboratory for Corrections. 


The Walter "Heed Project 


The Walter Reed ward for delinquent soldiers was established at Walter Reed Army 
Hospital, Washington, D. C., to treat soldiers who had been diagnosed as having character 
or behavior disorders (Boren & Colman, 1970; Colman & Baker, 1969; Colman & Boren, 
1969). Most had records of repeated absences without leave (AWOL); with past histories 
which often included dropping out of high school, convictions of minor crimes, suicidal 
P*stures, and difficulty with parents, school officials, police, and Army officers, 
Homosexuals, drug addicts, and alcoholics were excluded from the program. The design 
of the treatment program was based on the assumption that these men failed in the military 
and, previously, in civilian life because of deficiencies in their behavioral repertoire. 
Specifically, they were viewed as lacking important education or recreation skills, personal 
habit patterns, such as planning and performing consistently, and interpersonal skills which 
would make their presence and performance important, in this instance, to other members 
of their military unit. 

The token economy approach was adopted as thut best suited to the needs of both 
treatment staff and soldier. 1t provided the staff with an extrinsic motivational system 
which was both capable of overcoming the strong resistance to treatment and change 
characteristic of these men and amenable to precise control and manipulation. It also 
allowed individualized treatment and consequent attenuation from the more synthetic 
` tokens to the more natural social reinforcers available for acceptable competent 
performances in both military and civilian life. 

In the token economy itself the soldiers eatned points by attending educational classes, 
dressing neatly, carrying out work projects, and delivering verbal reports (i.e, hv engaging 
in most activities "required" by soldiers in an Army field unit). These points could then 


484 


be exchanged for a variety of privileges, such as semiprivate rooms. coffee, aveess to a 

television set, poolroom privileges, weekend passes, etc. The men planned day-to-day and 
week-to-week earning strategies. They made decisions which influenced rewards available 
to them in the tuture with the reward interval increasingly delayed as they progressed 
in treatment. 

A follow-up comparison was made between 46 men released from the Walté? Reed 
project and 48 comparable soldiers who received either routine disciplinary action or general 
psychiatric treatment, Of the soldiers in the Walter Reed group, 7 had completed their 
tour and 25 were functioning in a unit (69.5% "success"), while 14 had either been 
administratively discharged from duty, were AWOL, or were in a stockade (30.5% 
failure“). Of the comparison group, 1 had completed his tour and 12 were on active 
duty (28.3% "success"), while 33 were administratively discharged or in a stockade (71.7% ` 
"failure"), l 


The Experimentat Manpower Laboratory for Corrections (EMLC) 


The early work of the EMLC (Rehabilitation Research Foundation, 1968) located 
at Draper Correctional Center, Elmore, Alabama, consisted mainly of an investigation of 
the utilization of behavior mudification and contingency management techniques in the 
_ areas of remedial education and vocational skill training, Draper is a maximum security 

institution housing approximately 900 adult felons of all custody grades. Adult offenders 
are, more often than not, the products of the juvenile justice system. They are, in short, ` 
its failures, typifying a cross section of the disadvantaged of our land, It is a population 
group that has been genuinely "turned off" by public education, which has always dealt 
them constant failure and rebuff, resulting in a mutual hostility and an avoidance of 
contact. To remedy these deficiencies, the focus of the EMLC was on providing immediate 
and continuing success in basic education through the use of programmed instruction (PI). 
in PI the to-be mastered material is broken down into small units and ordered so that 
that each successive unit is a "natural" extension of the preceding. The student actively 
participates in the instruction, for he is constantly required to make respenses-usually 
in the form of filling in blanks or choosing from alternative answers-and given immediate 
feedback concerning the correctness of his responses. Errors are minimal or nonexistent 
if the material is properly prepared, If errors do occur with some frequency, they ure 
first explored as signals that the material, rather than the student, is in need of correction. 
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The Self- Instructional School 


A self-instructional schoul was established in which PI material comprised 95% of 
the curriculum. The operation of the self-instructional school resulted in the development 
of an Individually Prescribed Instructional (IPI) System, which begins by establishing 
learning objectives for each student. After the student's learning objectives have been 
established, the IPI System provides a diagnosis of his educational deficiencies. Based on 
this diagnosis, the system then allows the teacher or learning manager to prescribe selected 
DI materials which will remedy the diagnosed deficiencies and move the student in the 
direction of meeting his learning objectives. As many instructional units are listed on the 
prescription as are required to bring the student up to a desired grade average in all areas 
shown on a standardized achievement test. : 

Each segment of work consists oí what.a student can be expected to accomplish 

in a given period of time. This unit of work is put into the form of a "contingency 
contract" which the student is expected to complete before the end of the week. If he 
finishes sooner than the estimated number of hours, he can accept another contract. 
Subjects in such programmed instruction are always required to pass examinations on the 
material they cover before they are allowed to start new work. The contingency contract 
requires a progress test for each module, and the student must score 85% or better on 
all module tests. Scores below 85% necessitate the student being assigned an alternate 
module and its corresponding test. 
For some, the immediate feedback and verification of responses were sufficiently 
reinforcing to maintain performance. For others, synthetic reinforcers, such as money, 
free time, the opportunity to work on another portion of the curricuium, etc., were 
employed to supplement the built-in reinfoicers and get the individual started. These 
synthetic reinforcers were then gradually removed, or attenuated, while the natural: 
reinforcers-being correct, praise from others, etc.-were systematically employed to 
maintain the newly developed behavior. The term contingency management (CM) has been 
applied to the technology of arranging reinforcing consequences for educational behavior. 
where the objective is to achieve increased student performance (Homme, C'de Baca, & 
Cottingham, 1968). 

Studies have repeatedly shown that use of programmed instruction with such 
contingency management can accelerate academic and vocational learning by adult 
prisoners. In some experiments (Clements & McKee, 1968), reinforcement consisted only 
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of contracts in which volunteer subjects agreed ihat their daily output after an initial 
baseline period of a few weeks would be 20% greater each week than the preceding, for 
four weeks, This was followed by two weeks in which the subjects each set their own 
_ daily work objectives. These experiments achieved approximately the 20% increase per 
week projected, and a sustainment of the increase when their studying shifted to a 
self-management basis. There are many variations on this model, including use of daily 
performance charts and monetary incentives for accomplishment (Enslen, 1969; Jenkins, 
© MeKee, Jordan, & Newmark, 1969), 


Correctional Officer Training 


The more recent work of the EMLC has explored the feasibility of deploying the 
principles.of behavior modification on a broader scale within thy correctional institution 
itself. The EMLC's correctional officer training project (Smith, Hart, & Milan, 1972) sought 
to assess the correctional officer's potential to serve first as a behavioral technician and 
then as a behavioral engineer. Within this context, the behavioral technician is viewed 
as one who grasps the basic principles of this new technology and possesses the requisite 
skills, such as objectivity, consistency, and reliability, necessary for the performance of 
the routine tasks required in the day-to-day operation of a systematic behavior modification 

program. The behavioral engineer is one who not only possesses the knowledge and skills 
of the behavioral technician, but can also contribute these and his intimate knowledge 
of the institution as a participating member of a professional team charged with the 
responsibility of monitoring, troubleshooting, and upgrading such a systematic program. 

The training program consisted of classroom instruction in the principles of behavior 
modification followed by a supervised practicum. The officers were taught how tc define, 
systematically observe, record, and graph behavior. They were also taught the use of positive 
and negative reinforcement, timeout, punishment and extinction, as well as shaping, the 
scheduling of reinforcers, and how to thin reinforcement. In the practicum phase, the 
officers v.ere given the opportunity to demonstrate both their mastery of the skills taught 
in the classroom as well as their potential as either behavioral technicians or behavioral 
engineers, The training project staff worked closely with each officer; staff members 
encouraged the officers to identify problems which they faced in the institution, collect 
baseline data, devise correctional strategies, aid then implement these strategies and 


determine their effectiveness. 
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Each officer was provided with the minimal supervision necessary to complete their 
practicum assignment, The results of the practicum phase reflected the wide range of 
abilities represented in the correctional officer corps. Some officers could not identify 
any behavior they deemed in need of remediation. Others defined problem behaviors but 
could not muster the objectivity and consistency necessary to reliably record baseline data 
or to manage contingencies in an intervention program. Still others could define and record 
troublesome behavior and then carry out an intervenition program designed by the training 
project staff, but could not themselves devise an intervention program. Finally, some 
officers demonstrated that they could, with minimal supervision, implement and evaluate 
an intervention program of their own design. The latter group demonstrated the skills 
required of the behavioral engineer and, hopefully, it is officers such as these who would 
tise to positions of responsibility in an institution which deployed the principles of behavior 
modification in its day-to-day operation. The third group possessed the skills required 
of the behavioral technician, and it is officers such as these who would be expected to 
perform the routine tasks involved in the on-line operation of the institution program, 
The remaining officers would be placed in positions, such as manning guard towers, which 
allow little, if any, direct contact with the inmate population, 

As has been indicated, the primary purpose of the practicum phase of the training 
project was as a vehicle by means of which the officers potentials as behavioral technicians 
and engineers could be assessed in a real-life situation. In this it was a success. In addition, 
the practicum phase added credence to the contention that whatever potential the ` 
correctional officer does possess as an agent of change will not be fulfilled untit the 
operating procedures of the modern correctional institution are subjected to a drastic 
restructuring. The projects initiated by the officers reflected their general concerns and 
employed, of necessity, only those contingencies which they could arrange and manage 
in the institution with no alterations of general poticy. The problems identified by the 
officers included such things as inmate punctuality, work performance, leaving work 
without permission, cursing, making requests which could not be fulfilled by officers, etc. 
None of the procedures developed by the officers were deemed "cruel and unusual" by 
the project staff. Indeed, they often appeared less so than the ones typically outlined 
in rule books, Consequently, the training staff did not have to invoke its previous 
resolve-that projects would be terminated if in the opinion of the training staff the behavior 
dealt with was contrary to the best interest of targeted inmates and/or the procedures 
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exerted an undue hardship upon those inmates, As Ayllon and Roberts (1972) have pointed 
out, the empirical nature of the behavioral approach to the solution of human problems 
facilitates such decisions, In this, they protect the individual from the capriciousness of 
those whose job it is to care for, train, or rehabilitate him. 

Virtually all the projects designed and implemented by officers in this project 
employed either negative reinforcement or timeout. None used positive reinforcement, 
despite a heavy emphasis upon it, its effectiveness, and its desirable aspects during the 
initial presentation of the material in the classroom and throughout the practicum phase. 
Although this may reflect the biases of some of the correctional officers, it is more likely 
the result of the existent operating procedures of ihe institution. An analysis of institutional 
management procedures reveals that virtually all the potential positive reinforcers are 
bestowed upon or scheduled for each inmate when he enters the correctional system, 
and virtually all formalized behavior control strategies involve their withdrawal or 
postponement contingent upon evidence of disapproved behavior. ‘The use of these ` 
procedures has been labeled the "punishment model," and its continuance will effectively 
block the deployment of positive reinforcement-oriented procedures in the criminal justice 
field. ` 


Examination of the Punishment Model 


Propagation of a punishment model is the natural outcome of the administrative 
policies practiced in virtualty alt American correctional institutions. When each inmate 
is allowed a specifiable number of telephone calls, mailed letters, visitors, ete., as well 
as commissary, television, movie, and recreational privileges, as a matter of course, 
restriction is the only control procedure available for institutional management. Even "good 


time," 


which is supposedly earned as a man serves his sentence, is typically computed 
and awarded early in his stay in the institution. Its loss is then made contingent upon 
prohibited acts. When systematically applied, as they are in most correctional settings, 
the tactics of the punishment model permit the efficient management of inmate behavior 
during confinement. The immediacy with which such procedures take effect, and the 
cultural endorsement of these procedures when applied to the offender population, have 
insured their refinement and reification in modern corrections. 

There is reason to believe, however, that these procedures have numerous side effects 


which argue for their elimination in any program emphasizing rehabilitation rather than 
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custody of offenders, Experimental evidence (Azrin & Holz, 1966) suggests that the 
institution which relies upon the punishment model diminishes in varying degrees whatever 
potential its agents (educators, counselors, and correctional officers) possess as 
rehabilitation agents, These procedures would be predicted to engender in the inmat: both 
the active avoidance of those who carry them out and, in the extreme, aggression directed 
toward agents of the Institution and inmate peers, regardless of their relationship to the 
punishers. To test these hypotheses, a detailed analysis of the effects of routine institutional 
control procedures upon inmate behavior was performed. 

The EMLC assumed responsibility for the management of one of the dormitory-type 
cellblocks of Draper Correctional Center. The cellblock, which housed a maximum of 40 
inmates, had previously been the site of an inmate training project and had, for that 
purpose, been subdivided into several rooms of varying ‘size. These rooms were retained 
and employed variously as dormitories, reinforcing event areas, and office space. Three 
measures were employed to determine the effects of the punishment model as practiced 
in corrections upon inmate behavior. The first was the percentage of self-management 
skills exhibited each day. These skills included making the bed, maintaining the area around 
the bunk in an orderly condition, and presenting a neat and clean personal appearance. 
The second measure was the percent of volunteered-for maintenance tasks completed. These 
tasks were not directly related to the care of the inmates! immediate living area but 
consisted instead of tasks necessary for the general upkeep of the cellblock (mopping 

. cortidors, cleaning commodes, etc.). The third measure, behavioral incidents, indexed acts 
such. as insubordination, fighting, destruction of property, etc., which reflect hostility and 

aggression. An incident rate (acts/census/hours) was computed on a daily basis to control 
for variations in population and observation time (e.g, the inmates’ job and school 
assignments precluded their presence on the cellblock for half of each weekday but not 
on the weekends or holidays). | | 

[nitially, a laissez-faire approach was applied to the inmates’ performance of the 
self-management skills and volunteered-for tasks. Under this condition the inmates were 
reminded of the duties they were expected to perform, but no attempt was made to 
force compliance, The levels of performance were low. A median of 32% of the 
self-management skills were exhibited, and 35% of the volunteered-for maintenance tasks 
were completed during this 17-day baseline phase, Following the baseline period an "Officer 
Corrects" condition was implemented, During this phase the correctional officer assigned 
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to the cellblock was permitted to employ whatever institutional control 
procedures-including disciplinary actions such as the loss of good time and placement : 
in punitive isolation-he deemed necessary and appropriate to insure the performance of 
the self-management skills, The officer was not, however, allowed to employ these 
techniques to encourage the completion of the volunteered-for maintenance tasks, Instead, 
the laissez-faire approach of the baseline condition was continued. l 

The traditional methods of inmate control were highly effective in motivating the 
performance of the targeted self-management skills. The median number of skills rose to 
6275 during the Officer Corrects phase of the study. In addition, the bulk of the days 
during which performance was lowest were weekends when the correctional officer was 
off duty and the common practice of sleeping late interfered with meeting the criterion 
for acceptable performance of the skills. The application of institutional management 
procedures to the self-management skills had no positive effect upon the completion of 
the volunteered-for maintenance tasks. Indeed, there appeared to be a slight decrease in 
the percent of tasks completed during the Officer Corrects condition, but the difference 
between the levels of performance during the two phases did not reach significance. 

To further validate the effect of the Officer Corrects procedure upon the performance 
of self-management skills, the laissez-faire approach in force during the initial baseline 
condition was reinstated on the 40th day of the study. There was a general decline in 
the percent of these skills exhibited during the second baseline condition. The percent 
of volunteered-for tasks completed was again unaffected by the change in contingency 
associated with the self-management skills. In this study, the application of correction's 
traditional punishment-oriented methods of institutional control were shown to be highly 
effective in managing inmate behavior. The effects of these procedures were, however, 
highly specific; that is, they motivated the performance of only those behaviors to which 
they were directly applied with little generalization to even closely related activities, These 
findings support the previous contention that the alkpervasive deployment of the 
punishment model in the American correctional system provides a self-reinforcing cycle. 
Since the consequences of the punishment are specific and since its effects are sudden 
and dramatic, it continuously provides its own justification for being continued. 

It was suggested, however, that corrections reconsider the desirability of the wide-scale 
utilization of punishment-orlented control procedures, on the grounds that their 
demonstrated effectiveness is negated because they are expected to induce undesirable 
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behavioral reactions such as resistance, counteraggression, and inaction, and their emotional 
or attitudinal components: anger, hostility, and resentment. This contention was also 
supported by the present study. The daily rate of behavioral incidents (acts of 
insubordination, fighting, etc., reflecting these general behavioral and emotional reactions) 
exceeded zero only twice during the 17 days of the first baseline condition, There was 
a sharp increase in behavioral incidents when punitively oriented procedures were brought 
- to bear upon the inmates of the experimental cellblock, Incidents occurred on nearly 
half (11) of the 23 days during which the Officer Corrects condition was in effect. 
Following introduction of the second baseline condition (the reinstatement of the 
laissez-faire procedure), there was an obvious decrease in the occurrence of behavioral 
incidents. The incident rate exceeded zero on only 6 of the 21 days of this period, with 
no incidents recorded during the last 10 days of the study. 

The increase and decrease in behavioral incidents coincident with the introduction 
and termination, respectively, of the full range of traditional control procedures available 
to correctional personnel lend additional credence to the observation that the philosophies 
and practices of correctional institutions serve to exacerbate rather than remediate the 
tension and strife growing there. 


The EMLC Token Economies 


The EMLC's exploration of the feasibility of developing an alternative correctional 
management regimen for adult offenders grew from the realization of the serious 
shortcomings of the existent model of institution management and. the demonstrated 
effectiveness of the proposed alternative in related fields of correctional work, This 
exploration took the form of two token economies. The first EMLC token economy project 
(Milan, Hampton, Murphy, Rogers, Williams, & Wood, 1972), which was in operation for 
approximately 420 days, was limited to the inmates! off hours from work (predominantly 
agricultural field labor) between 6 and 8 a.m, and between 4:30 and 9:30 p.m. weekdays 
and between 6 a.m, and 9:30 p.m. weekends and holidays. Activities which earned tokens 
were restricted to those which occurted on the experimental cellblock, and those activities 
for which the tokens could be exchanged were only those which could be controlled 
there. The token economy focused primarily upon those aspects of inmate performance 
of concern to custody personnel: arising at the appointed hour, making the bed, cleaning 
the general living area, and maintaining a presentable personal appearance. A secondary 
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objective was to motivate participation and performance in a voluntary remedial education ` 
program in operation evenings and weekends. 

Tokens earned were exchangeable for: (1) access to the various reinforcing event 
ureus on the cellblock (the TV room, poolroom, lounge, etc.); (2) time away from the 
cellblock (and, as a function of "this, access to events, such as weekend movies, athletics, 
etc., which were available in the remainder of the institution); and (3) items, such as 
l soft drinks, snacks, and cigarettes, available from the token economy canteen operated 

by the project. The token economy itself was modeled after a checkbook banking system. 
Tokens in the form of "EMLC points" were credited to an inmate's account contingent 
upon performance of to-be-reinforced activities, In order to obtain a backup reinforcer, 
he was required to write and relinquish a check in the amount of the point cost of that 
activity or commodity. At the end of each day a new balance was derived for each 
participant based upon the balance he carried forward from the previous day and his 
earnings and expenditures on the current day. l 

Most outcome data were collected by a correctional officer assigned the cellbtock 
during the morning shift. He touted the cellblock as the inmates arose, recorded for each 
inmate the performance of the self-management skills and, during the token economy 
phase, informed the inmates whether or not their performance was acceptable and, if 
acceptable, told them the number of points he was crediting to their point account. 
Frequent reliability checks were made between the officer on duty and members of the 
EMLC staff; they typically agreed upon more than 9076 of the joint observations. The 
- effect of the token economy upon the targeted behaviors was dramatic. The percent. of 
volunteered-for maintenance tasks satisfactorily completed each day jumped from 
approximately 40% prior to the token economy to 90% or better during the token 
economy. In like manner, the daily percent of self-management skills performed rose from 
less than 60% to 90% or better. Leisure-time participation in the remedial education 
program was virtually nonexistent prior to the introduction of the token economy; 
introduction of the token economy raised this to about 20% of the inmates each day. 
Further manipulations increased this figure to about 50% each day, with 80% of all inmates 
spending 10 or more of their free-time hours in the education program each week. Based 
upon the success of this exploratory project, the scope of the token economy project 
was expanded during the second EMLC token economy to virtually all activities in which 
these inmates engaged, 24 hours a day, seven days a week, 
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The second EMLC token economy project, which lasted for 390 days, differed from 
the first EMLC token economy in two major ways. The most obvious difference was 
. its expanded scope. The second token economy project called for a comprehensive regimen 
encompassing all aspects of inmate life, including time spent in the cellblock, as during 
the first project, plus performance on a half-day institutional work assignment and in 
a half-day education program. Secondly, the checkbook system of the first token economy 
was replaced by a punch card system in the second token economy. A new card was 
issued to each inmate each day. As an inmate performed to-be-reinforced tasks, holes 
were punched in the card, and as points were expended the area surrounding each punched 
~ hole was marked with a pen, Points unexpended at the end of the day were transferred 
as savings to the next day’s card. The punch card system had several advantages. It provided 
more tangible reinforcement than the checkbook system it replaced; it simplified book 
and record keeping; and it enabled the immediate determination of each inmate's balance, 
thereby reducing the likelihood that an inmate's earnings would accidentally exceed his 
expenditures, 

The backup reinforcers were basically the same as those of the first EMLC token 
economy, with the relationship between the expected behaviors and the backup reinforcers 
also approximately the same. During the latter stages of the second token economy, a 
policy of "Performance-Contingent Letters of Recommendation" was instituted wherein 
inmates’ requests for recommendations to various correctional and parole agents produced 
letters detailing the specifics of tlie areas under study and thé inmates' levels of performance 
therein. The results of the second EMLC token economy were as promising as those of 
the first. Inmate performance improved in each of the three areas under study and was 
maintained at high levels throughout the duration: of the token economy. In addition, 


these changes in performance occurred without the concomitant increase in behavioral . 


incidents witnessed during the examination of the punishment model. It appears, then, 
that the principles of behavior modification in general, and the token economy in particular, 
are particularly appropriate for dealing with the management and motivation problems 
facing corrections, Moreover, they provide an alternative model by means of which 
correetional institutions unite the traditionally opposed goals of their custody and 
treatment personnel while avoiding the regressive side effects of th; punishment model. 
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Validating intervention Strategies 


The efficacy of treatment procedures is a continuing concern of adherents to the 
behavior modification approach. Care is taken to insure that the procedures developed 
and employed do in fact induce change in the behavior of target individuals, To do this, 
it must be demonstrated that (1) the expected change in behavior does occur and (2) 
that the procedures which have been ernployed are responsible for that change. The first 
of these two objectives is met by specifying or defining the behavior under study in 
objective terms to permit public (reliable) verification of its occurrence or nonoccurtence. 
Its frequency of occurrence is then recorded prior to and throughout the intervention 
period. This "on line" monitoring provides continuous feedback on the effects of treatment, 
thereby allowing the professional to determine, at any time, the status of the target 
individual, If progress is not as has been hoped for, it signals the necessity to intensify, 
change, or alter in some way the intervention procedures. This continuous monitoring 
of treatment effects in terms of each target individual's progress toward objectively defined 
goals is unique to this particular approach to human behavior. Indeed, it may be its single 
most important advantage over alternative approaches, for it demands accountability during 
intervention as well as after intervention, the latter being the characteristic strategy of 
its alternatives. 

If there is a: change in behavior during the intervention period, it cannot yet be 
claimed with certainty that the observed change was a result of intervention. Individuals 
in general, and those who have been earmarked as troublesome in particular, are subject 
to a multitude of pressures and changes in general life conditions. It is always possible 
that changes occurring during intervention are a product of these happenings rather than 
the intervention procedures themselves. If this possibility is not ruled out, it is quite possible 
that ineffective or perhaps detrimental procedures will be advocated as effective and 
implemented on a broad scale solely because they h- e been accidentally associated with 
a change in behavior which itself was induced by some tinobserved change in the target 
individual's life condition. A variety of research strategles are available to those who wish 
to rule out this possibility (Sidman, 1960). All stem from the basic behavior modification 
premise that behavior is under the control of its antecedents (setting conditions and 
discriminative stimuli) and consequences (the presentation or termination of positive and 
negative reinforcers), 
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The behavior of the target individual prior to intervention is attributed to the 
conditions in effect then. Similarly, the change in behavior during intervention is attributed 
to the change in those conditions which constitute intervention. It follows that a return 
to the conditions in effect prior to intervention (a discontinuation of the intervention 
conditions) will result in a return to the behavior seen prior to intervention. This is the 
rationale of ihe ABA or reversal design wherein the first "A" typically connotes the 
conditions in effect prior to intervention (the baseline period); the "B" connotes the 
intervention or treatment conditions; and the second "A" signifies a return to the 
conditions of the baseline period. The ABA or reversal design was employed to determine 
whether or not the improvement in the performance of the self-management skills seen 
in the first EMLC token economy was a result of the contingent relationship between 
EMLC points and behavior rather than other variables such as the availability of small 
items from the token economy canteen or unknown changes in the institution itself. In 
this study, the EMLC points were first given on a noncontingent basis for a period of 
time (the first "A" condition); then awarded only when the to-be-reinforced behavior 
was performed (the "B" condition); and then apain given on a noncontingent basis (the 
second "A" condition). Performance increased during the "B" condition and returned to 
its original level during the second "A" condition, convincing evidence that it was the 
contingent relationship between the behavior and the pay-off which controlled the observed ` 
increase in performance. The "B" condition was reinstated following this demonstration 
and, as would be predicted, the high level of performance seen during the original "B" 
condition was recaptured. Additional alternations of the "A" and "B" conditions and 
related increases and decreases in levels of performance could be employed to add credence 
to this conclusion, for it is doubtful that uncontrolled chances in the institution would 
coincide with each planned change in the variables under study. 

The ABA design is often undesirable or unfeasible, for one or more of three reasons: 
(1) the behavior under study is critical (e.g., violent assault), (2) the new behavior will 
be maintained as is by contingencies in the natural environment, or (3) the objective 
of the intervention strategy is to insure that the change in behavior will be maintained. 
When one or raore of these conditions is in effect, the multiple baseline ot ABB/AAB 
procedure is used to validate intervention strategies, This procedure typically indicates 
that either the same behavior is being monitored in two different settings or two similar 
behaviors are being monitored in the same setting. The value of the multiple baseline 
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procedure is that it allows a direct comparison of the effects of intervention on a given 
behavior without having to return to the initial (baseline) condition at the end of the 
intervention. The "B" condition at the end of both the ABB and AAB sequences signifies 
that the conditions of intervention are continued in each following their introduction, 

An expanded ABB / AAB or multiple baseline procedure was employed to validate 
the effects of the second EMLC token economy upon behavior on the institutional farm, 
in the experimental cellblock, and in the half-day education program. After the initial 
levels of performance in these three areas were determined, the tokens were awarded on 
a contingent basis on the institutional farm first, then, after a period time, on the 
experimental cellblock, and finally, after still another period of time, in the education 
program, The levels of performance increased first on the farm, coincident with the 
introduction of the performance contingent payoff there; then on the cellblock, also 
coincident with the introduction of the contingency there; and finally in the education 
program, again also coincident with the change in contingency there. This improvement 
in performance and its subsequent maintenance in the three areas under examination as 
the intervention procedure was instituted and continued in each constitutes a 
more-than-adequate demonstration of tlie effectiveness of the EMLC's token economy 
procedures. 

The programs of the criminal justice system may be subjected to three forms of 
analysis. The first involves an on-line determination of the effectiveness of operating 
procedures and their constant refinement, such as the development of more effective 
vocational training procedures. The second consists of an analysis of the degree to which 
the operating procedures achieve specified terminal objectives, such as rapid and high 
quality instruction as indexed by some standardized measure, and how this compares with 
the accomplishments of other programs. Finally, the enduring contributions of proprams 
may be assessed via long-term follow-up studies such as those which seek to determine 
rates of recidivism following different types of treatment, The research strategies whicli 
have been described in this section are the essence of the first level of analysis, and as 
such are logical precursors of the second and third levels of analysis. They allow the 
development of programs- which most effectively meet their terminal objectives, The 
long-term evaluation of programs within this model is appropriate only when programs 
are meeting these objectives, Indeed, a program which cannot meet its terminal objectives 
is more appropriately discontinued than subjected to a costly follow-up evaluation, 1f, 
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however, a program is meeting its terminal objectives but has failed to influence the 
long-term indicators of program success, it should not be considered a "failure." It is, 
after all, meeting those objectives which it was designed to meet. When a program 
successfully attains its terminal objectives but has no impact upon long-term indicators, 
such as recidivism, it is more appropriate to question the validity of the philosophy from 
which those terminal objectives were deduced than to brand the program itself a failure. 
Indeed, how can these guiding philosophies be better tested? 


CONCLUSIONS 


The objectives of this chapter have been to provide an introduction to the basic 
principles of behavior modification and to give an overview of how these principles may 
be applied in tlie solution of human problems of general concern to those in the criminal 
justice fields. The principles of behavior modification have yielded much more than a 
"bag of tricks," much more than a variety of procedures or strategies which one may 
call upon wlien faced with relatively simple problems of motivation and the like. Those 
who depict and employ behavior modification in such a manner have not yet grasped 
the significance of its origins in a continuously developing science of human behavior, 
The applicability of the principles of this science are broad, allowing the study of the 
full spectrum of human activity. As has been seen in this chapter, the basic principles 
of this science provide a common basis for analyzing and understanding such diverse 
phenomena as progress and outcome in psychotherapy and the manner in which current 
correctional practices contribute to the hostility and aggression of the inmate population. 
Once phenomena have been so analyzed, it becomes possible to employ our understanding 
of these principles to more effectively deal with the problems at hand. Additionally, the 
mastery of the principles and the techniques of their application by those in correctionis 
will not only upgrade the quality of service they provide, but will also contribute to 
their flexibility, increasing both the variety of strategies interventionists can bring to bear 
upon a problem and the range of problems with which they may deal. 

The principles which have been discussed in this chapter are "neutral"; that is, they 
can be as effective in instilling and maintaining antisocial tendencies and maladaptive 
behavior as they can be in instilling and maintaining prosocial tendencies and adaptive 
behavior. For this reason, every effort must be made to minimize or overcome the chance 
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or accidental arrangement of environmental contingencies, for unplanned environments 
appeat as likely to generate undesirable behavior i desirable behavior. In this sense, the 
ghetto environment may be viewed as "well designed," for it effectively instructs, models, 
shapes, prompts, and reinforces activities which the larger society wishes to discourage 
and has stigmatized as delinquent or criminal. Equally important, the short-term objectives 
and long-term effects of planned environments must also be compared, especially in the 
criminal justice field where the immediate needs of the system often are at odds with 
the long - range needs of the offender. Too many correctional institutions, with their 
emphasis upon obedience, passivity, and the punishment model, appear "well designed" ' 
to condition dependence, lack of initiative, and resentment, traits all would agree are 
maladaptive when viewed within the broader context of the offenders eventual retum 
to a competitive ajid demanding society. The proper application of the principles of 
behavior modification can guarantee the "success" of correctional programs. It is those 
who design such programs who must determine whether the program which has succeeded 
serves the correctional agency or the offender. For too long correctional programs have 
served the administrative ends of the system at the expense of the offender's readjustment 
in the community. Placed in the wrong hands, behavior modification could compound 
this disservice rather than remediate it. 

As has been illustrated in this chapter, the application of the principles of behavior 
modification to the problems facing the criminal justice system has great potential. It 
is now clear that institutional programs can be devised which both reduce inmate 
management problems and motivate performance in academic and vocational programs, 
while at the same time fostering individuality and encouraging planning and self-control. 
it is also apparent that community-based residential programs of the “half-way house“ 
variety can be more than the charade which most now are. They can teach the skills 
necessary for successful and productive living, and they can insure that the skills which 
are taught are practiced, refined, and reinforced in vivo. Finally, it has been demonstrated 
that changes can be made in the environment in which the offender lives or to which 
he will eventually return which either directly or indirectly strengthen prosocial behavior 
at the expense of the old antisocial behavior. f 

It is unreasonable to expect that the skills taught an inmate in the correctional 
institution will generalize to the community unless there is a programmed transitional 
phase to both insure that this will occur and to teach community skills which cannot 
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be approximated in the institution. Institutions, through intensified training, can remediate 

deficiencies and expand skill repertoires, thereby providing the offender with additional 
; options, or choices. There is tittle, if anything, institutions themselves can do to guarantee 
that the offender will exercise these options once released. Similarly, it is too much to 
expect that a community program, which can capitalize upon these options, can succeed 
unless it is backed up by a complementary institutional program which provides the control 
necessary for intensive, short-duration training. The ideal program would be one which 
included (1) supervision and training in the home or natural environment of the offender; 
(2) a community-based residential facility which provided both an alternative to an 
unacceptable home situetion as well as a site in which a more structured behavior change 
program could be opérated and from which the full range of community activities of 
the offender could be monitored; and (3) an institutional program housed in a regional 
correctional ‘center which provided intensive, short-term remedial education, vocational 
instruction, and socialization training. The pyogram would be fluid and dynamic. Offenders 
could move rapidly from component to component as predetermined criteria were met. 
Each offender would be under the care of a single supervisor from the time he first 
encountered the criminal justice system until the time he left it, thereby allowing the 
development of individualized, comprehensive, and continuous programming. The 
supervisor, in tum, would be responsible for case management, presiding over the movement 
of the offender to and from the various components of the system and directing the 
activities of the specialists within each component. Such a program is, of course, far from 
becoming a reality. If such an ideal is to become an actuality it will require that the 
criminal justice system embrace this new science of human behavior as the basis of its 
program operations and embark upon a restructuring of the correctional buteauctacy so 
that continuity of treatment is truly feasible. It appears it is now time to begin 
approximating these ends. 
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U. S. ENVIRONMENTAL PROTECTION AGENCY, 
Washington, DO, May 3, 1974. 
Hon. SAM J. ERVIN, Jr., 


Chairman, Subcommittee on Constitutional Rights, 
Committee on the Judiciary, 

U.S, Senate, 

Washington, D.C. 


Dan Mr. CHAIRMAN: Thank you for your letter of April 2, 1974 in which 
you request information on any biomedical and behavioral research designed to 
alter the behavior of human subjects. I apologize for the delay in answering 
your questions, 

The Environmental Protection Agency neither conducts nor is planning to 
conduct ung biomedical or behavioral research designed to alter the behavior 
of human subjects. EPA's research is aimed at studying and abating the ef- 
fects of pollutants on human health and welfare. In that sense, we are study- 
ing the biomedical und, sometimes, the behavioral effects of certain pollutants 
on human health, for example, the effects of noise pollution, non-ionizing ra- 
dation, and toxic substances. These research studies are to determine whether 
behavioral effects exist or are detectuble, and at what pollutant expostire lev- 
els, The studies are not designed to alter the behavior of human subjects. 

I trust that this information is of use to vou. Should you desire further in- 
formation plese do not hesitate to call on us. 

Sincerely yours, 
JOHN QUARLES, 
(For Russell E, Train). 


(Item V.A.8) 


Nationa, Science FOUNDATION, 
Washington, D.O., April 80, 1974. 


Chairman, Subcommittee on Constitutional Rights, Committee on the Judtolary, 
U.S. Senate, Washington, D.C. 


Dear Senator Ervin: Thank you for your letter of April 2 requesting 
information on biomedical and behavioral research designed to alter the behav- 
ior of human subjects, We have assumed that your reference to research de- 
signed to alter the behavior of human subjects does not encompass research 
projects thut: (1) involve animals as subjects, even though the principles de ; 
rived from such research may eventually have application to human beings; 
(2) involve observation only ; or (8) deal with the broad Geld of improvements 
in the learning process, even though such improvements may be viewed as al- 
terations of behavior, — ^ l 

Within these assumptions, we can state that the Nationa! Science Founda- 
tion does not support any biomedical or behavioral research designed to alter 
the behavior of human subjects. The Foundation does, however, support a sub · 
stantial umount of research in social sciences, psyehobiology and neurobiology 
directed at understanding human behavior, and this research often requires 
the participation of human subjects, If you wish, T shal! be pleased to provide 
detailed information regarding research projects we support in any or all of 
the three categories we have excluded. 

With respect to the information requested in your numbered paragraph 2, 
the Foundation’s policy with respect to rights of human research subjects is 
governed by the following 1967 resolution of the National Science Board: 

"Phe Board tnanimotisly authorized the Foundation to (1) make known to 
grantees engaged in blomedient, social and behavioral research its concern over 
the rights of privacy of persons individually or collectively involved itt stich 
research, and (2) as necessary, satisfy itself that grantees are taking appropri. 
tite measures for securing the subject's informed consent, maintaining the con- 
fidentiality of data and otherwise safeguarding his right to privacy.” 

his policy has been implemented by paragraph 272 of the NSF Grants Ad, 
ministration Manual (NSE 738-26, copy attached) which states that 
safeguarding the rights and welfare of human subjects involved in activities 


Hon. Sam J, Ervin, Jr., 
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supported by NSF grants is the responsibility of the grantee institution, and 
that pending promulgation of NSF guidelines the Foundation subscribes to the 
DHEW's publication (NIH 72-102) entitled "The Institutional Guide to 
DHEW Policy on Protection of Human Subjects". In this connection the Foun. 
dation is studying the proposed amended guidelines of HEW entitled Protec · 
tion of Human Subjects—Policies and Procedures", which appeared in the Bed, 
EA SR on October 9 and November 16, 1973, Volume 38, Numbers 104 
an i . 


Administration and enforcement of the foregoing policy and regulation are 


conducted at the divisional and program levels of the Foundation, During the 


grant review process, ethical questions involving protection of the rights of 
human research subjects are given careful consideration, and before a grant is 
made necessary assurances that the rights of human su iects will be safe- 
guarded are obtained from the prospective grantee, However, in accordance 
with paragraph 270 of the NSF Grants Administration Manual, it is not Foun- 
Paor policy to police the implementation of these safeguards after the grant 
s made, : 

We hope that the foregoing information is responsive to the questions raised 
in your letter. The Foundation is deeply committed to continuing concern over 
the ethical and human value implications of science and technology, and I 
thoroughly concur in your view that the federal government has a special re- 
sponsibility to protect the rights and safety of subjects of human experimenta- 
tion involved in federally-supported research projects, 

Sincerely yours, 


H. Guvronp Stever, Director, 
270 MISCELLANEOUS 


271 Data Collection. When an NSF-supported project involves the collection 
of information from 10 or more persons, the plan or report form(s) to be used 
in stich data collection may be subject, with certain specified exceptiens, to the 
prior clearance requirements prescribed by OMB Circular A-40, revised. If data 
collection is contemplated, such activity should be clearly set forth in the pro- 
posal, This will facilitate the processing of any clearance action required in 


time to avoid delay in the performance of the grant. Guidance in. this area - 


will be provided by the NSF Program Officer, in coordination with the NSF 
clearance office. Be 

„272 Humon Subjects. Safeguarding the rights and welfare of human sub. 
jects involved in activities supported by NSF grants is the responsibility of 
the grantee institution, Pending promulgation of NSF guidelines, grantees are 
referred to DHEW Publication Nu. (NIH) 72-102, the ‘Institutional Guide to 
DHEW Policy on Protection of Human Subjects," NSF grantees shall not con. 
duet or support resemreh on a buman fetus which is outside the womb of its 
mother and- which hay a beating heart. - 

218 Liat iles nnd Losses, NSF assumes no liability with respect to acci- 
dents, bodity injury, illness, breach of contract or any other damages or loss, 
or with respect to uny claims arising out of any activities undertaken with the 
financial support of an NSF grant, whether with respect to persons or prop. 
erty of the grantee or third parties ‘The grantee is advised to insure or other- 


bie protect itself or others as it may seem desirable: (See 818,7, "Insurance 
Costs," ) 


(Item V.A.9] 


NATIONAL, AERONAUTICS AND SPACE ADMINISTRATION, 
Washington, D.C, April 10, 1974, 
Hon. Sam J. ERVIN, Jr, 


Chairman, Subcommittee on Constitutional Rights, Committee on the Judtetary, 
US, Senate, Washington, D. C. 


Deak Ma, Crtamaan: Dr. Fletcher has asked me to acknowledge your letter 
of April 2, 1074, in which you request information from the National Aeronau- 
ties and Space Administration regarding the Stibeommittee's survey of biomedi- 
cal and behavioral research projects which are designed to altet the behavior 
of human subjects, 
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The data is being collected. A report will be sent to you as soon as possible, 
Sincerely, 


GERALD D, GRIFFIN, 
Assistant Administrator for Legislative Affairs. 


e 
NATIONAL AERONAUTICS AND SPACE ADMINISTRATION, 
Washington, D.C., April £7, 1974. 


Hon. Sam J. Ervin, Jr. 


Chairman, Subcommittee on Constitutional Rights, Committee on the Judiciary, 
US, Senate, Washington, D.C, 


DEAR Mk, CHAIRMAN: In response to your inquiry of April 2, 1974, concern- 
ing research involving alterations of the behavior of human "hjects, NASA is 
engaged in no sueh activity, 

Our Behavioral Research Program is n very small one ¢ “ig primarily 
the areas of small group performance and circadian rhythms — vork-rest-sleep 
cycles), In the neuro-behavioral area our work centers almos. exclusively on 
studies of alertness, sleep, und the special senses with strong emphasis on ves. 
tibular function; Le, space motion sickness. None of our work involves the 
modification of behavioral states. 

If we can be of further assistance to you or the Subcommittee, please do not 
hesitate to call on us, 

Sincerely, 


GERALD D. Qum, 
Assistant Administrator for Legislative Affaire. 


{Item V. A. 10 


` EXECUTIVE OFFICE OF THE PRESIDENT, 
SPECIAL ACTION OFFICE FOR Dnuc G ABUSE PREVENTION, 
Washington, D.C., May 14, 1974. 
Hon. SAM J. Ervin, Jr, 


Chairman, Subcommittee on Constitutional Righta, 
U.S, Senate, Washington, D.C. 


Dear SENATOR Ervin: I am writing in response to your letter of inquiry con. 
cerning biomedical and/or behavioral research which is designed to alter the 
behavior of human subjects, 

In the broadest sense, of course, all of the research conducted or supported 
by the Special Action Office for Drug Abuse Prevention has, as its ultimate 
gol, the reduction of drug abuse in the United States, and is to that extent 
designed to alter the. behavior of human subjects, I am assuming, however, 
that you have reference to psychological conditioning techniques as such, 

This agency neither conducts nor directly supports any such research. To the 
extent thet any such research related to drug abuse is conducted by the Fed. 
eral Government, it is through the Department of Health, Education, and Wel- 
fare, and I understand that that Departinent is making a separate report to 
yott on the matter, 

If I can supply any further information, please do not hesitate to call on me, 

Sincerely yours, 


Rosert L, DuPont, M.D., Director. 


VI. ADDITIONAL INFORMATION 


A. Nuremburg Code* 


{Item VI. A.] 


... The protagonists of the practice of human experimentation justify their 
views on the basis that such experiments yield results for the good of society 
that are unh rocurable by other methods or means of study. All agree, however, 
that certain basic prineiples(*] must be observed in order to satisfy moral, eth- 
ical, and legal concepts: 

1. The voluntary consent of the human subject is absol 1tely essential. 

This means that the person involved should have legal capacity to give con- 
sent; should be so situated as to be able to exercise free power of choice, 
without the intervention of any element of force, fraud, deceit, duress, over- 
reaching, or other ulterior form of constraint or coercion; and should have 
sufficient knowledge and comprehension of the elements of the subject matter 
involved as to enable him to make an understanding and enlightened decision. 
This latter element requires that before the acceptance of an affirmative deci- 
sion by the experimental subject there should be made known to him the na- 
ture, duration, and purpose of the experiment; the method and means by 
which it is to be conducted; nli inconveniences and hazards reasonably to be 
expected ; and the effects upon his health or person which may possibly come 
from his participation in the experiment. a: 

The duty and responsibility for ascertaining the quality of the consent rests 
upon each individual who initiates, directs, or engages in the experiment, It is 
" pariona duty and responsibility which may not be delegated to another with 
inpunity, : 

2, The experiment should be such as to yield fruitful results for the good oí 
society, unproeurable by other methods or means of study, and not random 
and unnecessary in nature. 

3. The experiment should be so designed and based on the results of animal 
experimentation and a knowledge of the natural history of the disease or 
other problem under study that the anticipated results will justify the per- 
formance of the experiment. : |: 

4. The experiment should be so conducted as to avoid all unnecessary physi- 
eal and inental suffering and injury. . 

5. No experiment should be conducted where there is an d priori reason to 
believe that death or disabling injury will occur; except, perhaps, in those ex- 
periments where the experimental physicians also serve as subjects, 

6. The degree of risk to be taken should never exceed that determined by 
the humanitarian importance of the problem to be solved by the experiment. 

1. Propet preparations should be made and adequate facilities provided to pro- 
tect the experimental subject againsi even remote possibilities of injury, disa- 
bility, or death, 

8. The experiment should be conducted only by scientifically qualified per- 
sons, The highest degree of skili and care should be required through all 
stages of the experiment of \hose who conduct or engage in the experiment, 

9. During the course of the experiment the human subject should be at lib. 
erty to bring the experiment to an end if he has reached the physical or men. 
tal state where continuation of the experiment seems to him to be impossible, 

10. During the course of the experiment the scientist in charge must be pre- 


*Set forth as part of the Judgment in U.S. v. Hart Brandt, Triale of War Criminate 
Before the Nuremberg Aftittary H ua, Volumes T and II, The Medical Case, Wash - 
ington, DO: US. Government Printing Office (1048). For excerpts which indicate the 
nature of the offenses and the resulting judgments, see Katz, Eeperimentation with 
Human Being, pp. 202-300 (Russell Sage Foundation, 1972). 
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pared to terminate the experiment at any stage, if he has probable cause to 
believe, in the exercise of the good faith, superior skill, and careful judgment 
required of him that a continuation of the experiment is likely to result in in- 
jury, disability, or death to the experimental subject. 


* * * * * * i * 


B. Court Cases 
[Item VIB.1] 
In tha Circuit Court for the County of Wayne, State of Michigan 
Civil Action No. 78-194834-AW 


GABE KAIMOWITZ, REPRESENTING HIMSELF AND CERTAIN INDIVIDUAL MEMBERS OF 
THE MEDICAL COMMITTEE FOR HUMAN Bouts ON BEHALF OF JOHN DOE AND AT 
Least 23 OTHERS SIMILARLY SrTUATED WO ark HELD op COM NTT TI INVOLUN- 
TARILY IN PUBLIC INSTITUTIONS IN MICHIGAN, PETITIONERS-PLAINTIFFS, AND 
JOHN Dos, INTERVENOR-PLAINTIFE 


vs. 


DEPARTMENT OF MENTAL HEALTH FOR THE STATE OF MICHIGAN, Dr, E, G. 
YUDASHKIN, DIRECTOR, STATE DEPARTMENT OF MENTAL Heavrui; DR. J. S. 
GOTTLIEB, DIRECTOR LAFAYETTE CLINIC; DR. EnNksT RODIN, ASSOCIATE or Dh, 
GOTTLIEB AT THE CLINIC, IN THEM. OFFICIAL CAPACITIES, AS WELL AS THEIR 
AGENTS, ASSIGNEES, EMPLOYEES, AND SUCCESSORS IN OFFICE, RESPONDENTS- 
DEFENDANTS, AMERICAN ORTHOPSYCHIATRIC ASSOCIATION, AMICUS CURIAE 


Ki 


Opinion 


This case came to this Court originally on a complaint for a Writ of Habess 
Corpus brought by Plaintiff Kuimowitz on behalf of John Doe and the Medical 
Committee for Human Rights, alleging that John Doe was being illegally de- 
tained in the Lafayette Clinie for the purpose of experimental psychosurgery.! 

John Doe had been committed by the Kalamazoo County Circuit. Court on 
January 11, 1955, to the Ionia State Hospital as a Criminal Sexual Psycho- 
path, without a trial of criminal charges, under the terms of the then existing 
-Criminal Sexttal Psychopathic law.? He had been charged with the murder and 
subsequent rape of n student nurse at the Kalamazoo State Hospital while he 
was confined-there as a mental patient. 

In 1972, Drs, Ernst Rodin and Jacques Gottlieb of the Lafayette Clinic, u fa- 
cility of the Michigan Department of Mental Health, had filed a proposal "For 
the Study of Treatment of Uncontrollable Aggression.” à 

This was funded by rhe Legislature of the State of Michigan for the fisciti 
year 1972. After more than 17 years at the Ionia State Hospital, John Doe 
was transferred to the Lafayette Clinie in November of 1972 as a suitable re- 
search subject for the Clinie's study of uncontrollable aggression, 

Under the terms of the study, 24 criminal sexual psychopaths in the State's 
mental health system were to be subjects of experiment, ‘Phe experiment was 
to compare the effects of surgery on the amygdaloid portion of the limbie sys- 
tem of the brain with the effect of the drug cyproterone acetate on the mate 


— 


Match 23, 1973. . 
* $8ee Appendix to Opinion, Item i. 


KO 


hormone flow. The comparison was intended to show which, if either, could be 
used in controlling aggression of mates in an institutional setting, and to af- 
ford lasting permanent relief from such aggression to the patient. 

Substantial difficuities were encountered in locating a suitable patient popu- 
lation for the surgical procedures and a matched controlled group for the 
treatment by the antiandrogen drug.“ As a matter of fact, it was concluded 
that John Doe was the only known appropriate candidate available within the 
state mental health system for the surgical experiment. 

John Doe signed an “informed consent” form to become an experimental sub- 
ject prior to his transfer from the Ionia State State Hospital.? He had ob-“ 
tained signatures from his parents giving consent for the experimental and in- 
novative surgical procedures to be performed on his brain,’ aud two separate 
three-man review comnuttees were established by Dr. Rodin to review the sci- 
ee of. the study aud the validity of the consent obtained from 

oe, x 

The Scientific Review Committee, headed by Dr. Elliot Luby, approved of 
the procedure, and the Human Rights Review Committee, consisting of Ralph 
Slovenko, a Professor of Law and Psychiatry at Wayne State University. Mon- 
. Signor Clifford Sawher, and Frank Moran, a Certified Public Accountant, gave . 

their approval to the procedure. ` 

Even though no experimental subjects were found to be available in the 
state mental health system other than John Doe, Dr. Rodin prepared to pro- 
ceed with the experiment on Doe, and depth electrodes were to be inserted into 
his brain on or about January 16, 1978. : s 

Early in January, 1973, Plaintiff Kaimowitz became aware of the work being 
contemplated on John Doe and made his concern known to the Detroit Free. 
Press, Considerable newspaper publicity ensued and this action was filed 
shortly thereafter. 

With the rush of pubiicity on the filing.of the original suit, funds for the re- 
search project were stopped by Dr. Gordon Yudashkin,-Director of the Depart- 
ment of Mental Health, and the investigators, Drs. Gottlieb and Rodin, 
dronped their plans to pursue the research set out in the proposal. ‘They renf- 


or criteri, see Appendix, Item 2. 

‘The complete "Informed Consent" form signed by John Doe Is as follows: 

„Since conventional treutment efforts over n period of several yenrs have not enabled 
me to control my outbursts of rage and antisocial behavior, T submit an application to 
be n subject in n resenreh project which may offer me a form of effective t erapy, This 
therapy is based upon the idea that episodes of nntisocia) rage and sexuality might be 
triggered by à disturbance in certain dE of my brain. I understand that In order 
to be certain that a significant brain disturbance exists, which might relate to my anti- 
socia! behavior, an initial operation will have to be performed, This procedure consists 
of placing fine wires Into my brain, which will record the electrica activity from those 
structures which play n part in anger and sexuality, These ctectrical waves can then be 
studied to determine the presence of an abnormality. à 

"In addition electricul stimulation with wenk currents passed through these wires will 
be done in order to find out if one or several points in the brain can trigger my epi 
sodes of violence or unlawful sexuality. Iu other words this stimutation may cause me 
to want to commit an aggressive or sexual act, but every effort will be made to have a 
sufficient number of people present to control me. If the brain disturbance is limited to 
a smail aren, 1 understand that the Investigators will destroy this part of my brulu 
with an electrical current. If the abnormatity comes from a larger part of my brain, 1 
agree that It should be surdicatly removed, if the doctors determine that it eun be done 
Ko, without risb of alde effects; Should the electrical activity from the parts of my 
brain into which the wires have been placed revent that there is no signifieant abnor. 
mallty, the wires will simply be withdrawn, 

"T'venlf2e that any operation on the brain earries n number of risks whieh may he 
slight, but could be potentially serious. ‘These risks inetude infection, bleeding, tenipo- 
rüry or permanent weakness or paralysis of one or more of my legs or arms, difficulties 
with speech and thinking, as well ns the ability to feel, touch, pain and temperature, 
Under extraordinary eireumtztunces, it is atso possible that 1 might not survive the oper 
ution, 

"Fully aware of the risks detailed 1n the paragraphs above, 1 authorize the pliysielans 
of Lufayette Cline. and Providence Hospital to perform the procedures as outlined 
uhove, 

Hates 7 Sh 1972 

lein Vunee, Witness, 

/8/ Lou At Ssttru. 
Signature, 


78, miny T. SMtru/Hatny L. SMITH, 
Signature of responatble relative or guardian. 
‘there Ia some dispute in the record as to whether his parents gave consent for the 
innovative surgical procedures, ‘Chey testified they gave consent only to the insertion of 
depth electrodes. 


512 


firmed at trial, however, their belief in the scientific, medical and ethical 
soundness of the proposal. 


Upon the request of counsel, a Three-Judge Court was empanelled, Judges 


John D. O'Hair and George E. Bowles joining Judge Horace W. Gilmore. Denn 


Francis A, Allen and Prof, Robert A. Burt of the University of Michigan Law 
School were appointed as counsel for John Doe. 

Approximately the same time Amicus Curiae, the American Orthopsychiatric 
Society, sought to enter the case with the right to offer testimony, This was 
granted by the Court, 

Three ultimate issues were framed for consideration by the Court. The first 
related to the constitutionality of the detention of Doe. The full statement of 
the second and third questions, to which this Opinion is addressed, are set 
forth in the text below. 

The first issue relating to the constitutionality of the detention of John Doe 
was considered by the Court, and on March 23, 1978, an Opinion was rendered 
by the Court holding the detention unconstitutional, Subsequently, after hear- 
ing testimony of John Doe's present condition, the Court directed his release.’ 

In the meantime, since it appeared unlikely that no project would go for- 
ward because of the withdrawal of approval by Dr. Yudashkin, the Court 
raised the question as to whether the rest of the case had become moot. All 
cuttnsel, except counsel representing the Department of Mental Health, stated 

_the matter was not moot, and that the basic issues involved were ripe for de- 
claratory judgment, Counsel for the Department of Mental Health contended 
the matter was moot. 

Full argument was had and the Court on March 15, 1973, rendered an oral 
Opinion, holding that the matter was not moot and that the case should pro- 
-ceed as to the two framed issues for declaratory judgment, The Couct held 
that even though the original experimental program was terminated, there was 
nothing that would prevent it from being instituted again in the near future, 
and therefore the matter was ripe for declaratory judgment.’ 

The facts concerning the original experiment and the involvement, of John 
Doe were to be considered by the Court as illustrative in determining whether 
legally adequate consent could be obtained from adults involuntarily confined 
in the state mental health system for experimental or innovative procedures 
on the brain the ameliorate behavior, and, it could be whether the State 
should allow such experimentation on human subjects to proceed? 

The two issues framed for decision in this declaratory judgment action are 
as follows: 

1. After failure of established therapies, may an adult or a legally appointed 
guardian, if the adult is involuntarily detained, at a facility within the juris- 
diction of the State Department of Mental Health give legally adequate con- 
sent to an innovative or experimental surgical procedure on the brain, if there 
is demonstrable physical abnormality of the brain, and the procedure is de- 
signed ta ameliorate behavior, which is either personally tormenting to the 
patient ar 15 profoundly disruptive that the patient cannot safely live, or live 
with others 


The release was directed after the testimony of John Doe in open court and the tes 
Wée? of Dr. Andrew S, Watson, who felt that John Doe could be safely relensed to 
50C 

: $0n Thursday, March 15, 1973, after futt argument, the Court held in an Opinion 
rendered f*om the bench that the matter M not moot, ¢elyin upon n United States » 
Phosphate Heport kees " od U.S. 199, There the Unite States Bul reme, Court 

said: "The test for mootness è * * is n 0 e Mere- a uy lon of E 
edly itta 100 conduct does not moot a case; s won td h pated 
leave the defendant .. 1 Be to return to his a a might become moot í 
subsequent events made- t absolutely ctear E. pv allegedly. wrongful behavior pot it 
not dE be expected to recu 

e Court also relied upon Gu v. People's Community 1 Authority, 380 
MIR 40, where the Court said on page 55: “The nature of the case is such that we 
are unlikely to again receive the question in the near future, and doctors and other peo. 
ple dealing with public hospital corporations cannot hope to have an answer to the 
questions raised unless we proceed to decl sion, Eor these rensons, we conclude the case 
is of sufelent importance to warrant our decis 

sho atso be noted that Defendant Department of Mental Health sought an 
Order of ‘Superintending Control for n Stay of Proceedings in the Court of Apper 
the ground the case was moot. On March 26, 1978, the Court of Appeals denſed the 


95 the trial proceeded, it was learned that John Doe himself withdrew his consent 
to such experimentation, This stil! did not render the proceeding moot because of the 
questions framed for declaratory Judgment . 
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2. If the answer to the above is yes, then is it legal in this State to under- 
take an innovative or experimental surgical procedure on the brain of an adult 
who is involuntarily detained at a facility within the jurisdiction of the State 
Department of Mental Health, if there is demonstrable physical abnormality of 
the brain, and the procedure is designed to ameliorate behavior, which is ei- 
ther personally tormenting to the patient, or so profoundly disruptive that the 
patient cannot safely live, or live with others? 

Throughout this Opinion, the Court will use the term psychosurgery to de- 
seribe the proposed innovative or experimental surgical procedure defined in 
the questions for consideration by the Court. 

At least two definitions of psychosurgery have been furnished the Court. Dr. 
Bertram S, Brown, Director of the National Institute of Mental Health, de- 
fined the term as follows in his prepared statement before the United States 
Senate Subcommittee on Health of the Committee on Labor and Public Wel- 
fare on February 23, 1973: — 

"Psyehosurgery can best be defined as a surgical removal or destruction of 
brain tissue or the cutting of brain tissue to disconnect one part of the brain 
from another, with the intent of altering the behavior, even though there muy 
be no direct evidence of structural disease or damage to the brain." 

Dr. Peter Breggin, a witness nt the trial, defined psychosurgery as the de- 
struetion of normal brain tissue for the control of emotions or behavior; or 
the destruction of abnormal brain tissue for the control of emotions or behav- 
ior, where the abnormal tissue has not been shown to be the cause of the emo- 
tions or behavior in question. 

The psychosurgery involved in this litigation is 2 subclass, narrower than 
that defined by Dr. Brown, The proposed psychosurgery we are concerned with 
encompasses only experimental psychosurgery where there are demonstrable 
physical abnormalities in the brain, 10 Therefore, temporal lobectomy, an estab- 


‘lished therapy for relief of clearly diagnosed epilepsy is not involved, nor are 


accepted neurological surgical procedures, for exanie, operations for Parkin- 
sonism, or operations for the removal of tumors or the relief of stroke. 

We start with the indisputable medical fact that no signifcant activity in 
the brain occurs in isolation without correlated activity in other parts of the 
brait, As the level of complexity of human behavior increases so does the de- 
gree of interaction and integration. Dr, Ayub Ommaya, a witness in the case, 
illustrated this through the phenomenon of vision. Pure visual sensation is one 
of the functions highly localized in the occipital lobe in the back of the brain, 
However vision in its broader sense, such as the ability to recognize a face, 
does not depend upon this area of the brain alone, It requires the integration 
of that small part of the brain with the rest of the brain. Memory mechanisms 
interact with the visual sensation to permit the recognition of the face. Dr. 
Ommaya pointed out that the more we know about brain function, the more 
we realize with certainty that many functions are highly integrated, even for 
relatively simple activity. 

It is clear from the record in this case that the understanding of the limbic 
system of the brain and its function is very limited. Practically évery witness 
and exhibit established how little is known of the relationship of the limbic 
system to human behavior, in the absence of some clearly defined clinical dis- 
ense such us epilepsy. Drs. Mark, Sweet and Ervin have noted repeatedly the 
primitive state of our understanding of the amygdala, for example, remarking 
that it is an area made up of nine to fourteen different nuclear structures, 
with many functions, some of which are competitive with others. They state 


1 On this point, Amicus Curiae Exhibit 4 is of great interest. This exhibit is a memo 
to Dr. Gotttleb from Dr. Rodin, dated August 9, 1072, reporting on a visit Dr. Rodin 
made iv Dr. Verson H. Mark of the Neurological Research Foundaiivu in Boston, one of 
the country's leading proponents of psyehosurgery on noninstitutionalized patients, Dr. 
Rodin, in E Memo, stated: 

“Whe 


“He stated categorically that as far ab present evidence is concerned, one has no 
right, to make lesions in n 'healthy brain’ when the Individual suffers from rage attacks 
only. 
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that there are not even reliable guesses ns to the functional location of some 


of the nuclei. 11 

The testimony showed that any physical intervention in the brain must al- 
ways be approached with extreme caution, Brain surgery is always irreversible 
in the sense that any intrusion into the brain destroys the brain cells and 
such cells do not regenerate. Dr. Ommaya testified that in the absence of well 
defined pathological signs, such as blood clots pressing on the brain due to 
trauma, or tumor in the brain, brain surgery is viewed as a treatment of last 
resort. : 

The record in this case demonstrates that animal experimentation and non- 
intrusive human experimentation have not been exhausted in determining and 
studying brain function, Any experimentation on the human brain, especially 
when it involves an intrusive, irreversible procedure in a none life-threatening 
situation, should be undertaken with extreme caution, and then only when an- 
swers cannot be o5tained from animal experimentation and from non-intrusive 
human experimentation. 8 

Psyehosurgery should never be undertaken upon involuntarily committed 
ponulations, when there is a high-risk low-benefit ratio as demonstrated in this 
ease, This is because of the impossibility of obtaining truly informed consent 
from such populations. The reasons such informed consent cannot be obtained 
are set forth in detail subsequently in this Opinion. 

There is widespread concern about violence, Personal violence, whether in a 
domestic setting or reflected in street violence, tends to increase. Violence in 
group confrontations appears to have culminated in the late 60's but still in- 
vites study and suggested solutions. Violence, personal and group, has engaged 
the criminal law courts and the correctional systems, and has inspired the ap- 
pointment of national commissions, The late President Lyndon B. Johnson con- 
vened a commission on violence under the chairmanship of Dr. Milto“ Eisen- 
hower, It was a commission that had fifty consultants representing various 
fields of law, sociology, criminology, history, government, social psychiatry, and 
social psychology. Conspicuous by their absence were any professionals con- 
cerned with the human brai It is not surprising, then, that of recent date, 
there has been theorizing as to violence and the brain, and just over two years 
ago, Frank Ervin, a psychiatrist, and Vernon H, Mark, a neurosurgeon, wrote 
Violence and the Brain !? detailing the application of brain surgery to problems 
of violent behavior. 

Problems of tiolence are not strangers to this Court. Over many years we 
have studied personal and group violence in a court context, Nor are we. un- 
concerned about the tragedies growing out of personal or group confronta- 
tions, Deep-seated publie concerns begets an impatient desire for miracle sólu- 
tions. And necessarily, we deal here not only with legal and medical.issues, 
but with ethical and social issues as well. 


Is brain function. related to abnormal aggressive behavior? This, fundamen- - 


tally, is what the case is about, But, one cannot segment or simplify that which 
is inherently complex. As Vernon H Mark has written, "Moral values are so- 
cial concerns, not medical ones, in any presently recognized sense," 13 

Violent behavior not associnted with brain disease should not be dealt with 
surgienlty. At best, neurosurgery rightfully should concern itself with medical 
problems and not the behavior problems of a social etiology. 

The Court does not in any way desire to impede medical progress, We are 
much concerned with violence and the possible effect of brain disease on vio- 
lence, Much research on the brain is necessary and must be carried on, but 
when it takes the form of psychostrgery, it cannot be undertaken on involun- 
WE 4 populations, Other avenues of research must be utilized and de- 
veloped. 

Although extensive psyehosurgery has been performed in the United States 
and throughout the world in recent years to attempt change of objectionable 
behavior, there is no medically recognized syndrome for aggression and objec- 
tionable behavior associated with nonorganic brain abnormality. 


7 Mark, Sweet and Ervin, “The Affect of Amygdalotomy on Violent Behavior in Pa · 
tients with Temporal Lobe MME n Hiteheoek, Ed, Payeho-Surgery: Second Inter 
national Conference (Thomas Pub, 1072), 145 at 163. 

1? Mark and Ervin, Violence and the Brain (Harper and Row, 1070), 

1 Mark, “Brain Surgery in Aggressive Epileptics,’ The Hastings Center Report, Vol, 
8, No, 1 (February, 1073). 
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The psychosurgery that has been done has in varying degrees blunted emo- 
tions and reduced spontaneous behavior, Dr V. Balasubramaniam, a leading 
psychosurgeon, has characterized psychosurgery as “sedative neurosurgery," a 
procedure by which patients are made quiet and manageable.*4 The amygdolo- 
tomy, for example, has heen used to calm hyperactive children, to make re- 
tarded children more manageable in institutions, to blunt the emotions of peo- 
ple with depression, and to attempt to make schizophrenics more manageable." 

As pointed out above, psychosurgery is clearly experimental, poses 
substantial danger to research subjects, and carries substantial unknown risks, 
There is no persuasive showing on this record that the type of psychosurgery 
we are concerned with would necessarily confer any substantial benefit. on re- 
search subjects ov significantly increase the body of scientific knowledge by 
providing answers to problems of deviant behavior, 

The dangers of such surgery are undisputed. Thongh it muy be urged, as did 
some of the witnesses in this case, that the incidents of morbidity and mortal- 
ity are low from the procedures, all agree dangers are involved, and the bene- 
fits to the patient are uncertain. HN. 

Absent a clearty defined medical syndrome, nothing pinpoints the exact loca- 
tion in the brain of the cause of undesirable behavior so as to enable a 
surgeon to make a lesion, remove that portion of the brain, and thus affect un- 
desirable behavior. 

Psychosurgery flattens emotional responses, leads to lack of abstract reason- 
ing ability, leads to a loss of capacity for new learning and causes general se- 
dation and apathy. It can lead to impairment of memory, and in some 
instances unexpected responses to psychosurgery are observed. It has been 
found, for example, that heightened rage reaction can follow surgical interven: 
tion on the amygdala, just as placidity enn, 19 : 

It was unanimously sgreed by all witnesses that psyehosurgery does not, 
given the present state of the art, provide any assurance that.a dangerously 
violent person can be restored to the community. 7 

Simply stated, on this record there is no scentific basis for establishing that 
the removal or destruction of an area of the limbic brain would have any di- 
rect therapeutic effect in controlling aggressivity or improving tormenting per- 
1165 behavior, absent the showing of a well defined clinical syndrome such as 
epilepsy. ` 

To t.dvance scientific knowledge, it is true that doctors may desire to experi- 
ment on human beings, but the need for scientific inquiry must be reconciled 
with the inviolability which our society provides for a person's mind and body. 
Under a free government, one of a person's grentest rights is the right to 
inviolability of his person, and it is axiomatic that this right necessarily forbids 
the physician or surgeon from violating, without permission, the bodily integ- 
rity of his putient. 18 : ; 

1 See Defendant's Exhibit 38, Sedative Neurosurgery by V, Balasubramaniam, T. 8. 


„ R B. Ramaurthi, 53 Journal of the Indian Medical Asso: 
elation, No, 8, page 377 (1900). In the concius on, page 881, the writer sald: 


‘ e 
Senate, supra, page 9, stated: "No responsible scientist today would condone a classical 
lobotomy Operation.” 


(echt Lowinger, Dr. Breggin, and Dr, Walter, 
all pointed up that * ig very difficult to find the risks, deficits and benefits from psy- 


ry, 
15 See the tanguage of the Inte Justice Cardozo in Schicendorff v. Soctety of New York 
5, 106 N. B. 02, ) where he said, "Every human being of 
naui Seats or sound mind has a right to determine what ehall be done with his own 
Mee. 
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Generally, individuals are allowed free choice about whether to undergo ex- 
perimental medical, procedures, But the State has the power to modify this 
free choice concerning experimental medical procedures when it cannot he 
freely given, or when the result would be contrary to public policy. For exam. 
ple, it is obvious that a person may not consent to acts that will constitute 
murder, manslaughter, or mayhem upon himself!? In short, there are times 
when the State for good reasen should withhold a person's ability to consent 
to certain medical procedures. 

It is elementary tort law that consent is the mechanism by which the pa- 
tient grants the physician the power to act, and which protects the patient 
against unauthorized invasions of his person. ‘This requirement protects one of 
society's most fundamental values, the inviolability of the individual, An oper- 
ation performed upon a patient without his informed consent is the tort of 
battery, and a doctor and a hospital have no right to impose compulsory medi- 
cal treatment against the patient's will, These elementary statements of tort 
law need no citation. l 

day Katz, in his outstanding book “Experimentation with Human Beings" 
(Russell Sage Foundation. N.Y, (1072)) points out on page 523 that the con- 
cept of informed consent has been accepted as a cardinal principle for judging 
the propriety of research with human beings, 

He points out that in the experimental setting, informed consent serves mul- 
tiple purposes, He states (page 523 and 524) : 

“+s+ Most clearly, requiring informed consent serves society's desire to re- 
spect set individual's autonomy, and his right to make choices concerning his 
own life. 

“Second, providing a subject with information about an experiment will 
encourage him to be an active partner and the process may also increase the 
rationality of the experimentation process, 

“Third, securing informed consent protects the experimentütion process by 
encouraging the investigator to question the value of the proposed project and 
the adequacy of the measures he has taken to protect subjects, by reducing 
civil and criminal liability for nonnegligent injury to the subjects, and by di- 
minishing adverse public reaction to an experiment. 

Finally, informed consent may serve the function of increasing society's 
awareness about human research * * *" 

It is obvious that there must be close scrutiny of the adequacy of the con- 
sent when an experiment, as in this case, is dangerotts, intrusive, irreversible, 
and of uncertain benefit tc the patient and soctety.2° 

Counsel for Drs. Rodin and Gottlieb argues that anyone who has ever been 
treated by a doctor for any relatively serious (neng is likely to acknowledge 
that a competent doctor can get almost any patient to consent to almost any- 
thing. Counsel claims this is true because patients do not want to make deci- 
sions about complex medical matters and because there is the general problem 
e avoiding decision making in stress situations, characteristic of all human 
beings. 

He further argues that a patient is always under duress when hospitalized 
and that in a hospital or institutional setting there is no such thing as a vol- 
unteer. Dr. Ingelfinger in Volume 287, page 466, of the New England Journal 
of Medicine (August 81, 1972) states: 

“#** The process of obtaining ‘informed consent’ with ali its regulations and 
conditions, is no more than an elaborate ritual, a device that when the subject 
is uneducated and uncomprehending, confers we more than the semblance of 
propriety on human experimentation. The subject's only real protection, the 
publie as well as the medical profession must recognize, depends on the con- 
Selence and compassion of the investigator and his peers.” 


9? See "BExperimentation on, Human Beings,” 22 Stanford Law Review 00 (100) A 
M 
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Everything defendants’ counsel argues militates against the obtaining of in- 
formed consent from involuntarily detained mental patients, If, as he argues, 
truly informed consent cannot be given for regular surgical procedures by non» 
institutionalized persons, then certainty an adequate informed consent cannot 
be given by the invlountarily detained mental patient. 

We do not agree that n truly informed consent cannot be given for a regular 
surgical procedure by a patient, institutionalized or not. The law has long rece 
ognized that such valid consent ean be given, But we do hold that informed 
consent cannot be given by an involuntarily detained mental patient for exper- 
imental psychosurgery for the reasons set forth below. 

The Michigan Supreme Court has considered in a tort case the problems of 
experimentation with humans, In Hortner v. Koch, 272 Mich, 278, 201 N.W. 
762 (1985), the issue turned on whether the doctor had taken proper diagnos- 
tie steps before preseribing an experimental treatment for cancer, Discussing 
medical experimentation, the Court said at page 282: 

“We recognize the fact that 1f the general practice of medicine and surgery 
is to progress, there must be a certain amount of experimentation carried on} 
but such experiments must be done with the knowledge and consent of the pa- 
tient or those responsible for him, and must not vary too radically from the 

_aecepted method of procedure, (}mphasis added), 

‘his means that the physician cannot experiment without restraint or re. 
striction, He must consider first of all the welfare of his patient. This concept 
is universally accepted by the medical profession. the legal profession, and re- 
sponsible persons who have thought and written on the matter, 

Furthermore, he must weigh the risk to the patient against the benefit to be 
obtained by trying something new, The risk-benefit ratio is an important ratio 
in considering any experimental surgery upon a human being. The risk must 
always be relatively low, in the non-life threatening situation to justify human 
experimentation. 

Informed consent is a requirement of variable demands, Being certain that a 
patient has consented adequately to an operation, for example, is much more 
inportant when doctors are going to undertake an experimental, dangerous, 
and intrusive procedure than, for example, when they are going to remove an 
appendix, When a procedure is experimental, dangerous, and intrusive, procedure 
than, for example, when they are going to remove an appendix, When a proce- 
dure ix experimental, dangerous, and intrusive, special safeguards are necessary. 
The risk-benetit ratio must be carefully considered, and the question of consent 
thoroughly explored. 

To be legally adequate, a subject's informed consent must be competent, 
knowing and voluntary. 

In considering consent for experimentation, the ten principles known as the 
Nuremberg Code give guidance. They are found in the Judgment of the Court 
in United States v. Xarl Brandt. 21 i 

There the Court said: 

% Certain basic principles must be observed in order to satisfy moral, 
ethical and legal concepts: 

1. The voluntary consent of the human subject is absolutely essential. 

This means that the person involved should/have legal capacity to give con- 
sent; should be so situated as to be able to exercise free power of choice, 
without the Intervention. of any element of force, fraud, deceit, duress, over- 
reaching, or other uiterior form of constraint or coercion; and should have 
suffleient knowledge and comprehension of the elements of the subject matter 
involved as to enable him to make an understanding and enlightened decision. 
This fatter element requires that before the acceptance of an affirmative deet- 
sion by the experimental subject, there should be made known to him the na- 
ture, duration and purpose of the experiment; the methods and means by 
whieh it is to be conducted: all inconveniences and hazards reasonably to be 
expected: nud the affects upon his health or person Which may possibly come 
from his participation in the esperiment, 

"Ihe duty nod responsibility for ascertaining the quality of the consent rests 
upon each individual who initiates, directe, or engages in the experiment, Tt is 

H ur oC s before 1 ergo „ 2. 
wa eg Ce 


S. Offices ( re 
printed. in "Tóxperiitentation. with Human Reinga” by Katz (Russe 
71072) Page 365 einge,“ by Katz (Rt a Sage Foundation 
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a personal duty and responsibility which may not be delegated to another with 
impunity. i 

42 The experiment should be such as to yield fruitful results for the good 
of society, unprocurable by other methods or means of study, and not random 
and unnecessary in nature. ; 

“R, The experiment should be so designed and based on the results of animal 
experimentation and a knowledge of the natural history of the disense or 
other problem under study that the anticipated results will justify the per- 
formance of the experiment, 

"4, The experiment should be so conducted as to avoid all unnecessary phys. 
ical and mental suffering and injury. 

"f. No experiment should he conducted where there is au a priori reason to 
believe that death or disabling injury will occur; except, perhaps, in those ex- 
periments where the experimental physicians also serve as subjects. 

"6, The degree of risk to be taken should never exceed that determined by 
the humanitarian importance of the problem to be solved by the experiment, 

"f, Proper preparations should he made and adequate facilities provided to 
protect the experimental subject against even remote possibilities of injury, 
disability, or death. : 

8. The experiment should be conducted only by scientifically qualified per- 
Sons, The highest degree of skill and care should be required through all 
stages of the experiment of those who conduct or engage in the experiment. 

“9, During the course of the experiment the human subject should he at lip 
erty to bring the experiment to an end if he has reached the physical or men- 
tal state where continuation of the experiment seema to him to be impossible. 

*10. During the course of the experiment the scientist in charge must be 
prepared to terminate the experiment at any stage, if he has probable enusc to 
believe, in the exercise of the good faith, superior skill, and careful judgment 
required of him that a continuation of the experiment is likely to result in in- 
Jury, disability, or denth to the experimental subject." o 

In the Nuremberg Judgment, the elements of what must guide us in decision. 
are found. The involuntarily detained mental patient must have legal capacity 
to give consent, He must be so situated ns to be able to exercise free power of 
choice without any element of force, frand, deceit, duress, overreaching, or 
. other ulterior form of restraint or coercion. He must have sufficient knowledge 
and comprehension of the subject matter to enable him to make an under. 
standing decision. The decision must be a totally voluntary one on his part. 

We must first look to the competency of the involuntarily detained mental 
patient to consent. Competency requires the ability of the subject to under- 
stand rationally the nature of the procedure, its risks, and other relevant in- 
formation. The standard governing required disclosure by a doctor is what a . 
reasonable patient needs to know in order to make an intelligent decision. See 
Waltz and Scheunerman, "Informed Consent Therapy,” 64 Northwestern Law 
Review 628 (1969) .22 

Although an involuntarily detained mental patient may have a suffictent T. 
Q. to intellectually comprehend his circumstances (in Dr. Rodin's experiment, 
u person was required to have at lenst an I. Q. of 80), the very nature of Ma 
fnearceration diminishes the capacity to consent to paychosurge^y. He is par. 
ticularly vulnerable ns n result of his mental condition, the deprivation sten- 
ming from involuntary confinement, and the effects of the phenomenon of "In. 
stitutionaligation.” 

The very moving testimony of John Doe in the Instant case establishes this 
beyond any doubt. The fact of institutional confinement has special force in 
undermining the capacity of the mental patient to make a competent decision 
on this fsstte, even though he be intellectttally competent to do so, In the rot. 
tine of institutional life. most decisions are made for patients. For example, 
John Doe testified how extraordinary it was for him to he tpproaelied by Dr. 
Yudashki» about the possible submission to psyehosurgery, and how man) 
it was to be constited by a physician about his preference. 

Tuatitutionaligntion tends to strip the individual of the support which permit 
Wim to maintain his sense of selfvorth and the value of his owt physical and 


—— 


In Balentine's Law Dletto har“ (Second aition) (1048), competeney fx equated 
with capacity and capacity is defined ag “a person's ability to understand th 
M met of the net in whieh he is engaged and the business in which he 10 US. 


Uu 
Lat gi 124 


519 


mental integrity. An involuntarily confined mental patient clearly has dimin- 
ished capacity for making a decision about irreversible experimental psycho- ` 
surgery, 

Equally great problems are found when the involuntarily detained mental 
patient is incompetent, and consent is sought from a guardian or parent, Al- 
though guardian or parental consent may be legally adequate when arising out 
of traditional circumstances, it is legally ineffective in the psychosurgery situa- 
tion, The guardian or parent cannot do that which the patient, absent a guar- 
dian, would be legally unable to do. 

The second element of an informed consent is knowledge of the risk involved 
and the procedures to be undertaken, It was obvious from the record made in 
this case that the facts surrounding experimental brain surgery are profoundly 
uncertain, and the lack of knowledge on the subject makes a knowledgable 
consent to psyehósw zery literally impossible, 

We turn now to the third element of an informed consent, that of voluntari- 
ness, It is obvious that the most important thing to à large number of involun- 
n detnined mental patients incarcerated for an unknown length of time, is 

reedon, 

Phe Nuremberg standards require that the experimental subjects be so Situ- 
ated ns to exercise free power of choice without the intervention. of any 
element of force, fraud, deceit, duress, overreaching, or other ulterior form of 
conatraint or «rolon, It Is impossible for an involuntarily detained mental. 
patient to ` ee of ulterior forms of restraint or coercion when his very re- 
tense from the institution may depend upon his cooperating with the institu. 

: Honal authorities and giving consent to experimenetal surgery. 

‘the privileges of an involuntarily detained patient and the rights he exer- 
cises in the institution are within the control of the institutional authorities, 
As Was pointed out in the testimony of John Doe, such minor things as the 
right to have a lamp in his room, or the right to have ground privileges to go 
for n pienie with his faintly assumed major proportions, For 17 yenrs he lived 
eompletely under the control of the hospital. Nearly every important aspect of 
his life was decided without any opportunity on his part to participate in the 
decision-making process. : 

The involuntarily detained mental patient is in an inherently coercive atmos- 
phere even though no direct pressures may be placed upon him, He finds. Him, 
self stripped of customary amenities and defenses, Free movement is re- 
stricted, He becomes n part of communal living subject to the control of the 
Institutional authorities, 

As pointed out in the testimony in this case, John Doe consented to this psy- 
chosurgery partly because of his effort to show the doctors in the hospital that 
he was n cooperative patient, Even Dr, Yudashkin, in his testimony, pointed 
out that involuntarily confined patients tend to tell their doctors what the pa- 
tient thinks these people want to hear. 

The inherently coercive atmosphere to which the involuntarily detained men. 
tal patient is subjected has bearing upon the voluntariness of his consent, This 
was pointed up graphically by Dr, Watson in his testimony (page 67, April 4.) 
‘here he was asked if there was any significant difference between the kinds 
of coercion that exist in an open hospital setting and the kinds of coercion 
that exist on involuntarily detained patients in a state mental institution. 

Dr. Watson answered tn this way: 

“There i8 an enormous difference, My perception of the patients at Ionia is 
that they are willing almost to try anything to somehow or other improve 
their lot, which ts—you know—not bad, It is just plain normal—you know 
that kind of desire, Again, that presstre—again--I don't like to use the word 
'enerelon! beenuse it implies n kind of delibernteness and that is not what we 
nre talking about—the pressure to accede is perhaps the more accurate Way, 1 
think--the pressure is perhaps so severe that it probably ought to cause us to 
not be willing to permit experimentation that has questionable gain and high 
risk from the standpoint of the patient's posture, which is, you see, the for- 
mula that I mentioned we hashed out in our Human Use Committee.” 

Involuntnrily confined mental patients live in an inherently coercive institu. 
tional environment, Indirect and stbtle psychological coercion has profound ef. 
fect upon the patient population. Tavoluntarily confined patients cannot reason 
ns equals with the doctors and administrators over whether they should 
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undergo psychosurgery, They are not able to voluntarily give informed consent 
because of the inherent inequality in their position.?3 

It has been argued by defendants that because 18 criminal sexual psycho- 
paths in the Ionia State Hospital wrote a letter indicating they did not want 
to be subjects of psychosurgery, that consent can be obtained and that the ar- 
guments about coereive pressure are not valid. 

The Court does not feel that this necessarily follows, There is no showing of 
the circumstances under which the refusal of these thirteen patients: was ob 
tained, and there is no showing whatever that any effort was made to obtain 
the consent of these patients for such experimentation. 

The fact that thirteen patients unilaterally wrote a letter saying they did 
not want to be subjects of psychosurgery is irrelevant to the question of 
whether they can consent to that which they are legally precluded from doing. 

The law has always been meticulous in scrutinizing inequality in bargaining 
power and the possibility of undue influence in commercial fields and in the 
law of wills, It also has been most careful in excluding from criminal cases 
confessions where there was no clear showing of their completely voluntary 
nature after full understanding of the consequences.“ No lesser standard can 
apply to involuntarily detained mental patients, 

The keynote to any intrusion upon the body of a person must be full, ade- 
quate and informed consent. The integrity of the individual must be protected ` 
from invasion into his body and personality not voluntarily ugreed to. Con- 
sent is not an idle or symbolie act; it is a fundamental requirement for the 
protection of the individual's integrity. > 

We therefore conctude that involuntarily detained mental patients cannot 
give informed and adequate consent to experimental psychosurgical procedures 
on the brain. 

The three basic elements of informed consent—competency, knowledge, and. 
voluntariness--ennnot he ascertained with a degree of reliability warranting 
resort to use of such an invasive procedure,?5 

To this point, the Court's central concern has primarily been the ability of 
an involuntarily detained mental patient to give a factually informed, legally 
adequate consent to psychosurgery, However, there are also compelling consti- 
tutional considerations that preclude the involuntarily detained mental patient 
from giving effective consent to this type of surgery. 

We deal here with State action in view of the fact the question relates to 
EE detained mental patients who are confined because of the action 
of the State. 


* It shold be emphasized that once John Doe was relensed in this ense nnd returned 
to the community he withdrew all consent to the performance of the proposed experi- 
ment. His withdrawal of consent under these cireumstances should be compared with 
his response on Janunry 12, 1073, to questions placed to him by Prof, Slovenko, one of 
the members of the Human Rights Committee, These answers ate part of exhibit 22 and 
were given after extensive publicity about this ense, ahd while John Don was in Lnfuy. 
ette Clinle waliting the implantation of depth electrodes. The signifiennt questions and 
answers ate ns follows: 

1. Would you seek psychosurgery if you were not confined in an Institution? 

A. Yes, if after testing this showed tt would he of help. 
butts P? you believe that psychosurgery is n way to obtain your relense from the insti 

A. No, but it would he n step in obtaining my relense, It is like any other therapy or 
program to help persons to function again. 

4, Would von seek psyehosurgory If there were other ways to obtnin your relenge? 

« Yes, If paychosurgery wore the only menns of helping my phystenl prohlem after a 
period of testing, : 


1904). 
Prof, Paul deen of the Harvard Law School has expressed the following opinion: 
"I suggest... that [prison] exporimenta should not involve any promise of pnrole or 


he n pressure to conform within 
ap Hentions of those who do not 
180 Nxperimentatlon,“ New 


suffering from epilepsy should receive only medien] treatment: surgical therapy should 
not he carried out heenuse of the difficulty in obtaining truly informed consent.“ 
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Initially. we consider the application of the First Amendment to the problem 
hefore the Conrt, recognizing that when the State's interest is in conflict with 
the Federal Constitution, the State's interest, even though declared by statute 
or court rule, must give way. See NAACP v. Button, 371 U. S. 415 (1903) and 
United Transportation Workers’ Union v. State Bar of Michigan, 401 U. 8. 
576 (1971). ' 

A person's mental processes, the communication of idens, and the generation 
of ideas, come within the ambit of the First Amendment, To the extent that 
the First Amendment protects the dissemination of ideas and the expression of 
` thoughts, it equally must protect. the individual's right to generate ideas. 

As Justice Curdoz. puinted out: : : 

“We nre free only if we know, nnd so in proportion to our knowledge, There 
is no freedom without choice, and there is no choice without knowledge—or 
none that is illusory. Implicit, therefore, in the very notion of liberty is the 
liberty of the mind to «osorb and to beget... The mind is in chains when it 
is without the opportunity to choose, One may argue, if one please, that oppor- 
tunity to choice is more an evil than n good, One is guilty of a contradiction 
if one says that the opportunity can be denied, and Hberty subsist, At the root 
of all liberty is the liberty to know * * * 

"Experimentation there may be in many things of deep concern, but uot in 
setting boundaries to thought, for thought freely communicated is the indispens- 
able condition of intelligent experimentation, the one test of its validity, Car- 
dozo, The Paradores of Legal Science, Columbia University Lectures, reprinted 
in Selected Writings of Benjamin Nathan Cardozo.’ (Fallon Publications 
(1947) ), pages 317 and 318: , 

Justice Holmes expressed the basic theory of the First Amendment in 
Abrams v. United States, 250 U. S. 610, 630 (1919) when he said : 

ux * 8 he ultimate good desired is better reached by free trade in ideas— .. 
that the hest test of truth is the power of the thought to get itself accepted in 
the competition of the market, and that truth is the only ground upon which 
their wishes safely can be carried ont. That at any rate is the theory of our 
Constitution, * * * We should be eternally vigilant agninst attempts to check 
expressions of opinions that,we loathe and believe to be fraught with denth, - 
unles they so imminently threaten immediate interference with the lawful and 
pressing purposes of the law that an immediate check is required to save the 
country 

Justice Brandeis in Whitney v. Cal. 274 U. S. 357, 376 (1927), ptt it this 

way: 
"hose who won our independence believed that the final end of the State 
was to make nien free to value thelr faculties: and that in its government the 
dellberntive force should prevail over the arbitrary ; .. They believed that 
freedom to think ns you win and to speak us you think are means indispensa- 
ble to the discovery and spread of politieal truth; that without free speech 
and assembly discussion would be futile; that with them, discussion affords or- 
dinn git adequate protection against the dissemination of noxious doctrine; 
that the greatest menace to freedom is an inert people; that public discussion 
is a polities! duty: and that this should be n fundamental principle of the 
American government * * *" 

'l'honais Emerson, a distinguished writer on the First Amendment, stated 
this in “Toward a General ‘Theory of the First Amendment,” 72 Yale Law 
Tournat 877. 805 (1968) ` 

“the function of the legal process is net only to provide a means whereby f 
society shapes and coutrols the behavior of its Individue) members in the in- 
terests of the whole, Tt also supplies one of the principal methods by which a 
soeiety controls itself. limiting its own powers in the interest of the Individual. 
'l'he role of the law here is to mark the gnide and Une between the sphere of 
social power, organized in the forni of the state, and the area of private right. 
The tegal problems involved in inaiataining n system of free expression fall 
largely Into this realm, In essence legal support for such a society involves the 
protection of individual rights nennst interference of unwarranted control by 
the government, More specifically, the legal stricture must provide: 

, Protection of the individual's right to freedom of expression against in 
terferenes he the government in its efforts to achlove other socint objectives ov 
to ndvanee irs own interests #4 
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“3, Restriction of the government in so far as the government itself partici- 
pates in the system of expression. ` 

"All these requirements involve control over the state. The use of law to 
achieve this kind of control has been one of the central concerns of freedom- 
seeking societies over the ages. Legal recognition of individual rights, enforced 
through the legal processes, has become the core of free society.” 

In Stanley v. Georgia, 397 U. S. 557 (1909), the Supreme Court once again 
addressed the free dissemination of ideas, It sald at page 565-66: 

"Our whole constitutional heritage rebels at the thought of giving govern. 
ment the power to control men's minds ... Whatever the power of the state 
to control dissemination of ideas inimical to publie morality, it cannot consti- ` 
tutionally premise legislation on the desirability of controlling a person's pri- 
vate thoughts." n i : 

Freedom of speech and expression, and the right of all men to disseminate 
ideas, popular or unpopular, are fundamental to ordered liberty. Government 
has no power or right to control men's minds, thoughts, and expressions. This 
is the command of the First Amendment. And we adhere to it in holding an 
involuntarily detained mental patient may not consent. to experimental psycho- 
surgery. 

For, if the First Amendment protects the freedom io express ideas, it neces- 
sarily follows that it must protect the freedom to generate ideas. Without the 
latter protection, the former is meaningless. 

Experimental psychosurgery, which is irreversible and intrusive, often leads ` 
to the blunting of emotions, the deadening of memory, the reduction of affect, 
and limits the ability to generate new idens. Its potentini for injury to the 
creativity of the individual is great and can impinge upon the right of the in- 
dividual to be free from interference with his mental processes. 

The State's interest in performing psychosurgery and the legal ability of the 
involuntarily detained mental patient to give consent must bow to the Ferst 
Amendment, which protects the generation and free flow of ideas from unwar- 
ranted interference with one's mental processes. 

To allow an involuntarily detained mentai patient to consent to the type of 
psychosurgery proposed in this case, nnd to permit the State to perform it, 
would be to condone State action In violation of basic First Amendment rights 
of such patients, because impairing the power to generate idens inhibits the 
full dissemination of idens. 

There is no showing in this case that the State has met its burden of dem- 
onstrating such a compelling State interest in the use of experimental psycho- 
surgery on involuntarily detained mental patients to overcome its proseription 
by the First Amendment of the United States Constitution. 

In recent yenrs, the Supreme Court of the United States has developed a 
constitutional eoncept of right of privacy, relying upon the First, Fifth and 
Fourteenth Amendments, It was found in the marital bed in Griswold v. Conn. 
881 U.S. 479 (1902); in the right to view obscenity in the privacy of one's 
home in Stanley v. Georgia, 395 U.S. 557 (1969); and in the right of a woman 
to control her own body by determining whether she wishes to terminate a 
pregnancy in Rowe v. Wade, 41 T, W 4213 (1978). 

The concept was also recognized in the case of a prison inmate subjected to 
shock treatment and an experimental drug without his consent in Afackey v. 
Procunter, F. 2d „72-3062 (9th Circuit, April 16, 1978). 

In that cage, the 9th Cireuit noted that the District Court had treated the 
action as a malpractice claim and had dismissed it, The 9th. Citeuit reversed, 
saying, inter alia: 

"Tt is asserted in memoranda that the staff at Vacaville is engaged in medi- 
enl and psychiatrie experimentation with ‘aversion treatment’ of ¢riminal of- 
fenders, including the use of sueeinsleholine on fully conscious patients. It is 
emphasized the plaintiff was. subject to experimentation without consent. 

"Proof of such matters could, in our judgment, rnise serious constitutional 
questions respecting eruet and unusual punishment of tmpermtastble tinkering 
with the mental processes, (Citing Stantey among other cages) In our jud. 
ment it was error to dismiss the enge without ascertaining at least the extent 
to which such charges can be substantiated * * *" (fmphagsis added). 

Much of the rationale for the developing constitutional concept of right to 
‘privacy is found In Justice Brandles’ famous dissent in Olmstead v. United 
States, 277 U.S. 438 (1028) at 478, where he said: i 
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“Phe makers of uur Constitution undertook to secure conditions favorable to 
the pursuit of happiness, ‘They recognized the significance of man's spiritual 
nature, of his feelings and of his intellect, hey knew that only a part of the 
pain, pleasure, and satisfaction of life are to be found in material things. 
They sought to protect Americans in thelr beliefs, their thoughts, thelr emotions 
and their sensations, They conferred, as against the Government, the right to 
be let alone—the most comprehensive of rights and the right most valued by 
civilized men." 

There is no privacy more deserving of constitutional protection than that of 
one's mind, As pointed out by the Court in Hugues v. United States, 406 F. 2d 
366 (1968), at page 382, footnote 84: 

„%, Nor are the Intimate Internal areas of the physical habitation of mind 
and soul any less deserving of previous preservation from unwarranted and 
forcible intrusions than are the Intimate internal areas of the physical habita- 
tlon of wife and family, Is not the sanctity of the body even more important 
und therefore, more to be honored in its protection than the sanctity of the 
home? * * * : 

Intrusion into one's intellect, when one is involuntarily detaincd and subject 
to the control of institutional authorities, is an intrusion into one’s constitu- 
tionally protected right of privacy. If one is not protected in his thoughts, be. 
havior, personality and identity, then the right of privacy becomes menningless. 20 

Before a State can violate one's constitutionally protected right of privacy 
and obtain a valid consent for experimental psychosurgery on involuntarily de- 
tained mental patients, a compelling State interest must be shown, None has 
been shown here, : 

o hold that the right of ‘privacy prevents laws against dissemination of 
contraceptive material as in Griswold v. Conn, (supra), or the right to view 
obscenity in the privacy of one’s home as in Stanley v, Georgia (supra), but 
that it does not extend to the physical intrusion in an experimental manner 
upon the brain of an involuntarily detained mental patient is to denigrate the 
right, In the hierachy of values, it is more important to protect one’s mental 
processes than to protect even the privacy of the marital bed. To authorize an 
involuntarily detained mental patient to consent to experimental psyehosurgery 
would be to fail to recognize and follow the mandates of the Supreme Court of 
the United States, which has constitutionally protected the privacy of body 
and mind, 

Counsel for John Doe has argued persuasively that the use of the psychosur- 
gery proposed in the instant case would constitute cruel and unusual. punish- 
ment and should be barred under the Eighth Amendment. A determination of 
this issue is not necessary to decision, beenuse of the many other legat and 
constitutional reasons for holding that the involuntarily detained mental pa. 
tient may not give an informed and valid consent to experimental psychosur: 
gery. We therefore do not pass on the issue of whether the psyehosurgery pro- 
posed in this case constitutes eruet and unusual punishment within the 
meaning of the Eighth Amendment, 

For the reasons given, we conclude that the answer to question number one 
posed for decision is no. 

In reaching this conclusion, we emphasize two things. 

First, the conclusion is based upon the state of the knowledge as of the time 
of the writing of this Opinion, When the state of medical knowledge develops 
to the extent that the type of psxchosurgien! intervention proposed here. he. 
comes an accepted neurosurgical procedure and is no longer experimental, it is 
possible, with appropriate review mechanisms =? that involuntarily detained 
mental patients could consent to such an operation, 

Second, we specificaily hold that an involuntarily detained mental patient 
today eun give adequate consent to accepted nenrosurgicn! procedures, 

In view of the fact we have answered the first question in the negative, it is 
not necessary to proceed to a consideration of the seeond question, although 
we eunnot refrain from noting that had the answer to the first question been 
‘ses, serious. Constitutional problems would bave arisen with reference to the 
seeond question, 


20 Seu Note: 45 80. Cal, LR 616. 868 (1072). 
bil BH see Guidelines of the Departinent of Health, Education and Welfare, AC 
Kei . 
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One final word. The Court thanks all counsel for the excellent, lawyer -lixe 
manner in which they have conducted themselves, Seldom, if ever, has any 
member of this panel presided over a case where the lawyers were so well-pre- 
pared and so helpful to the Court, 

The findings in this Opinion shall constitute the findings of fact and conclu- 
sions of law upon the issues framed pursuant to the provisions of G. C. R. 
(1968) 517.1 

A SEN embodying the findings of the Court in this Opinion may be pre- 
sented. 

Horace W, GILMORE, 
GEORGE E. BOWLES, 
Joun D; OHAR, 


: Circuit Judges. 
JULY 10, 1978, Detroit, Michigan . ' 


(Item VI.B.2] 
United States District Court, M.D, Alabama, N.D. 
April 13, 1972. 
Civ. A. No. 319-N. 


Ricky Wyatt, BY AND TunovaH His Age AND LEGAL, GUARDIAN, Mrs. W. C. 
RAWLINS, JR, ET AL, For THEMSELVES JOINTLY AND SEVERALLY AND FOR ALL 
OTHERS SIMILARLY SITUATED, PLAINTIFFS 


v, 


Dn. STONEWALL B. STICKNEY, AS COMMISSIONER OF MENTAL HEALTH AND THE 
STATE op ALABAMA MENTAL HEALTH OFFICER, Er. AL, DEFENDANTS 


United States of America et al, Amici Curiae. 


Class action on behalf of patients involuntarily confined for mental treat- 
ment purposes in Alabama mental institutions, The District Court entered an 
order which, inter ulla, provided for a further hearing to establish proper 
standards for treatment, 334 F.Supp. 1 41. Thereafter the District Court, Jolin- 
son, C, J., held, inter alin, that court would withhold decision on prayer for 
appointment of a master and professional névisory committee to oversee the 
implementation of the court-ordered minimun constitutional standards, under 
rule that federal courts are reluctant to assume control of any organization, 
especially one operated by a state, combined with 4efendants’ expressed intent 
that the court order would be implemented forthwith and in good faith, and 
that unavailability of funds, staff or facilities would not justify a default by 
defendants, 

Order accordingly. 

See also DO, 344 F.Supp, 387. 


1, Mental Health 


In class action on behalf of patients involuntarily confined for mental treat- 
ment purposes in Alabama mental institutions, initiation of human rights com- 
mittees wouid be ordered to function as standing committees of such facilities, 
and the court would appoint the members of such committees, who would have 
power to review all research proposals and all rehabilitation programs to en- 
sure that the dignity and human rights of the patients are preserved, 


2, Courta 


In dass action on behalf of patients involuntarily confined for imental 
treatment purposes in Alnhnmn mental institutions, court would withhold deci- 
sion on prayer for appointment of a master and professional advisory commit- 
tee to oversee the implementation of the court-ordered minimum constitutional 
standards, under rule that federal courts are reluctant to assume control of 
thy organization, especlally one operated by a state, combined with defend- 
ants’ expressed intent that the court order would be implemented forthwith 
and in good faith, 
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3. Mental Health. 


Unavailability of funds, staff or facilities would not justify a default by de: 
fendants, in class action on behalf of patients involuntarily confined for men- 
tal treatment purposes in Alabama mental institutions, in the provision of suit- 
able treatment for the meratally ill. 


4, Mental Health 


Despite possibility that defendants, in class action on behalf of patients 
involuntarily confined for mental treatment purposes in Alabama mental insti- 
tutions, would encounter financial difficulties in the implementation of court 
order, which set forth minimum standards of patient treatment, court would 
reserve ruling on motion by plaintiffs that defendant Mental Health Board be 
directed to sell or encumber portions of its landholdings in order to raise 
funds, and similarly would reserve ruling on motion seeking an injunction 
against treasurer and comptroller of the state authorizing expenditures for non- 
essential state functions, and on other aspects of plaintiffs’ requested relief 
tesime a ameliorate the financial problems incident to implementation of 
court's order. 


6. Courts 


Court would not, in class action on behalf of patients involuntarily confined 
for mental treatment purposes in Alabama mental institutions, enjoin further 
commitments to such institutions until such time as adequate treatment was 
supplied in such institutions, where, because of the alternatives to commitment 
commonly utilized in Alabama, granting of plaintiffs’ request might serve only 
to punish and further deprive Alabama’s mentally ill, 


6. Federal: Civil Procedure 


Reasonable attorney fees should be awarded to counsel for plaintiffs who 
brought class action on behalf of patients involuntarily confined for mental 
treatment purposes in Alabina mental institutions, 

George W. Dean, Jr, Destin, Fla, Jack Drake (Drake, Knowles & Still), 
Tuscaloosa, Alu., Reber F. Boult, Jr., Atlanta, Ga, Morton Birnbaum, Brook, 
lyn, N.Y., for plaintiffs, 

William J. Baxley, Atty, Gen., of Alabama, J. Jerry Wood, Asst. Atty. Gen., 
of Alabama, Montgomery, Ala, John J. Coleman, Special Asst. Atty. Gen., of 
Alabama, Birmingham, Ala., for defendants, 

Ira DeMent, U.S, Atty, Middle District of Alabama, Montgomery, Alu., Rob- 
ert H. Johnson and David J. W. Vanderhoof, Civil Rights Division, U.S. Dept. 
of Justice, Washington, D.C, Cleveland Thornton, Special Asst. U.S, Atty. 
11 70 District of Alabama, Montgomery, Ala, for the United States amici 
curiae, 

Charles R. Halpern (Center for Law & Social Policy), James F. Fitzpatrick, 
Stephen M. Sacks, and Jeffrey D. Bauman (Arnold & Porter) Washington, D.C., 
Bruce Ennis (American Civil Liberties Union), New York City, Stanley 
Herr (NLADA National Law Office), Washington, D.C., Shelley Mercer (Na. 
tional Health and Environmental Program, School of Law, UCLA), Los Auge, 
les, Cal, Paul Friedman (Center for Law and Social Policy), Washington, D.C., 
for other amici curiae. 

ORDER AND DECRES 

JOHNSON, Chief Judge. à 

This class action originally was filed on October 28, 1970, in behalf of pa- 
tlents involuntarily confined for mental treatment purposes at Bryce Hospital, 
‘Tuscaloosa, Alabama, On March 12, 1971, in a formal opinion and decree, this 
fourt held that these involuntarily committed patients “unquestionably have a 
constitutional right to receive such individual treatment as will give each of 
them a realistic opportunity to be cured or to improve his or her mental condi- 
tion.” fhe Court further held that patients at Bryce were being denied their 
right to treatment and that defendants, per thelr request, would be allowed six 
months in Which to raise the level of care at Bryce to the constitutionally re- 
quired minimum, Wyatt v. Stickney, 325 F. Supp. 781 (I. D. Ala. 1971). In this 
decree the Court ordered defendants to file reports defining. the mission and 
functions of Bryce Hospital, specifying the objective nad subjective standards 
required to furnish adequate care to the treatable mentally ill and detailing 
the hospital's progress toward the implementation of minimum constitutional 
standards, Subsequent to this order, plaintiffs, by motion to amend granted 


1 243 3 
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August 12, 1071, enlarged their class to inelude patients involuntarily confined 
for mental treatment at Searey Hospital! and at Partlow State School and 
Hospital for the mentally retarded? 

On September 28, 1971, defendants filed their final report, from which this 
Court concluded on December 10, 1071, 334 F. Supp. 1841, that defendants had 
failed to promulgate and implement a treatment program satisfying minimum 
medical und constitutional requisites, Generally, the Court found that defend- 
ants’ treatment program was deficient in three fundamental areas, It 
failed to provide: (1) a humane psychological und physical environment, 
(2) qualified staff in numbers sufficient to administer adequate trentment and 
(3) individualized treatment plans, More specifically, the Court found that 
many conditions, such as nonthernpeutic, uncompensated work assignments, 
und the absenee of any semblance of privacy, constituted dehumunizing factors 
contributing to the degeneration of the patients’ self-esteem, The physienl facil- 
itles at Bryce were overcrowded and plagued by fire and other emergency haze 
ards, The Court found also that most staff members were poorly trained and 
that staffing ratios were so inadequate as to render the administration of 
effective treatment impossible. The Court concluded therefore, that whatever 
treatment wus provided at Bryce was grossly deficient and fatled to satisfy 
minimum medical and constitutional standards. Based upon this conclusion, 
the Court. ordered that a formal hearing be held at which the parties aud 
amici ? would have the opportunity to submit proposed standards for constitu 


tionally adequate treatment and to present expert testimony in support of 
their proposals, 


Pursuant to this order, a hearing was held at Which the foremost authorities 
on mental health in the United States appeared und testified as to the mini- 
mum medical and constitutional requisites for public institutions, such as 
Bryce and Searcy, designed to trent the mentally ill, At this hearing, the par- 
ties and amici submitted their proposed standards, and now have filed briefs 
in support of them.“ Moreover, the parties and amici have stipulated to a 
broad spectrum of conditions they feel are mandatory for a constitutionally ne 


— t 


‘Searcy Hospital, located in Mount Vernon, Alabaina, is also n State institution 
designed to treat the mentally DL On September 2, 1971, defendants answered plaintiffs’ 
amended complaint, ns it related to Sen rev, with the following language ; 

"Defendants agree to be bound hy the objective and subjective standards ultimately 
ordered by this Honorable Court in this enuse nt Bryce and Senrex.“ 

his answer obviated the necessity for this Court's holding a formal hearing on the 
conditions currently existing at Searcy, Nevertheless, the evidence in the record relative 
if Searcy reflects that the conditions at that institution are no better tban those at 

Froen, 

The aspect of the ense relating to Partlow State School und Hospital ,for the men. 
tally retarded will he considered by the Court in n decree separate from the present 


one, 

‘The amiet in this case, Including the United States of Amerlen, the American Or- 
thopsychiatrie Association, che American Psychological Assoeintion, the American Civil 
Liberties Union, and the American Association on Mental Deficiency, have performed ex- 
emplary service for which this Court is Indeed grateful, 

*On March 15, 1072, after the hearing in this case, plaintiffs filed a motion for fur. 
ther relief, This motion served, among other things, to renew an enrlier motion, filed by 
Maintifs on September 1. 1071, and subsequently dented by the Court, to add additional 
parties, That earHer motion asked that the Court add: 

"Agnes Baggett, as Treasurer of the State of Alabama; Roy W. Sanders, as Comptrol- 
ler of the State of Alabama; Ruben King, as Commissioner of the Alabama — Department 
of Penslons and, Security, George C. Wallace as Chairman of the Alabama State Bonrd 
of Pensions and Security, and James J. Bailey ns n member of the Alnbumn State 
Boord of Pensions and Security and as representative of all other members of the Ain, 
bania State Board of Pensions and Security ` J. Stamey Frazer. ng Direetor of the Aln. 
bama State Personnel Board and Ralph W. Adnins, ns n member of the Alabama State 
Personnel 1 and as representative of all other members of the Alabama State Por- 
sonnel Bon rel.“ 

The motion of e Ms 1, 1971. also sought an injunction against the treasures and 
the comptroller of the State paying out State funds for “non-essential functions” of the 
State until enough. funds were avaliable to provide adequately for the finuneial needs. of 
the Alabama State Montal Health Board, 

In their motion of March 15, 1072, plaintiffs asked that, tn addition to the thove- 
named State officials and agencies. the Court add as parties to this Htipation Dr. LeKoy 
Brown, Stute Superintendent of Education and Lt. Governor Jere Bensley, State Senator 
Pierre Pelham and State Representative Sage Lyons, as representatives of the Alabama 
Legistature, The motion of Mareh 15, 1972, also requested the Court to appoint n mas 
ter, to appoint a human rights committer nnd n professional advisory committee, to 
order the sale of defendant Mental Health Board's land holdings and other nssets to 
raiso funds for the operation of Alabama's mental health Institutions, to enjoin the con- 
struction of any physteat faellities hy the Mental Health Board ond to enjoin the com- 
mitment of uny more patients to Bryee and Seavey until such time ns m equate. treat. 
mont 1s supplied in those hospitals, 
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ceptable minimum treatment program, This Court, having considered the evi- 
dence in the case, as well as the briefs, proposed standards aud stipulations of 
the parties, has concluded that the standards set out in Appendix A to this de - 
cree are medical und constitutional minimums, Consequently, the Court will 
order their implementation. In so ordering, however, the Court emphasizes: 
that these standards are, indeed, both medical and constitutional mininumis 
and should be viewed as such, The Court urges that once this order is effec. 
-tuated, defendants pot become complacent und self-satisfied. Ratner, they 
should dedicate themselves to providing physicat conditions and treatment pro- 
grams at Alabaina’s mental institutions that substantially exceed medical and 
constitutional minimum. 

111 In addition to asking that their proposed standards be effectuated, plain- 
tiffs und amici have requested other relief designed to guarantee the provision 
of constitutional and humane treatment, Pursuant to one such request for re- 
Hef, this Court has determined that it is appropriate to order the initiation of 
human rights committees to function as standing committees of the Bryce and 
Senrey facilities, The Court will appoiut the members of these committees who 
shall have review of all researeh proposals and all rehabilitation progiotis, to 
ensure that the dignity and the human rights of patients are preserved, The 
committees atso shall advise and assist patients who allege that their legal 
rights have been infringed or that the Mental Heaith Board has failed to 
comply with judicially ordered guidelines, At their discretion, the committees 
may consult appropriate, independent specialists who shall be compensated by 
the defendant Board. Seven members shall comprise the human sights commit- 
tee for each institution, the names and addresses of whom are set forth in 
Appendix B to this decree, Tliose who serve on the committees shall be paid 
on a per diem basis and be reimbursed for travel expenses at the same rate 
as members of the Alabama Board of Mental Health. 

(2] Tuis Court will reserve ruling upon other forms of relief advocated by 
plaintiffs and amici, ineluding their prayer for the appointment of a master 
and a professional advisory committee to oversee the implementation of the 
court-ordered minkinum constitutional standards’ Federal courts are reluctant 
to assume control of any organization, but especially one operated by a state, 
This reluctance, combined with defendants’ expressed intent that this order 
will be implemented forthwith and in good faith, causes the Court to withhold 
its decision on these appointments, Nevertheless, defendants, as well as the 
other partie. and amici in this ense, are placed on notice that unless defend- 
ants do comply satisfactorily with this order, the Court will be obligated to 
appoint a master. 

{8} Because the availability of financing may bear upon the implementation 
of this order, the Court is constrained to emphasize at this juncture that a 
failure by defendants to comply with this decree cannot be justified by a lack 
of operating funds, As previously established by this Court : 

“There can he no legal (or morat) justification for the State of Alabama's 
failing to afford treatment—and adequate treatment from a medical. standpoint— 
to the several thousand patients who Have been civilly committed to Brycee's 
for treatment purposes, To deprive any citizen of his or her liberty upon the 
altruistic theory that the confinement is for humane therapeutic reasons and 
then fail to provide adequate treatment violates the very fundamentals of due 
process," Wyatt v. Stlekney, 825 F. Supp. ut 785. 

From the above, it follows consistently, of course, that the unavailability of 
neither funds, nor staff and facilities, will justify a default by defendants in 
the provision of suitable treatment for the mentally ill. 


— 


Sin nddition to the standards detailed in this order, it ig appropriate that defendants 
comply also with the eonditions, applicable to mental health institutions, necessary to 
qualify Alnbutun's facilities for purtielpntion in the vations programs, such as Medicare 
and Medionid, funded by the United States Government, Because. many of these condi- 
tions of participation have not set been finally drafted and published, however, this 
Court will not at this time order that specifie Government standards be implemented. 

“Phe Court's decision to reserve its ruling on the appointment of a master necessi. 
tates the reservation also of the Court's appointing n professional advisory committee to 
n'd the muster, Nevertheless, the Court notes that the professional mental health com- 
munity in the United. States has responded with enthusinedt to the proposed initiation 
of steh. n committee te assist. in the upppdinp of Alnbamn's mental health facilities, 
Consequently, this Court strongly recommends to defendants that they develop n profes. 
sionat advisors committee ee of nnennble professionals from throughout the 
eoutitey— who are able to provide the expertise the evidence reflects is important to the 
suecessful implementation of this order, 
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14] Despite the possibility that defendants will encounter financial difficulties 
in the implementation of this order, this Court has decided to reserve ruling 
also upon plaintiffs’ motion that defendant Mental Health Board be directed to 
sell or encumber portions of its land holdings in order to raise funds.“ Simi- 
larly, this Court will reserve ruling on plaintiffs’ motion seeking an injunction 
against the trensurer and the comptroller of the State authorizing expendi- 
tures for nonessential State functions, and on other aspects of plaintiffs 
requested relief designed to ameliorate the financial problems incident to the 
implementation of this order, The Court stresses, however, the extreme ` 
importance and the grave immediacy of the need for proper funding of the 
State's public mental health facilities, The responsbility for appropriate fund- 
ing ultimately must fall, of course, upon the State Legislature and, to a lesser 
degree, upon the defendant Mental Health Board of Alabama. For the present 
time, the Court will defer to those bodies in hopes that they will proceed with 
the realization and understanding that what is involved in this ease is not rep- 
resentative of ordinary governmental functions such as paving roads and 
maintaining buildings, Rather, what is so inextricably intertwined with how 
the Legislature and Mental Health Board respond to the revelations of this lit- 
igation is the very preservation of human life and dignity. Not only are the 
lives of the patients currently confined at Bryce and Searcy at stake, but also 
at issue are the well-being and security of every citizen of Alabama. As is true 
in the case of any disease, n6 one is immune from the peril of mental illness. 
The problem, therefore, cannot be overemphasized and a prompt response from 
the Legislature, the Mental Health Board and other responsible State officinis, 
is imperative. 

In the event, though, that the Legislature fails to satisfy its well-defined 
constitutional obligation, and the Mental Health Board, because of lack of 
funding or any other legally insufficient reason, fails to implement fully the 
standards herein ordered, it will be necessary for the Court to take affirmative 
Steps, including appointing a master, to ensure that proper fundings is 
e ca and that adequate treatment is available for the mentally ill of Ala- 

ama. 

[5] This Court now must consider that aspect of plaintiffs’ motion of March 
15, 1972, seeking an injunction against further commitments to Bryce and 
Searcy until such time as adequate treatment is supplied in those hospitals. 
Indisputably, the evidence in this ense reflects that no treatment program at 
the Bryce-Senrey facilities approaches’ constitutional standards. Nevertheless, 
because of the alternatives to commitment commonly utilized in Alabama, as 
well as in other states, the Court is fearful that granting plaintiffs’ request at 
the present time would serve only to punish and further deprive Alabama's 
mentally ill. 

[6] Finally. the Court has determined that this case requires the awarding 
of a reasonable attorneys’ tee to plaintiffs’ counsel. The basis for the award 
and the amount thereof will be considered and treated in a separate order. 
M fee will be charged against the defendants as a part of the court costs in 

8 ease. 

To assist the Court in its determination of how to proceed henceforth, de- 
fendants will he directed to prepare and file a report within six months from 
the date of this decree detailing the implementation of each standard herein 
ordered, This report shall be comprehensive and shall include a statement of 
the progress made on each standard not yet completely. implemented, specify- 
ing the reasons for incomplete performance. The report shall include also n 
statement of the financing secured since the issuance of this decree and of de- 
fendants' plans for procuring whatever additional financing might be required. 
Upon the basis of this report and other available information, the Court will 
evaluate deti: dants’ work and, in due course, determine the appropriateness of 
appointing a master and of granting other requested relief, 

Accordingly, it is the order, judgment and decree of this Court: 


Setz n, 4. supra, The evidence presented in this ense. reflects that the land holdings 
and other assets of the defendant Board are extensive, 

*'fhe Court understands nnd appreciates that the Legislature is not due back In regit 
lar session until May, 1073, Nevertheless, special sessions of the Legisiature are fro. 
quent occurrences in Alabama, and there has never been a time when such a session 
was more urgently required, If the Legisiature does not act promptiy to appropriate the 
necessary funding for mental health, the Court will be compelled to grant plaintiffs! mo- 
Hon to add various State offielals ond ngeneles ns additional parties to this Titipation, 
nud o utilize other aventtes of fund rnlsing. i ] 
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1. That defendants he and they are hereby enjoined from failing to imple- 
meut fully and with dispatch each of the standards set forth in Appendix 4 
attached hereto and Incorporated as a part of this decree; : 

9, That human rights committees be and nre hereby designated and ap- 
pointed, ‘The members thereof are listed in Appendix B attached hereto and in- 
eorpornted herein. These committees shall have the purposes, functions, and 
spheres of operation previously set forth in this order, The members of the 
committees shall be paid on a per diem basis nnd be reimbursed for travel ex- 
penses at the same rate as members of the Alabama Board of Mental Health ; 

3. That defendants, within six mouths from this date, prepare and file with 
this Court a report reflecting in detail the progress on the Implementation of 
this order. This report shall be comprehensive and precise, aud shall explain 
the reasons for Incomplete performance in the event the defendants have not 
met a staudard in its entirety, The report also shall include a financial state- 
ment and an up-to-date timetable for full compliance. 

4, That the court costs incurred in this proceeding, including a reasonable 
attorneys! fee for plaintiffs’ lawyers, be aud they are hereby taxed against the 
defendants ; 

5. That jurisdiction of this cause be and the same is hereby specifically re- 
tained. 

It is further ordered that ruling on plaintiffs’ motion for further relief, in- 
cluding the appointment of a master, filed March 15, 1972, be and the same is 
hereby reserved. 

[Appendix A] 


MINIMUM CONSTITUTIONAL STANDARDS FOR ADEQUATE TREATMENT OF THE 
MENTALLY ILL 


I. DEFINITIONS 


a. “Hospital"—Bryce and Searcy Hospitals. 

b. "Patlents"—all persons who are now confined and all persons who may in 
the future be confined at Bryee and Searcy Hospitals pursuant to an involun- 
tary civil commitment procedure. 

e, "Qualified Mental Health Professlonal"-— 

(1) a psychiatrist with three years of residency training in psychiatry ; 

(2) u psychologist with a doetoral degree from an accredited program ; 

(3} u social worker with a master's degree from an accredited program and 
two years of clinical experience under the supervision of a Qualified Mental 
Henith Professional ; 

(4) a registered nurse with a graduate degree in psychiatric nursing and 
two years of clinical experience under the supervision of n Qualified Mental 
Health Professional, 

d, “Non-Professional Staff Member“ an employee of the hospital, other than 
a Qualified Mental Heaith Professional, whose duties require contact with or 
supervision of patients. 


1L HUMANS PBYCHOLOGICAL AND PHYSICAL ENVIRONMENT 


1. Patients have a right to privacy and dignity. : 

2, Patients haye a right to the least restrictive conditions necessary to 
achieve the purposes of commitment. 

3. No person shall be deemed incompetent to manage his affairs, to contract, 
to hold professional or occupational or vehicle operator's licenses, to matty 
and obtain a divorce, to register and vote, or to make a wili solely by reason 
of his admisslon or commitment to the hospital. 

4, Patients shall have the same rights to visitation and telephone communi- 
cations as patients at other publie hospitals, except to the extent that the 
Qualified Mental Health Professional responsible for formuintion of a partien- 
lar patient's treatment plan writes au order imposing special restrictions, The 
written order must be renewed after each periodie review of the treatment 
plan if any restrictions are to be continued. Patients shall have an unre- 
stricted right to visitation with attorneys and with private physielans and 
other health professionals. 

5. Patients shall have an unrestricted right to send sealed mall. Patients 
shall have an unrestricted right to receive sealed mail from thelr attorneys, 
private physlelnns, and other mental health professionals, from courts, and 
government offleluls. Patients shall have a right to receive sealed mall from 


580 


others, except to the extent that the Qualified Mental Health Professional re- 
sponsible for formulation of a particular patient's treatment plan writes an 
order imposing special restrictions on receipt of sealed mail. The written order 
must be renewed after each periodic review of the treatment plan if any re- 
strictions are to be continued. 

6, Patients have a right to be free from unnecessary or excessive medica- 
tion. No medication shall be administered unless at the written order of a phy- 
. slelan, The superintendent of the hospital and the attending physician shall be 
responsible for all medication given or administered to a patient, The use of 


` medication shall not exceed standards of use that are advocated by the United 


States Food and Drug Administration, Notation of each individual's medien, 
tion shall be ent in his medical records, At least weekly the attending physi- 
cian skall review the drug regimen of each patient under his care. All pre. 
scriptions shall be written with a termination date, which shall not exceed 30 
days, Medication shalt not be used as punishment, for the convenience of staff, 
as a substitute for program, or in quantities that interfere with the patient's ` 
treatment program. 

7. Patients have a right to be free from physical restra: it and isolation. Bx- 
cept for emergency situations, in which it is likely that patients could harm 
themselves or others and jn which less restrictive means of restraint are not 
feasible, patients may be physically restrained or placed in isolation only on a 
Qualified: Mental Health Professional's written order which explains the ra- 
tionale for such action, The written order may be entered only after the Quali- 
fied Mental Health Professional has personally seen the patient concerned and 
evaluated whatever episode or situation is said to call for restraint or isola- 
tion; Emergency use of restraints or isolation shall be for no more than one 
hour, by which time a Qualified Mental Health Professional shall have been 
. consulted and shall have entered an appropriate order in writing, Such written 
order shall be effective for no more than 24 hours and must be renewed if re- 
straint and isolation are to be continued. While in restraint or isolation the 
patient must be seen by qualified ward personnel who will chart the patient's 
physical condition (if it is compromised) and psychiatric condition every hour. 
The patient must have bathroom privileges every hour and must be bathed 
every 12 hours. ` 

8, Patients shall have a right not to be subjected to experimental research 
without the express and informed consent of the patient, if the patient is able 
to give such consent, and of his guardian or next of kin, after opportunities 
for consultation with independent specialists and with legal counsel. Such pro- 
-posed research shall first have been reviewed and approved by the institution's 
Human Rights Committee before such consent shall be sought. Prior to such 
approval the Committee shali determine that such research complies with the 
principles of the Statement on the Use of Human. Subjects for Research of the 
American Association on Mental Deficiency and with the principles for re- 
search involving human subjects required by the United States Department of 
Health, Education and Welfare for projects supported by that agency. 

9. Patients have a right not to be subjected to treatment procedures such as 
lobotomy, electro-convulsive treatment, adversive reinforcement conditioning or 
other unusual or hazardous treatment procedures without theit express and in- 
formed consent nfter consultation with counsel or interested party of the pa- 
tients choice. ; 

10. Patients have a right to receive prompt and adequate medical treatment 
for any physical ailments. 

11. Patients have a right to wear their own clothes and to keep and use 
thelr own personal possessions except insofar as such clothes or personal pos- 
sessions muy be determined hy a Qualified Mental Health Professional to be 
dangerous or otherwise inappropriate to the treatment regimen. 

12, The hospital has an obligation to supply an adequate allowance of cloth. 
ing to any patients who do not have suitable clothing of thelr own. Patients 
shall have the opportunity to select from various types of neat, clean, and geg, 
sorab clothing. Such clothing shall be considered the patient's throughout his 
stay in the hospital, 

18. The hospital shalt make provision for the laundering of patient clothing, 

14. Patients have a right to regular physical exercise several times a week. 
Moreover, it shall be the duty of the hospital to provide facilities and equip. 
ment for stich exercise, 

15. Patients have a right to he outdoors at regular and frequent intervals, in 


the absence of medical considerations. 
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16, The right to religious worship shall be accorded to each patient who de- 
sires such opportunities, Provisions for such worship shall be made available 
to all patients on a nondiseriminatory basis. No individual shall be coerced 
into engaging in any religious activities, 

17. The institution shall provide, with adequate supervision, suitable oppor. 
tunities for the patient's interaction with members of the opposite sex, 

18. The following rules shall govern patient labor: 


A, Hospital Maintenance 


No patient shall be required to perform labor which involves the operation 
and maintenance of the hospital or for which the hospital is under contract 
with an outside organization, Privileges or release from the hospital shall not 
be conditioned upon the performance of labor covered by this provision, Pa- 
tients may voluntarily engage in such labor if the labor is compensated in ac- 
cordance with the minimum wage laws of the Falr Labor Standards Act, 29 
U.S.C. $ 206 as.amended, 1966. : 


B, Therapeutic Tasks and Therapeutic Labor 


(1) Patients may be required to perform therapeutic tasks which do not in- 
volve the operation and maintenance of the hospital, provided the specific task ` 
or any change in assignment Is; 

n. An integrated part of the patient's treatment plan and approved as a 
therapeutic activity by a Qualified Mental Health Professional responsible for 
supervising the patient's treatment; and 
y r Supervised by a staff member to. oversee the therapeutic aspects of the ac- 

vlt, ^. 

(2) Patients may voluntarily engage in therapeutic labor for which the hos- 
pital would otherwise have to pay an employee, provided the specific labor or 
any change in labor assignment is: . 

a, An integrated part of the patient's treatment plan and approved as a 
therapeutic activity by a Qualitied Mental Health Professional responsible for 
supervising the patient's treatment ; and 
e SÉ Eeer by a staff member to oversee the therapeutic aspects of the ac. 

vity: an 

e, Compensated in accordance with the minimum wage laws of the Fair 
Lubor Standards Act, 29 U.S.C. § 206 as amended, 1966. 


C. Personal Housekeeping 


Patients may be required to perform tasks of a personal housekeeping na. 
ture such as the making of one's own bed. 

D. Payment to patients pursuant to these paragraphs shall not be applied to 
the costs of hospitalization. : 

19. Physicat Facilities 

A patient has a right to a humane psychological and physical environment 
within the hospital facilities, These facilities shail be designed to afford pa- 
tients with comfort and safety, promote dignity, and ensure privacy, The facil 
ities shalt be designed to make a positive contribution to the efficient attain- 
ment of the treatment goals of the hospital, 


A. Resident Unit 


The number of patients in a multi-patient room shall not exceed six persons. 
There shall be allocated n minimum of 80 square feet of floor space per 
patient in a multi-patient room. Screens or curtains shall be provided to en. 
sure privacy within the resident unit. Single rooms shall have a minimum of 
100 square feet of floor space. Hach patient will be furnished with a comforta- 
ble hed with adequate changes of linen, a closet or locker for his personal be. 
longings, a chair, and a bedside table. 


B, "l'otlets and Lavatortes 


There will be one tollet provided for each eight patients and one lavatory 
fot each six patients, A lavatory will be provided with each toilet facility, The 
tollets will be installed in separate stalls to ensure privacy, will be clean and 
free of odor, and will be equipped with appropriate safety devices for the 
physically handicapped. ` 


C. Showers 


‘there will be one tub or shower for each 15 patients, If a central bathing 
tired is provided, ench shower area will be divided by curtains to ensure pri. 
vacy, Showers and tubs will be equipped with adequate safety accessories, 
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D. Day Room 


The minimum day room arem shall be 40 square feet per patient. Day rooms 
will be attractive and adequately furnished with reading lamps, tables, chairs, 
television and other reerertional facilities, They will be conveniently located to 
pn*lents' bedrooms and shall have outside windows, There shall be at least one 
day room area on each bedroom floor in a multi-stury hospital. Areas used for 
corridor traffic cannot be counted as day room space; nor can a chapel with 
fixed pews be counted as a day room area, 


HB. Dining Facilities 


The minimum dining room area shall be ten square feet per patient, The 
dining room shall be separate from the kitchen and will be furnished with 
comfortable ehairs and tables with hard, washable surfaces. 


P, Linen Servicing and Handling 


The hospital shall provide adequate facilities and equipment for handling 

clean and soiled bedding and other linen, There must be frequent changes of 

UHR and other linen, no less than every seven days to assure patient com- 
ort. 5 i 


G. Housekeeping ; 


.Regular housekeeping and maintenance procedures which will ensure that 
the hospital is maintained in a safe, clean, and attractive condition will be de- 
veloped and implemented. 


H. Geriatric and Other Nonambulatory Mental Patients 


There must be special facilities for geriatric and other nonambulatory pa- 
tients to assure their safety and comfort, including special fittings on tuilets 
and wheelchairs. Appropriate provision shall be made to permit nonambuiatory 
patients to communicate their needs to staff, 


I. Physical Plant 


(i) Pursuant to an established routine maintenance and repair program, the 
physical plant shall be kept in a continuous state of good repair and operation 
in accordance with the needs of the health, comfort, safety and well-being of 
the patients. 

(2) Adequate heating, air conditioning and ventilation systems and equip. 
ment shall be afforded to maintain temperatures and air changes which are re- 
quired for the comfort of patients at all times and the removal of undesived 
heat, steam and offensive odors, Such facilities shall ensure that the tempera- 
ture in the hospital shall not exceed 83°F nor fall below 68°F, 

(8) Thermostatically controlled hot water shall be provided in adequate 
quantities and maintained at the required temperature for patients or resident 
use (110°F at the fixture) and for mechanical dishwashing and laundry use 
(180*F at the equipment). 

(4) Adequate : fuse facilities will. be provided so that solid waste, rubbish 
and other refuse will be collected and disposed of in a manner which will pro» 
hibit transmission of disease and not create a nuisance or fire hazard or pro- 
vide a breeding place for rodents and insects, 

(5) The physical facilities must meet au fire and safety standards estab- 
lished by the stute and locality, In addition, the hospital shall meet such 
provisions ot the Life Safety Code of the National Fire Protection Association 
(21st edition, 1907) as are applicable to hospitals, 

19A, The hospital shall meet all standards established by the state for gen- 
eral hospitals, insofar as they are relevant to psychiatric facilities, 

20, Mutrittonut Standards 

Patients, except for the non-mobile, shall eat or be fed in dining rooms, ‘The 
diet for patients will provide at a minimum the Recommended Daily Dietary 
Allowances as developed by the National Academy of Sciences, Menus shall be 
satisfying and nutritionally adequate to provide the Recommended Daily Die, 
tury Allowances, In developing such menus, the hospital will utilize the Low 
Cost Food Plan of the. Department of Agriculture, The hospital will not spend 
less per putient for raw food, including the value of donated food, than the 
most recent per person costs of the Low Cost Food Plan for the Southern Re. 
gton of the United States, as compiled by the United States Department of Ag. 
riculture, for appropriate groupings of patients, discounted for any savings 
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Which might result from institutional procurement of such food. Provisions 
shall be made for special therapeutic diets and for substitutes at the request 
of the patient, or his guardian or next of kin, in accordance with the religious 
requirements of any patient's faith, Denial of a nutritionally adequate diet 
shall not be used as punishment, 


Hi, QUALIFIED STAVE IN NUMBERS SUFFICIENT TO ADMINISTER ADEQUATE 
TREATMENT 


21. Mach Quatided Mental Health Professional shall meet all licensing and 
certification requirements promulgated by the State of Alabama for persons en- 
gaged in private practice of the same profession elsewhere in Alabama, Other 
stuff members shall meet the same Heensing and certification requirements as 
persons who engage in private practice of their specialty elsewhere in Alabama, 

22. a. All Non-Professional Staff Members who have not had prior clinical 
experience in a mental institution shall have a substantial orientation training. 

110 Stuff members on all levels shall have regularly scheduled in-service 
training, 

23. Bach Non-Professlonal Staff Member shall be under the direct supervi- 
sion of a Qualified Menta: Health Professional, 

24, Staging Ratios 

‘The hospital shall have the following minimum numbers of treatment per- 
sonnel per 250 patients, Qualified Mental Health Professionals.trained in par- . 
tleutar disciplines may in appropriate situations perform services or functions 
traditionally performed by members of other disciplines, Changes in staff de- 
ployment may be made with, prior approval of this Court upon a clear and 
convincing demonstration that the proposed deviation from this staffing struc- 
ture will enhance the treatment of the patients. 


Number of 
"lassiftention: . Employees 
Init diteetor: ag rr dox eu ete ee 1 
Psychiatrist (3 years’ residency training in psychiatry) ) 2 
MD (registered physicians)... ))) ee ee wee ee 4 
Nurses (RN) PME IN oM UR RUMOR 12 
Licensed practical nurses. 22.22.22. 0.0.22 0-2-0 eee eee ees des 6 
Aide III EE 6 
id EE 16 
r mt EE en eege 70 
Hospital orderl s 10 
Clerk stenographer III 3 3 
Clork typist III“ B 
Hrn eseou 4 
Administrative cler... MEN 1 
Psychologist (Ph. D.) (doctoral degree from aceredited program) 1 
Psychologist (A.A)... 1 
Psychologist (B. S.ꝰ j cacuclllele lassen m 2 
Social worker (MSW) (from aceredited program) F 2 
Social worker (B. A.))))ju: cs ccsallllal lll sssa sanc cma D 
Patient activity therapist (M. S.)0 1 
Patient activity nid „„ 10 
Mental health techniciunñnꝛ calc 022 eee ee eee 10 
e Ee l 
Chaplain EE E ea a a a a 5 
Voentional rehabilitation counselorꝛ·rꝛ . 1 
Volunteer services Worker k- lue 1 
Mental health field representative. 2.22 2llclllllllll lll llll.e. l 
Hieko... 8 1 
Food service spervisur PP ee ee eee 1 
Cook II. EE 2 
%%%%%ſↄ] ↄ / (8 3 
Food service Worker S Naas T 15 
Vehicle driver MUNERE F 1 
IDEO TREE MEN 10 
Messenger FFC 1 
Maintenance repairtnt... l.l ll. "————— — tous 2 
38-144—14———8306 
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IV. INDIVIDUALIZED TREATMENT PLANS 


26, Hach patient shall have a comprehensive physical and mental examina- 
rn sane review of behavioral status within 48 hours after admission to the 

ospital, ' 

26, Euch patient shall have an individualized treatment plan. This plan shall 
be developed by appropriate Qualified Mental Health Professionals, including a 
psychiatrist, and implemented as soon as possible—in any event no later than 
five days after the patient's admission, Bach individualized treatment plan 
shall contain: ; 

u. a statement of the nature of the specific problems and specific needs of 
the patient; : 


b. a statement of the least restrictive treatment conditions necessary to. 


achieve the purposes of commitment; 

c. u deseription of intermediate and long-range treatment goals, with a pro- 
jected timetable for their attainment: 

d. a statement aud rationale for the plan of treatment for achieving these 
intermediate and long-range goals: d . 

e, u specification of staff responsibility and a deseription of proposed staff 
involvement with the patient in order to attain these treatment goals; f 

f. criteria for release to less restrictive treatment conditions, and criteria 
for discharge ; ` 

3. a notation of any therapeutic tasks and labor to be performed by the pa- 
tient in accordance with Standard 18, . 

27. As part of his treatment plan, each patient shall have an individualized 
post-hospitalization plan. This plan shall be developed by a Qualified Mental 
eet Se us soon as practicable after the patient's ndmission to the 
hospital, MES ; 

28, Iu the interests of continuity of care, whenever possible, one Qualified 
Mental Health Professional (who need not have been involved with the devel- 
opment of the treatment plan) shall be responsible for supervising the imple- 
mentation of the treatment plan, integrating the various aspects of the treat- 
ment program and recording the patient's progress, This Quazified Mental 
Health Professional shall also be responsible for ensuring that the- patient is 
released, where appropriate, into a less restrictive form of treutment. 

29, The treatment plan shall be continuously reviewed by the Qualified Men- 
tul Health Professional responsible for supervising the implementation of the 
plan and shall be modified if necessary. Moreover, at least every 00 days, ench 


patient shall receive a mental examination from, and his treatment plan shall . 


be reviewed by, a Qualified Mental Heaith Professional other than the profes- 
stonal responsible for supervising the implementation of the plan, 

80, In addition to treatment for mental disorders, patients confined at men-; 
tal health institutions niso are entitled to and shall receive appropriate treat- 
ment for physical illnesses such as tuberculosis: In providing medical care, 
the Stute Board of Mental Health shall take advantage of whatever communis 
ty-based facilities are appropriate and available and shall coordinate the pa- 
tient's treatment for mental illness with his medical treatment, 

81. Complete patient records shall be kept on the ward in which the patient 
is placed and shall be available to anyone properly authorized in writing by 
the patient, These records shall include: : 

u. Identification data, including the patient's legal status: 

b. A patient history, including but not limited to: (1) family data, educa- 
tional background, and employment record; (2) prior medical history, both 
physieal and mental, including prior hospitalization ; 


e, The chief complaints of the patient and the ehief complaints of others re- 


garding the patient; 


d. An evaluation which notes the onset of illness, the circumstances lending. 


to admission, attitudes, behavior, estimate of intellectual functioning, memory 
futetioning, orientation, and an inventory of the patient's assets in descriptive, 
not interpretative, fashion ; 

e, A summary of each physical examination whieh described the results of 
the examination 

f, A eopy of the individual treatinent plan and any modifications thereto: 


t Approximately 60 patients at Bryee-Senrey are tubercular as also are approximately 
four residents at Partlow, 
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g. A detailed summary of the findings made by the reviewing Qualified Men- 
tal Health Professional after each periodic review of the treatment plan whieh 
analyzes the successes and failures of the treatment program and directs 
whatever modifications are necessary ; 

h. A copy of the individualized post-hospitalization plan and any modifica- 
tions: thereto, and a summary of the steps that have been taken to implement 
that plan: 

L A medication history and status, which includes the signed orders of the 
prescribing physician, Nurses shall indicate by signature that orders have been 
carried out; i 

J. A detailed summary of each significant contact by a Qualified Mental 
Health Professional with the patient ; 

K. A detailed summary on at least a weekly basis by a Qualified Mental 
Health Professional involved in the patient's treatment of the patient's prog- 
ress along the treatment plan; 

1 A weekly summary of the extent and nature of the patient's work activt- 
ties described in Standard 18, supra, and the effect of such activity upon the 
patient's progress along the treatment. plan; 

ni, A signed order by a Qualified Mental Health Professional for any restric- 
tions on visitations and communication, as provided in Standards 4 and 5, 
supra; f 

n. A signed order by a Qualified Mental Health Professional for any physi- 
eal restraints and isolation as provided in Standard 7, supra; 

o, A detailed summary of any extraordinary incident in the hospital involve 
ing the patient to be entered by a staff member noting that’ he has personal 
knowledge of the incident or specifying his other source of information, and 
initialed within 24 hours by a Qualified Mental Health Professional ; 

p. A summary by the superintendent of the hospital or his appointed agent 
of his findings after the 15-day review provided for in Standard 33 infra. 

2, In addition to complying with all the other standards herein, a hospital 
shall make special provisions for the treatment of patients who are children 
and young adults, These provisions shall inelude but are not limited to: 

n. Opportunities for publicly supported education suitable to the educational 
needs of the patient, This program of education must, in the opinion of the at- 
tending Qualifled Mental Health Professional, be compatible with the patient's 
mental condition and his treatment program, and otherwise be in the patient's 
best interest, 

b. A treatment plan which considers the chronological, maturational, and de- 
velopmental level of the patient ; 

e, Suflicient Qualified Mental Health Professionals, teachers, and staff mem- 
bers with specialized skills in the care and treatment of children and young 

adults; ; l 

d. Recreation and play opportunities in the open air where possible and ap- 
propriate residential facilities ; 

; e. Arrangements for contact between the hospital and the family of the pa- 
lent. ; 

33. No luter than 15 days after a patient is committed to the hospitol, the 
superintendent of the hospital or his appointed, professionally quuiified agent 
shall examine the committed patient and shall determine whether the patient 
continues to require hospitalization und whether a treatment plan complying 
with Standard 26 has been implemented, If the patient no longer requires hos- 
pitalization in accordance with the standards for commitment, or if n treat- 
ment pian has not been implemented, he must be released immediately unless 
he agrees to continue with treatment on a voluntary basis, 

34. The Mental Hentth. Board and its agents have an affirmative duty to pro- 
vide adequate transitional treatment and cure for all patients released after a 
period of Involuntary confinement. Transitional care and treatment possibilities 
include, but are not limited to, psychiatric day cure, treatment in the home by 
a Visiting therapist, nursing home or extended care, out-patient treatment, and 
treatment in the psychiatric ward of a general hospital, 


Y, MISCELLANEOUS 


85. Buch patient and his family, guardian, or next friend shalt promptly 
upon the patient's admission receive written notice, in language he 


* 
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stands, of all the above standards for adequate treatment, In addition a copy 
of all the above standards shall be posted in each ward. " 


* [Appendix B! 


Bande HUMAN Riauts CoMMITTEE 


1. Mr. Bert Bank—Chairman—P.O, Box 2149, Tuscaloosa, Alabama 36401, 

2. Ms, Ruth Cummings Bolden—1414 9th Street, Tuscaloosa, Alabama 35401, 
SCH Babs Klein Hellpern—2526 Jasmine Road, Montgomery, Alabama 
4, Mr, Joseph Mallisham-—3028 20th Street, Tuscaloosa, Alabama 36401. 

5. Ms. Alberta Murphy—13 Hillcrest, Tuscaloosa, Alabama 35401. 

5 Se Junior Richardson—17 CW Bryce Hospital, ‘Tuscaloosa, Alabama 
Nd John T. Wagnon, jr.—822 Felder Avenue, Montgomery, Alabama 
Searcy HUMAN Rients COMNHIT Tt: 


1. Dr. E. I. MeCafferty, Jr. -Chairman -1008 Spring Hill Avenue, Mobile, 
„Alabama 86604, 

2. Hon. James U. Blacksher—304 South Monterey, Mobile, Alabama, 
3. Hon, ‘Thomas 13. Cilmore—P, O. Box 109, Eutaw, Alabama 36462. 
4, Ms. Consnello J. Harper—3441 Caffey Drive, Montgomery, Alabama 36108, 
5, Hon, Horace MeCloud--Mount Vernon, Alabama. 

7 (. Mister Eileen MeLouzhiin—404 Government Street, Mobile, Alabama 36601. 
7. Ms, Joyce Nlekels—e/o Searcy Hospital, Mount Vernon, Alabama. 


Civ. A. No, 3185-N. 


United States Distriet Court, 
M. D. Alabama, N. D, 
April 13, 1972. 


Riok x Wyatt sy AND THROUOH His AUNT AND LEGAL GUARDIAN, Mus. W. C. 
RAWLINS, Ji, E! AL, FOR THEMSELVES JOINTLY AND SEVERALLY AND FOR ALL 
OTHERS SIMILARLY SITUATED, PLAINTIFFS 


^. 


Du STONEWALL B. STICKNEY, AS COMMISSIONER op MENTAL HEALTH AND "up 
Stars OF ALABAMA MENTAL HEALTH OFFICER, ET AL, DEFENDANTS 


United States of America et al, 
Amici Curiae. 


Attorneys! Fees faxed June 2, 1972. 


Class action alleging that Alabama state school designed to habilitute the 
nientatly retarded Was being operated in a constitutionally impermissible fash- 
- fon, "Phe District Court, Johnson, G. J., held, inter alla, that conclusion was res 
quired that plaintiff had been dented the right to habilitation and that mim- 
inum stunde res for constitutional care and training must be effeetuated at the 
institution, and thut prompt institution of minimum standards to ensure 
provision of essential care and training for Aln una’s mental retardates is 
ee und no default ena be justified by reasot: of a tack of operating 
funds. 

Order necordinglx. 

Supplementing opinton, D.C, 884 F. Supp. 1841. 
See also D.C, 544 F. Supp. 873. 


4, Mental Health 


No viable distinetion enn be made between the mentally IH and the mentally 
retarded, and becutise the only constitutional justification for etvilly commit- 
ting u imental retardate is hablittation, it follows thut once committed such a 
person is possessed of nn inviolable constitutional right to habitation, 


.2, Mental Health 


Conclusion was required that plaintiffs, who brought class action alleging 
that state school and hospital designed to habilitate the mentally retarded was 
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being operated in a constitutionally impermissible fashion, and that, as n re 
sult, its residents were denied the right to adequate habilitation, had been de- 
. nied the right to habilitation, and that minimum standards kor constitutional 
care and training must be effectunted at the institution, 


3, Mental Health 


Prompt institution of minimum standards to ensure provision of essential 
care and training for Alubumn's mental retardates is mandatory, and no de- 
fault ean be justified by reason of a lack of opernting funds. 


4. Mental Health 

Defendants would be directed, in class action alleging that state sehool and 
hospital designed to habilitate the mentally retarded was being operated in at 
constitutionally impermissible fashion, to establish n standing buman rights 
committee. to guarantee that residents ave afforded a constitutional and hu- 
mane habilitation; such committee shall Nave power to review all research 
proposals and ell habilitation programs to ensure that (he dignity und human 
rights of the residents are preserved, and it shall also advise and assist resi- 
dents who allege that their legal rights have been infringed or that the Medi- 
cal Health Board of Alabama has failed to comply with judicially ordered 
guidelines, i 


5. Courts 


Court would reserve ruling, in class action alleging that state school and 
hospital designed to habilitate the mentally retarded was being operated in a 
constitutionally impermissible fashion, on the appointment of a master and a 
professional advisory committee, under rule that federal courts are reluctant 
to assume control of any organization, especially one operated by a state. 


6. Courts 


Court would reserve ruling upon motion by plaintiffs, who brought class ne- 
tion alleging that Alabama state school and hospital designed to habilitate the 
mentally retarded was being operated in a constitutionally impermissible fash- 
ion, that defendant Mental Health Board be directed to sell or encumber por- 
tions of its extensive landholdings in order to raise funds and that injunction 
be granted against expenditure of state funds for nonessential state functions, 


On Request for Attorney Fees 


7. Federal Civil Procedure 

Nonfeasance on part of defendants, who had knowledge of many of the inad- 
equaeles known to exist in Alabama’s mental health institutions after study 
Was made, and who made little if any progress toward upgrading conditions in 
such institutions, constituted bad faith which nevessituted the expense of titi- 
gation, and such bad faith formed a valid basis for granting of attorney fees 
in action challenging constitutionality of conditions at Alabama mental institu- 
tions, 


8. Federal Civil Procedure 


In order to eliininate the impediments to pro bono publico litigation, and to 
carry out congressional policy, an award of attorney fees is not only essential 
but also legally required. 


9, Federal Civil Procedure 


Where plaintiffs tn sult challenging constitutionality of standards at Alte 
bama mental institutions benefitted many people, but neither sought nor re- 
covered any damages, to burden plaintiffs, who incurred considerable expenses: 
in vindicating the publie good, with such costs would not only be unfair but 
niso legally itupermissible, and in such a case the most logical way to spread 
the burden among those benefitted would be to grunt attorney fees, 

10, Federal Civil Procedure ] 

Factors relevant to determination às to what is a reasonable attorney fee ity 
ti publie interest ense generally are the same as those covering grants of attor- 
ney fees in commercial causes, and include the intricacy of the case, difficulty 
of proof, time reasonably expended in preparation and trial of the case, degree 
of competence displayed by attorneys seeking compensation, and the measure 
of success achieved by those attorneys, 
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II. Federal Civil Procedure 


‘Courts should consider, in determining a reasonable attorney fee in a public 
interest case, the benefit inuring to the public, the personal hardships that 
bringing such type of litigation causes plaintiffs and their lawyers, nnd the 
added responsibility of representing a class rather than only individual 
plaintiffs, : : 

12, Federal Civil Procedure 


Reasonable fee for attorneys for plaintiffs, who successfully attacked consti- 
tutionality of standards at Alabama mental institutions, would be set at 830 
per in-eourt hour and $20 per out-of-court hour, and using such standard an 
attorney fee would he set for three attorneys involved at 536,764.62. 

George W. Dean, Jr, Destin, Ma, Jack Drake (Drake, Knowles & Still), 
Tuscaloosa, Ala, Reber F, Boult, Jr, Atlanta, Ga, Morton Birnbaum, Brook - 
lyn, N. X., for plaintiffs. 

William J, Baxley, Atty. Gen, of Alabama, J. Jerry Wood, Asst, Atty, Gen. 
of Alabama, Montgomery, Aln, John J, Coleman, Special Asst. Atty, Gen. of 
Alabama, Birmingham, Als for defendants, 

Tra DeMent, U. S, Atty, Middle District of Alabama, Montgomery, Ala, Rob- 
ert H, Johnson aud David J. W. Vanderhoof, Civil Rights Division, U.S, Dept. 
of Justice, Washington, D.C, Cleveland Thornton, Special Asst. U. S, Atty. 
Middle District of Alabama, Montgomery, Aln., for United States amici curiae, 
` Oharlés R. Halpern (Center for Law & Social Policy), James F. Fitzpnt- 
rick, Stephen M, Sacks, and Jeffrey D. Bauman (Arnold & Porter), Washing- 
ton, D. €, Bruce Ennis (American Civil Liberties Union), New York City, ` 
Stanley Herr (NLADA National Law Office), Washington, D, C., Shelley Mer- 
cer (National Health and Environmental Program, School of Law, UCLA), Los: 


Angeles, Cal, Paul Freidmun (Center for Law and Social Policy), Washington, 
D. C., for other amici eurine, 


: Order and decree 
Jounson, Chief Judge. 

This litigation originally pertained only to Alabama’s mentally ill! but by 
motion to amend granted August 12, 1971, plaintiffs have expanded their class 
to include residents of Partlow State School and Hospital, a public institution 
located in Tusculoosn, Alabama, designed to habilitate the mentally retarded? 
In their amended complaint, plaintiffs have alleged that Partlow is being oper- 
. ated in a constitutionally impermissible fashion and that, as a result, its resi- 

dents are denied the right to adequate habilitation Relying on these allega» 
tions, plaintiffs have asked that the Court promulgate and order the 


10n Mareh 12, 1071, lu a formal opinion and decree, this Court held that patients in- 
voluntarily committed to Bryce Hospital because of mental iliness were being deprived 
of the constitutional right, which they tnquestionably possess, to receive such individ. 
ual treatment as [would] give each of them a realistic opportunity to be cured or to 
improve his op her mentai condition.” Wyatt v, Stickney, 325 1 Supp, 781 
(Ri. D. Ala. 107 1). On August, 12, 1071, the Court granted plaintiffs motion to add to the 
lawsuit patients confined at Searcy Hospital, Mount Vernon, Alabama, another Institu. 
tion which, although designed to (ent the mentally. iti, fniled to do so in accordnhée 
with constitutional standards, “he Court having unavailingly afforded defendants an 
opportunity to promulgate and effectuate minimum standards for adequate treatment of 
the mentally fit, determined on December 10, 1071, that such standards had to be judict 
alty formulated and ordered implemented, Wyatt v. Stickney, 334 F.Supp. 18 
(M. D. Ala. 1071), To that end, the Court conducted a hearing on February 3-4, 1072, n 
which the parties and amici submitted proposed standards for constitutionally nde 
quate trentment, and presented expert testimony in support of the proposals, 'The nspect 
of the case‘relating to the Bryce-Setrey fuellities will be considered by the Court in a 
decree separate from the prosent one. 

? As expressed by amiei in their briefs and substantinted by the evidence in this ense, 
mental retardation refers generally to sitbnverago intellectual functioning which is asso. 
elated with impairment in adaptive behavior, This definitional approach to mental retur 
dation is based upon dual criteria: reduced intellectual functioning and impairment in 
adaptation to the requirements of social living. The evidence presented reflects scientific 
advances in understanding the developmental processes of the mental retardate, The his 
toric view of mental retardation ns an immutable defect of intelligence has heen, sub. 
planted by the recognition that n person may be mentally retarded at one age level and 
Hot nt another: that he may change status ng n result of changes in the level of his in. 
tellectital functioning; or that he may move from retarded to nonretarded as a restilt of 
a training program which has incrensed his level of adaptive behavior to a polut where 
his behavior is no longer of concern to society, Sen United Staten President's Panel on 


Mental Retardation, Report of the Task Force on Law, 1963. (Judge David L. Bazelon. 
Chairman.) 
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implementation at Partlow of minimum medical and constitutional standards 
appropriate for the functioning of such an institution. Plaintiffs have asked 
also that the Court appoint a master and a professional advisory committee to 
oversee the implementation of judicially ordered guidelines and appoint a 
human rights committee to safeguard the personal rights and dignity of the 
residents, Finally plaintiffs have requested the Court to grant various forms of 
relief intended to ameliorate the financial difficulties certain to arise in connec- 
tion with the upgrading of Alabama's publie mental health institutions? 

On February 28-29, 1972, the Court conducted a hearing on the issues for- 
mulated by the pleadings in this case. Evidence was taken on the adequacy of 
conditions currently existing at Partlow as well as on the standards requisite. 
for a constitutionally acceptable minimum habilitation program, The parties 
and amici * stipulated to a broad array of these standards and proposed addi- 
tional ones for the Court's evaluation, The case. now is submitted upon the 
pleadings, the evidence, the stipulations, and the proposed standards and briefs 
of the parties. 

[11 Initially, this Court has considered plaintiffs! position, not actively con- 
tested by defendants, that people involuntarily committed 5 through noneri- 
minal procedures to institutions for the mentally retarded have a constitutional 
right to receive such individual habilitation as will give each of them a realis- 
tic opportunity to lend a more useful and meaningful life and to return to 
society, That this position is in accord with the applicable legal principles is 
clear beyond cavil, In an analogous situation involving the mentally ill at 
Bryce Hospital, this Court said: 

"Adequate and effective treatment is constitutionally required because, ab- 
sent treatment, the hospital is transformed ‘into a penitentiary where one 
could be held indefinitely for no convicted offense,’ Ragsdale v. Overholser, 
[108 U.S. App. D. C. 3081 281 F. 2d 048, 950 (1980). The purpose of involuntary 
hospitalization for treatment purposes is treatment and not mere custodial 
care or punishment, This is the only justification, from a constitutional stand- 
point, that allows civil commitments to mental institutions such as Bryce," 
Wyatt v. Stickney, 325 F. Supp. at 784. ` l 

In the context of the right to appropriate care for people civilly confined to 
publie mental institutions, no viable distinction can be made between the men- 

fully ill and the mentally retarded, Because the only constitutional justifiea- 
tion for civilly committing a mental retardate, therefore, is habilitation, it fol - 
lows ineluctably that once committed such a person is possessed of an 
inviolable constitutional right to habilitation.® 

Having recognized the existence of this right, the Court now must determine 
whether prevailing conditions at Partlow conform to minimum standards con- 
stitutionally required for mental retardation institution. The Court's conclu- 


——— rtr dtd aad 


3 More speetficaliy, in a motion filed September 1, 1071, and renewed March 15, 1972, 
inintifks have asked that they be permitted to join various state officials ns defendants 


adequately for the financial needs of the Alabama Metti Health Board. In n dition, 


valuable sorvice for which ihis Court is indeed apprecint ve. 


Sit is interesting to note that the Court's decision with regard to the right of the 
mentally retarded to habilintion is supported not only by applicable legal authority, 
hut niso by a resolution tdopted on December 27, 1971, by the General Assembly of the 
United Nations, That resolution, entitled "Declaration on the Rights of the Metitally 
Retarded”, reads in pertinent part: "¢** ‘The mentally, retarded person has à right to 


proper medical cate and, physteal therapy and to such education, training, rehabil tation 
i . 


nud guidance ns wilt enable him to develop his ability and maximum poten 
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sion, compelled by the evidence, is unmistakably clear. Put simply, conditions 
8t Partlow are grossly substandard. Testimony presented by plaintiffs and 
amici has depicted hazardous and deplorable inadequacies in the institution's 
operation.? Commendably, defendants have offered no rebuttal.’ At the close of 
the testimony, the Court, having been impressed by the urgency of the situa- 
tion, issued an interim emergency order "to protect the lives and well-being of 
the residents of Partlow.” In that order, the Court found that: 

“Phe evidence . . . has vividly and undisputedly portrayed Partlow State 
School and Hospital as a warehousing institution which, because of its atmos- 
phere of psychological and physical deprivation, is wholly incapable of furnish- 
ing Thabilitation! to the mentally retarded and is conducive only to the deteri- 
oration and the debilitation of the residents, The evidence has reflected further 
that safety and sanitary conditions at Partlow are substandard to the point of 
endangering the health and lives of those residing there, that the wards are 
grossly understaffed, rendering even simple custodial care impossible, and that 
overcrowding remains a dangerous problem often lending to serious accidents, 
some of which have resulted in deaths of residents.” Wyatt v. Stickney, March 
2, 1972, (Unreported Interim Emergency Order.) ; 

[2] Based upon these findings, the Court has concluded that plaintiffs have 
been denied their right to habilitation and that, pursuant to plaintiffs’ request, 
minimum standards for constitutional care and training must be effectuated at 
Partlow. Consequently, having determined from a careful study of the evidence 
that the standards set out in Appendix A to this decree are medical and con- 
stitutional minimums, this Court will order their implementation.“ In so order- 
ing, the Court emphasizes that these standards are, indeed, minimums only pe- 
ripherally approaching the ideal to which defendants should aspire, It is hoped 
that the revelations of this case will furnish impetus to defendants to provide 
physical facilities and habilitation programs at Partlow substantially exceed- 
ing medical and constitutional minimums, i 

[3] For the present, however, defendants must realize that the prompt insti- 
tution of minimum standards to ensure the provision of essential care and 
training for Alabama's mental retardates is mandatory and that no default 
can be justified by a want of operating funds. In this regard, the principles 
applicable to the mentally ill apply with equal force to the mentally retarded. 
See Wyatt v. Stickney, 325 F.Supp, at 784-785. 

[4] In addition to requesting that minimum standards be implemented, plain- 
tiffs have asked that defendants be directed to establish a standing human 
rights committee to guarantee that residents are afforded constitutional and 
humane habilitation. The evidence reflects that such a committee is needed at 


"The most comprehensive testimony oh the conditions currently Prevailing at Partlow 
was elicited from Dr. Philip Roos, the Executive Director for the National Association 
for Retarded Children. Dr. Roos inspected Partlow over a two dn period and testified 
as to his subjective evaluation of the institution, In concluding his testimony, Dr. Roos 
summarized as follows: 

5, „. 1 feel that the institution and its programs as now conceived are incapable of 
providing habitation of the residents, Incarceration, certainly for most of the rest. 
dents, would I feel have adverse consequences; would tend to pied behaviers which 
would interfere with successful community functioning. T would antic ipate to find stag- 
nation or deterioration in physical, intellectual, and soctal spheres, The ‘conditions at 
Partlow today are generally dehumanizing fostering deviancy, generating self-fulfilling 
prophecy’ of parasitism and helplessness. The conditions I would say are hazardous to 
prychological integrity, to health, and in some cases even to life. The administration, 
the pliysfen]. plants. the programs, nnd the institution's articulation with the community 
and with the consumers reflect. destructive models of mental retardation, They har 
hack to decades ngo when the retarded were misperceived ns being sick, as being threats 
to soctety, or as being subliuman organisms, Tie new concepts in the field of mental gp, 
tardation nre unfortunately not reflected in Partlow as we see it today—concepts such 
ts normalization, developmental model in orientation toward mental retardation, the 
thrust of consumer involvement, the trend toward community orfentation and decentrati- 
zation of services; none of these are clenrly in evidence in the facility today.” 

*1ndeed, on February 22, 1972, defendants filed with the Court a statement of posi» 
tion providing in relevant part that: 

“Assuming that sich a federal constitutional obligation exists. . .. defendants will 


* Tn addition to the standards detailed in this order, it is ap rop 
comply also with the conditions, applicable to mental health institutions, necessary to 
qualify Partlow for Intel Hon in the vartous programs, steh as Medicare and Medic: 

H States Government, Because many of these conditions of 
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Partlow, and this Court will order its initiation. This committee shall have re- 
view of all resenreh proposals and all habilitation programs to ensure that the 
dignity and human rights of residents are preserved. The committee also shall 
advise and assist residents who allege that their legal rights have been in- 
fringed or that the Mental Health Board has failed to comply with judicially or- 
dered guidelines, At reasonable times the committee may inspect the records of 
the institution and interview residents and staff, At its discretion the commit- 
tee may consult appropriate, independent spectalists who shall be compensated 
by the defendant Bourd.!9 Phe Court will appoint seven members to comprise 
Partlow's human rights committee, the names and addresses of whom are set 
forth in Appendix B to this decree. Those who serve on the committee shall be 
paid on a per diem basis and be reimbursed for travel expenses at the sam 
rate as members of the Alabama Board of Mental Health, 

[5] Plaintiffs, as well as amici, also have advocated the appointment of a 
federal master and a professional advisory committee to oversee the implemen- 
tution of minimum constitutional standards, These parties maintain that condi- 
tions at Partlow largely are the product of shameful neglect by the state 
officials charged with responsibility for that institution. Consequently, plaintiffs 
and amici insist, these state officials have proved themselves incapable of insti- 
tuting a vonstitutional habilitation program. Although this Court acknowledges 
the intolerable conditions at Partlow and recognizes defendants’ past nonfeas- 
ances, it, nevertheless, reserves ruling on the appointment of a master and a 
professional advisory committee.1! Federal courts are reluctant to assurae con- 
trol of any organization, but especially one operated by a state, This Court, al- 
ways having shared that reluctance, has adhered to a policy of allowing state 
officials one final opportunity to perform the duties imposed upon them by law. 
See eg. Sims v. Amos, 336 F.Supp. 924 (M.D.Ala.1972) ; Nixon v. Wallace, 
C. A. No. 8479-N, M. D. Alu., January 22, 1972, Additionally, since the entry of 
the interim emergency order of March 2, 1972, defendants have worked dili- 
gently to upgrade conditions at Partlow in conformity with court-established 
deadlines, These factors, combined with defendants’ expressed intent that the 
present order will be implemented forthwith and in good faith, cause the 
Court to withhold its decision on the appointments. Nevertheless, this Court 
notes, and the ev. „ onstrates convincingly, that the operation of Part- 
low suffers from a ibsence of administrative and managerial organiza- 
tion, This long-enduri...  -«anizational deficiency has been Intensified by the 
lack of dynamic, permanent leadership, Regrettably, the problem has remained 
unresolved over the span of this Htigation and, indeed, hus been compounded 
by the appointment of acting and interim superintendents. The massive pro- 
gram of reform and reorganization to be launched at Partlow requires the 
guidance of a professionally qualified and experienced administrator. Conse ; 
quently, this Court will order that defendants employ such an individual on a 
permanent basis. Should defendants fail to do so, or otherwise fail to comply 
timely with the provisions of this decree, the Court will be obligated to ap- 
point a master. 

[0] The Court also reserves ruling upon plaintiffs’ motion that defendant 
Mental Health Board be directed to sell or encumber portions of its extensive 
land holdings, Similarly, this Court regerves ruling on plaintiffs’ motion seek- 


the fact that the primitive conditions, as well as the atmosphere of futility 


10 The recitation of the licenses of this committee, and similarly, of the committees to 
he inaugurated at the Bryce and Searcy facilities, is not intended to be inclusive, The 
human rights committee of each mental health institution shall be authorized, within 
kun uut of rensonnbleness, to pursue whatever action is necessary to accomplish its 
unctio, 

The Courts decision to reserve ruling on the appointment of a master causes it to 
reserve ruling also on the appointment of n professional advisory committee to ald the 
master, Nevertheless, the Court notes that the professional mental health community in 
the United States has responded with enthusiasm to th proposed initiation of stich a 
committée to assist in the upgrading of Alabama's mental retardation services, Conse: 
quently, this Court strongly recommends to defendants that they develop a professional 
Advisory committee comprised of amenable professionals from throughout the country 
who are able to provide the expertise the evidence reflects is important to the successful 
implementation of this order. ERE: 
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and despair which envelops both staff and residents at Partlow, can he attrib- 
uted largely to dire shortages of operating funds, By withholding its decisions, 
the Court continues to observe its longstanding policy of deferring to state or- 
ganizations and officials charged by law with specified responsibilities, The re- 
sponsibility for appropriate funding ultimately must fall, of course, upon the 
State Legislature and, only to n lesser degree, upon the defendant Mental 
Health Board, Unfortunately, never, since the founding of Partlow in 1923, has 
the Legislature adequately provided for thut institution.!? The result of almost 
fifty yeurs of legislative neglect has heen catastrophic; atrocities oceur daily.13 
Although, in fairness, the present State Legislature can he faulted relatively 
little for the crisis situation at Partlow, only that body can rectify the gross 
omissions of past Legislatures, To shrink from its constitutional obligation at 
this eritien! juncture would he to sanction the inhumane conditions which 
plague the mentally retarded of Alabama, The gravity and immediacy of the 
situation cannot be overemphasized, At stake is the very preservation of 
human life and dignity, Consequently, a prompt response fram the State Legis- 
lature, as well as from the Mental Health Board and other responsible state 
officials, is imperative. 

In the event, though, that the Legislature fails to satisfy its well-defined 
. eonstitutional obligation and the Mental Health Board, because of lack of 

funding or any other legally insufficient reason, fails to implement fully the 

standards herein ordered, it will be necessary for the Court to take affirmative 
steps, including appointing a master, to ensure that proper funding is 
vam * and that adequate habilitation is available for the mentally retarded 
of Ainba ma, ` 

Finally, the Court has determined that this case requires the awarding of a 
reasonahle attorneys’ fee to plaintiffs’ counsel, The basis for the award and 
the amount thereof will he considered and treated in a separate order. The fee 
will be charged against the defendants as a part of the court costs in this 
case, 

To assist the Court in its determination of how to proceed henceforth, de- 
fendants will be directed to prepare and file a report within six months from 
the date of this decree detailing the implementation of each standard herein 
ordered. This report shall be comprehensive and shall inelude a statement of 
the progress made on each standard not yet completely implemented, specify- 
ing the reasons for incomplete performance. The report shall include also a 
statement of the financing secured since the issuance of this decree and of de- 
fendants’ plans for procuring whatever additional financing might be required. 
Upon the basis of this report. and other information available, the Court will 
evaluate defendants’ work and, in due course, determine the appropriateness of 
appointing a master and of granting other requested relief, EN 

Accordingly, it is the order, judgment, and decree of this Court: 

1. That defendants be and they are hereby enjoined from failing to imple- 
ment fully and with dispatch each of the standards set forth in Appendix A 
attached hereto and incorporated as à part of this decree ; 

2. ‘that a human rights committee for Partlow State School and Hospital he 
and is hereby designated and appointed, The. members thereof are listed in Ap- 
pendix B attached hereto and incorporated herein. ‘This committee shall have 
the purposes, functions, and spheres of operation previously set forth in this 
order. ‘he members of the committee shall be paid on a per diem basis and be 


why defendants! adinisston, Partlow State School and Hospital always has been a 
'"step-ehild" of the stnte—noever having received the public support it so desperately re 
quired, Not until the short, term in office of Governor Lurleen Wallace was any emphi- 
sis placed upon securing ndedunte care for Atabatna’s mentilly retarded, Beginning with 
Mrs, Wallace's tenure In 1966, the budget for mental health has incrensed but remains 
woefully short of the minimum required for constitutional care. f 

A few of the atrocious incidents cited at the henring in this case inelude the fol- 
towing: (n) n resident was senided to death by hydrant water; (b) n resident was ros 
strained In n serait jacket for nine venrs in order to prevent hand and finger sucking; 
(e) n resident was inappropriately confined in seclusion for a period of yenrs, and (d) 
n resident died from the insertion by another resident of a running water hose into his 
rectum. Bach of these Incidents contd have been avoided had adequate staff and fneitl 


fred. If the Legistatuve does not net promptly to appropriate the necessary fundit 
for mental health. the Court will he competed to grant. raea motion to add Turlous 
stato officinis nnd agencies as addittonal parties to this fitigation aud to utilize other 
avenues of fund raising, 
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reimbursed for travel expenses at the same rate as members of the Alabama 
Board of Mental Health; 

8 That defendants, within 60 days from this date, employ a professionally 
qualified and experienced administrator to serve Partlow State School and 
Hospital on a permanent basis; 

4, That defendants, within six months from this date, prepare and file with 
this Court a report reflecting in detail the progress on the itnplementation of 
this order, This report shall be comprehensive and precise and shall explain. 
the rensons for incomplete performance in the event the defendants have not. 
met a standard in its entirety, The report also shall include a financial. state« 
ment aud an up-to-date timetable for full compliance ; 

b. That the court costs incurred in this proceeding, including a reasonable: 
attorneys’ fee for plaintiffs’ lawyers be and they are hereby taxed against the 
defendants; 

6, Aut jurisdiction of this cause be and the same is hereby specifically re- 
tained, ; 

It is further ordered that a ruling on plaintiffs’ motion for further relief, in- 
cluding the appointment of a master, filed March 16, 1972, be and the saine is 
hereby reserved. 

: [Appendix Aj 


MINIMUM CONSTITUTIONAL STANDARDS FOR ADEQUATE HABILITATION OF THE 
MENTALLY RETARDED 


1. DEFINITIONS. 


The terms used herein below are defined as follows: 

a. “Institution’—Partlow State School and Hospital. 

b. "Resldents"—All persons who are now confined and all persons who may 
in the future be confined at Partlow State School and Hospital. 

ce, “Qualified Mental Retardation Professlonal“— (1) a psychologist with a 
doctoral or master's degree from an accredited program and with specialized 
training or one year's experience in treating the mentally retarded; (2) a phy- 
siclan licensed to practice in the State of Alabama, with specialized training 
or ote year’s experience in treating the mentally retarded; 

(1) u psychologist with a doctornl or master's degree from an accredited 
program and with specialized training or one year’s experience in treating the 
mentally retarded; 

(2) a physician licensed to practice in the State of Alubama, with speciale 
ized training or one’s year’s experience In treating the mentally retarded; 

(3) an educator with a master’s degree in special education from an ac- 
credited program ; ` 

(4) n social worker with a master's degree from an accredited program and 
with specialized training or one reng experience in working with the mene 
tally retarded} : 

(5) n physicwl, vocational or occupationnl therapist licensed to practice 1 
the State of Alabama who is a graduate of an accredited program in physical, 
vocational or occupational therapy, with specialized training or one year’s ex» 
perience in treating the mentally retarded: 

(6) u registered nurse with specialized training or one year of experience 
treating the mentally retarded under the supervision of a Quallfled Mental Re- 
tardation Professional. 

d. “Resident Care Worker"—an employee of the institution, other than a 
Qualified Mental Retardation Professional, whose duties require regular cone 
tact with or supervision of residents, . 

e, "Habilitation"—the process by which the staff of the institution assists 
the resident to acquire and maintain those life skills which enable him to cope 
more effectively with the demands of itis own person and of his environment 
and to raise the level of his physical, mental, and social efficiency, Habilitation 
includes pt it not limited to programs of formal structured education and 
treatment, 

f. "Hduentlon"—the process of formal training and instruction to facilitate 
the intellectual and emotional development of residents, 

g "f'rentinent"—the prevention, amelioration and/or cure of a resident's 
phistent disabilities or Illnesses. 

h. “Guardian’--a general guardian of a resident, unless the general guard- 
ian is missing, indifferent to the welfare of the resident or has an interest ad- 
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verse to the resident, In such a case, guardian shall be defined as an individe 
mal appointed by an appropriate court on the motion of the superintendent, 
uch guardian not to be in the control or in the employ of the Alabama Board. 
f Mental Health. ‘ 
i "Express and Informed Consent"—the uncoerced decision of a residen 
‘who has comprehension and can signify assent or dissent. 


II. ADEQUATE HABILITATION OF RESIDENTS 


1, Resident shall have a right to habilitation, including medical treatment,- 
-education and care, suited to their need. regardless of age, degree of retarda- 
. Hon or handicapping condition. 

2, Each resident has a right to a r. „% „tion program which will maximize . 
nis human abilities and enhance hi. ut to cope with his environment, The 
‘institution shall recognize that each resident, regardless of ability or status, is 
entitled to develop and realize his fullest potential, The institution shall imple- 
ment EE of normalization so that each resident may live as normally 
as possible. 

8, n. No person shall be admitted to the institution unless a prior determina- 
tion shall have been made 1 that residence in the institution is the least re- 
strictive habilitation setting feasible for that person. 

b. No mentally retarded person shall be admitted to the institution if 
services and programs in the community can afford adequate habilitation to 
such person. : 

c. Residents shall have a right to the least restrictive conditions necessary 
to achieve the purposes of habilitation. To this end, the institution shall make ` 
every attempt to move residents from (1) more to less structured living: (2) 
larger to smaller facilities; (3) larger to smaller living units; (4) group to in- 
dividual residence; (5) segregated from the community to integrated into the 
community living; (6) dependent to independent living. 

4. No borderline or mildly mentally retarded person shall be a resident of 
the institution. For purposes of this standard, a borderline retarded person is . 
defined as an individual who is functioning between one and two standard de- 
vintions below the mean on a standardized intelligence test such as the Stan- 
ford Binet Scale and on measures of adaptive behavior such as the American 
Associntion on Mental Deficiency Adaptive Behavior Scale. A mildly retarded . 
person is defined as an individual who is functioning between two and three 
standard deviations below the mean on a standardized intelligence test such as 
the Stanford Binet Scale and on a measure of adaptive behavior such as the 
Amerienn Association on Mental Deficiency Adaptive Behavior Scale. 

5. Residents shall have n right to receive suitable educational services re- 
gardiess of chronological age, degree of retardation or accompanying disabili- 
ties or handicaps, 

n. The institution shall formulate a written statement of educational objec- 
tives that is consistent with the institution's mission as set forth in Standard 
2, supra, and the other standards proposed herein, f 

b. School-age residents shall be provided a fall and suitable educational pro- 
gram, Such educational program shall meet the following minimum standards, 


l Severe 

Mild t Moderate MI 

DEC se 2 9 6 

d Length of sunool year (In months). EN 9.16 9-10 11-12 
3) Minimum length of school day (in hours) ess 6 6 6 


1 AS Js reflected in Standard 4, supra, It is contemplated that no mildly retarded persons be residents of the institution, 
However, until those miluly retarded who ste presently residents are removed to more suitable locations and/or facilities; 
some provision must be made for theit educational program. R 


6. Residents shall have a right to receive prompt and adequate medical 
treatment for any physical ailments and for the prevention of any illness or 
disability. Such medical treatment shall met standards of medical practice in 
the community. 


wetten 


1 See Standard 7, (nfra. 
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III. IN DIVIDUALIZED- HABILITATION PLANS 


7. Prior to his admission to the institution each resident shall have a com- 
prehensive social. psychological, educational and medical diagnosis and evalua- 
tion by appropriate specialists to determine if admission is appropriate. 

‘a, Unless such preadmission evaluation has been conducted within three 
months prior to the admission, each resident shall have a new evaluation at 
the institution to determine if admission Is appropriate. 

b. When undertaken at the institution, preadmission diagnosis and evalua- 
tint shall be completed within five days. 

8, Within 14 days of his admission to the institution, each resident shall 
‘have an evaluation by appropriate specialists for programming purposes, 

9. Huch resident shall have an individualized habilitation plan formulated 
by the institution, This plan shall be developed by appropriate Qualified Men- 
tal Retardation Professionals and implemented as soon as possible but no later 
than 14 days after the resident’s admission to the institution. An interim pro- 
gram of habilitation, based on the preadmission evaluation conducted pursuant. 
to Standard 7, supra, shall commence promptly upon the resident's admission. 
Each individualized habilitation plan shall contain: 

a. a statement of the nature of the specifi: limitations and specific needs of: 
the resident; 

b. a description of intermediate and long-range habilitation goals with av 
projected timetable for thelr attainment; 

e, a statement of, and an explanation for, the plan of habititation for: 
: achieving these intermediate and long-range goals; 

d. a statement of the least restrictive setting for habilitation necessary tai 
achieve the habilitation goals of the resident; 

e, a specification of the professionals and other staff members who are re- 
sponsibie for the particular resident's attaining these habilitation goals: ` 

f. criteria for release to less restrictive settings for habilitation, including 
eriteriu for discharge and a projected date for discharge, ` . 

10, As part of his habilitation plan, each resident shall have an individual- 
Wed. piost-institutlonalization plan. This plan shall be developed by a Qualified 
Mental Retardation Professional who shall begin preparation of such plan prior 
to the resident's admission to the institution and shall complete such plan as 
soon as practicable, The guardian or next of kin of the resident and the resi- 
- dent, if able to give informed consent, shall be consulted in the development of 

such plan and shall be informed of the content of such plan. 

11. In the interests of continuity of care, one Qualified Mental Retardation 
Professional shall be responsible for supervising the implementation of the ba- 
bilitation plan, integrating the various aspects of the habilitation program, and 
recording the resident's progress as measured by objective indicators. This 
Qualified Mental Retardation Professional shall also be responsible for ensur- 
ig thah thp resident is released when appropriate to a tess restrictive habilita- 

on setting, : 

12. The habilitation plan shall be continuously reviewed by the Qualified 
Mental Retardation Professional responsible for supervising the implementa- 
tion of the plan and shall be modified if necessary. In addition, six months 
after admission and at least annually thereafter, each resident shall receive a 
comprehensive psychological, social, educational and medical diagnosis and 
: evaluation, and his habilitation plan shall be reviewed by an interdisciplinary: 

tetni of no less than two Qualified Mental Retardation Professionals and stich: 
resident enre workers as are directly involved in his habilitation and enre;. 

13. In addition to habilitation for mental disorders, people confined at men- 
tal health institutions also are entitled to and shall receive appropriate treat- 
ment for physical illnesses such as tuhereulosis? In providing medical care, 
the State Bonrd of Mental Health shall take advantage of whatever communtty- 
bused facilities are appropriate and available and shall coordinate the rest- 
dent's habilitation for mental retardation with his medical treatment.. 

14, Complete records for ench resident shall be maintained and shall be 
readily available to Qualified Mental Retardation Professionals and! to the resi- 
dent care workers who are directly involved with the partientar resident, All 


H 


* Approximately 60 patients at Bryce-Searcy ate tubdrcutar as sieo are approximately 
four residents at Partlow, . 
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information contained in a resident's records shall be considered privileged 
and confidential, The guardian, next of kin, and any person properly author- 
ized in writing by the resident, if such resident is capable of giving informed 
consent, or by his guardian or next of kin, shall be permitted access to the 
resident's records, These records shall include; 

a. Identification data, including the resident's legal status; 

b. The resident's history, including but not limited to: 

(1) family data, educational background, and employment record ; 

(2) prior medical history, both physical and mental, including prior institu. 
tionalization ; : . : 

e. The resident's grievances i£ any; 

d. An inventory of the resident's life skills; 

6. A record of each physical examination which desevibes the results of the 
examination ; l 

f. A copy of the individual habilltation plan and any modifications thereto 
and an appropriate summary which will guide and assist the resident care 
workers in implementing the resident's program ; 

g. The findings made in periodie reviews of tlie habilitation plan (see Stand- 
ard 12, supre), which findings shall include un analysis of the successes and 
failures of the habilitation program and shall direct whatever modifications 
nre necessary ; 

h. A copy of the post-Institutionallzation plan and any modifications thereto, 
und a summary of the steps that have been taken to implement that plan; 

i A medication history and status, pursuant to Standard 22, infra; 

J. A summary of each significant contact by a Qualified Mental Retardation 
Professional with the resident; f 

k. A summary of the resident's response to his program, prepared by a Qual- 
ified Mental Retardation Professional involved in the resident's habilitation 
and recorded at least monthly. Such response, wherever possible, shall be sele 
entitically documented. ; 

L A monthly summary of the extent and nature of the resident's work activ- 
ities deseribed in the Standard 88(b), infra and the effect of such activity ` 
upon the resident's progress along the habilitation plan; 

m. A signed order by a Qualified Mental Retardation: Professional for any 
physical restraints, as provided in Standard 26 (n) (1), infra; 

n. A deseription of any extraordinary incident or acci tent in the institution 
involving the resident, to be entered by a staff member noting personal knowl- 
edge of the ineident or accident or other source of information, including any 
191 of investigations of resident mistreatment, as required by Standard 28, 
nfra i 

0. A summary of family visits and contacts ; . 

p. A summary of attendance and lenves from the institution ; 

q A record of any seizures, illnesses treatments thereof, and immunizations, 


IV. HUMANE PHYSICAL AND PSYCHOLOGICAL, ENVIRONMENT 


15. Residents shall have a right to dignity, privacy and humane care, 

16. Residents shall lose none of the rights enjoyed by citizens of Alabama 
nnd of the United States solely by reason of their admission or commitment to 
the institution, except as expressly determined by an appropriate court. 

17. No person shall he presumed mentally incompetent solely by reason of 
his admission or commitment to the institution. 

18. The opportunity for religious worship shall be accorded to ench resident 
who desires such worship, Provisions for religious worship shall be made 
avallable to all residents on a nondiseriminatory basis, Mo individual shall be 
coerced Into engaging in any religious activities, 

19. Residents shall have the same rights to telephone communication as pas 
tients at Alabama publie hospitals, except to the extent that a Qualified Mer 
tal Retardstion Professional responsible for formulation of a particular resi» 
dent's habilitation plan (see Standard 9, supra) writes an order imposing 
special restrictions and explains the rensons for any such restrictions, The 
written order must be renewed seminnnualiy if any restrictions are to be con- 
tinued, Residents shall have an unrestricted right to visitation, except to the 
extent that a Qualified Mental Retardation Professional responsible for formu ; 
dation of a particular resident's habilltation plan (see Standard 9, supra) 


547 


writes an order imposing special restrictions and explains the reasons for any 
such restrictions, Thie written order must be renewed semiannually if any re 
Strletlons ure to be continued. 

20, Residents shall be entitled to send and receive senled mail, Moreover, it 
Shall he the duty of the Institution to facilitate the exercise of this right by 
furnishing the necessary materials and assistance, 3 

21. The institution shail provide, under appropriate supervision, suitable op» 
portunities kor the resident's interaction with members of the opposite sex, ex- 
cept where a Qualified Mental Retardation Professional responsible for the for- 
mülntion of a particular resident’s habilitation plan writes an order to the 
contrary and explains the reasons therefor, 

22. Medications i 
dch No medication shall be administered unless at the written order of a phy- 
slelnn. 

b, Notation of each 1. .vidual’s medlentlon “ » he kept in his medical rec- 
ords (Standard 14%) oapra). At least weekk en; itending physician shall ree 
view the drug regimen of each resident un ter n? eare, All prescriptions shall 
be written with a termination date, which sont t exceed 30 days, 

e, Residents shali have a right to be free from unnecessary or escessive 
medication, The resident's records shall state the effects of psychoactive medi» 
cation on the resident, When dosages of such ure changed or other. psyelione- 
tive medications are prescribed, a notation shall be made in the resident's rec- 
Ord concerning the effeet of the new medication or new dosages..and the 
. behavior changes, if any, which occur. 

d, Medieation shall not be used as punishment, for the convenience of staff, 
as a substitute ror a habilitation program, or in quantities that interfere with 
the resident's habilitation program. 5 

e, Pharmacy services at the institution shall be directed by a professionally 
competeut pharmacist licensed to practice in the State of Alabama, Such phar- 
tuacist shall be n graduate of a school of pharmacy aceredited by the American 
Council on Pharmaceutical Education, Appropriate officials of the institution, 
at their option, may hire such a pharmacist or pharmacists fulltime or, in lieu 
theveot, contract with outside pharmacists, s 

f, Whether employed fulltime or on a contract basis, the pharmacist shall 
perform duties which include but are not limited to the following: 

(1) Receiving the original, or direct copy, of the physlelun's drug treatment 
order; 

(2) Reviewing the drug regimen, and any changes, for potentially ndverse 
renctions, allergies, interactions, contraindications, rationality, and laboratory 
test modifications and advising the physician of any recommended changes, 
with reasons and with an alternate drug regimen ; 

(8) Maintaining for each resident an individual record of all medications 
(preseription and nonprescription) dispensed, including quantities und fre- 
queney of reflils ; a / 

(4) Participating, as appropriate, in the continuing interdisceiplinnry. evaluas 
tion of individual residents for the purposes of initiation, monitoring, and fol- 
low-up of individualized habilitation programs, 

E. Only appropriately trained staff shall be allowed to administer drugs. 

23, Seelusion, defined as the placement of a resident alone in a locked room, 
shall not be employed, Legitinate “time out“ procedures may be utilized under- 
close and direct professional supervision us a technique in beliavior-shaping 

| programs, 

94, Behavior modiflention programs involving the use of noxious or aversive 
stimuli shall be reviewed and approved by the institution's Human Rights 
Committee atid shall be conducted only with the express-and informed consent 
of the affected resident, if the resident is able to give such content, ntt of his 
guardian or next of kin, after opportunities for consultation with independent 
specialists and with legal counsel, Such behavior modification programs shall 
be conducted only under the supervision of and in the presence of a Qualified 
Mental Retardation Professional who has had proper training in such tech- 
niques, 

25. filectria shock devices shall be considered a research technique for the 
purpose of these standards, Such devices shall only be used in extraordinary 
clretumstances to prevent self-mutilation leading to repeated and possibly pere 
manent physical damage to the resident and only after alternative techniques 
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have failed, The use of such devices shall be subject to the conditions pre» 
seribed in Standard 24, supra, and Standard 29, infra, and shall be used only 
under the direct and specific order of the superintendent, 

20, Physical restraint shall be employed only when absolutely necessary to 
protect the resident from injury to himself or to prevent injury to others. Re- 
straint shall not he employed as punishment, for the convenience of staff, or as 
a substitute for a habilitation prog. zm. Restraint shall be applied only if ul- 
ternative techniques have failed and only if such restraint imposes the least 
` possible restriction consistent with its purpose. 

it dar? Qualified Mental Retardation Professionals may authorize the use of 
restraints, 

(1) Orders for restraints by the Qualified Mental Retardation Professionals 
shall be in writing and shall not be in force for longer than 12 hours. 

(2) A resident placed in restraint shall be checked at least every 80 minutes 
d * trained in the use of restraints, and a record of such checks shall be 
sept, . 

(8) Mechanical restraints shall he designed and used so as not to cause 
physical injury to the resident and so us to cause the least possible discomfort, 

(4) Opportunity for motion and exercise shall be provided for a period of 
115 n than ten minutes during each two hours in which restraint is em- 
ployed. 

(8) Daily reports shall he made to the superintendent by those Qualified 
Mental Retardation Professionals ordering the use of restraints, summarizing 
all such uses of restraint, the types used, the duration, and the reasons there- 


for, 

b. The institution shall cause a written statement of this policy to be posted 
in each living unit and circulated to all staff members. 

27. Corporal punishment shall not be permitted, 

28, "Phe institution shall prohibit mistreatment, neglect or abuse in any form 

of any resident, ; 

' a, Alleged violations shall he reported immediately to the superintendent and 
there shall be a written record that: ! ` 

(1) Bach alleged violation has been thoroughly investigated and findings 
stated; i 

(2) The results of such investigation are reported to the superintendent and 
to the commissioner within 24 hours of the report of the incident. Such reports 
shall also be made to the institution's Human Rights Committee monthly and 
to the Alabama Board of Mental Health at its next scheduled public meeting, 

b, The institution shall cause a written statement of this policy to be posted 
in each cottage and building and circulated to all staff members, 

20, Residents shall have a right not to be subject to experimental research 
without the express and informed consent of the resident, if the resident is 
able to give such consent, and of his guardian or next of kin, after opportuni. 
ties for consultation with independent specialists and with legal counsel, Such 
proposed research shall first have been reviewed and approved by the institt. 
tlon’s Human Rights Committee before such consent shall be sought, Prior to 
such approval the institution's Human Rights Committee shall determine that 
such research complies with the principles of the Statement on the Use of 
Human Subjects for Research of the American Association on Mental Defi 
eleney and with the principles for research involving human subjects required 
hy the United States Department of Health, Education and Welfare for proj. 
ects supported by that agency. 

80. Residents shall have a right not to be subjected to any unusual or hay 
ürdous treatment procedures without the express and informed consent of the 
resident, 1f the resident is able to give such consent, and of his guardian or 
next of kin, after opportunities for consultation with independent specinlists 
and legal counsel, Such proposed procedures shall first have been reviewed and 
approved by the institution's Human Rights Committee before stich consent 
shall tie sought, ; 

31. Residents shall have a right to regular physical exercise several times g 
week, It shall be the duty of the institution to provide both indoor and out, 
door facilities and equipment for such exercise. 

92, Residents shall have a right to be outdoors daily in the absence of cons 
trary medien considerations, 

33. The following rules shall govern resident labor: 
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n. Institution Maintenance 

(1) No resident shall be required to perform labor which involves the opera- 
tion and maintenance of the institution or for which the institution is under 
contract with an outside organization, Privileges or release from the institu- 
tion shall not be conditioned upon the performance of labor covered by this 
provision, Residents may voluntarily engage in such labor if the labor is com- 
pensated in accordance with the minimum wage laws of the Fair Labor 
Standards Act, 20 U.S.C, 206 as amended, 1000, 

(2) No resident shall be involved in the care (feeding, clothing, bathing), 
training, or supervision of other residents unless lie : 

(a) has volunteered ; 

(b) has been specifically trained in the necessary skills; 

(c) has the humane judgment required for such activities ; 

(d) is adequately supervised ; and 
` (e) is reimbursed in accordance with the minimum wage laws of the Fair 
Labor Standards Act, 29 U.S.C. 200 ns amended, 1966. 

b. Training Tasks and Labor 

(1) Residents may be required to perform vocational training tasks which do 
not involve the operation and maintenance of the institution, subject to a pres 
sumption that an assignment of longer than three months to any task is not a 
training task, provided the specific task or any change in task assignment is: 

(n) An integrated part of the resident's habilitation plan and approved as a 
hubilltutlon activity by a Qualified Mental Retardation Professional responsible 
for supervising the resident's habilitation ; 

e Supervised by a staff member to oversee the habilitation aspects of the 
activity, ; : i . 

(2) Residents may voluntarily engage in habilitative labor at non-program 
hours for which the institution would otherwise have to pay an employee pro. 
vided the specific labor or any change in labor is: 

(a) an integrated part of the resident's habilitation plan and approved as a 
habilitation activity by a Qualified Mental Retardation Professional responsible 
for supervising the resident's habilitation ; 

i. ene by a staff member to oversee the habilitation aspects of the 
üctivity ; anc 

(e) Compensated in accordance with the minimum wage laws of the Fair 
Lubor Standards Act, 20 U.S.C, 206 as amended, 1966. 

e, Personal Housekeeping. Residents may be required to perform tasks of a 
personal housekeeping nature stich as the making of one's own bed. ; 

d. Payment to residents pursuant to this paragraph shall not be applied to 
the costs of Institutionalization, 

e, Staffing shall be sufficient so that the institution is not dependent upon 
the use of residents or volunteers for the care, maintenance or habilitation of 
other residents or for income-producing services, The institution shall formu. 
lute a written policy to protect the residents from exploitaton when they ara 
engaged in productive work.. 

34. A nourishing, well-balanced diet shall be provided each resident. 

a. The diet for residents shall provide at a minimum the Recommended Daily 
Dietary Allowance as developed by the National Academy of Sciences. Meng 
shall be satisfying and shall provide the Recommended Daily Dietary Allow. 
ances, In developing such menus, the institution shall utitize the Moderate 
Jost Hood Plan of the United States Department of Agriculture, The institu⸗ 
tion shall not spend less per patient for raw food, ineluding the value of do. 
nated food, than the most recent per person costs of the Moderate Cost Pood 
Plan for the Southern Region of the United States, as complied by the United 
States Department of Agriculture, for appropriate groupings of residents, dise 
na any Büvings which might result from institutional procurement 
of stich food, 

b. Provision shall be made for special therapeutic diets and for substitutes 
at the request of the resident, or his guardian or next of kin, in accordance 
with the religious requirements of any resident's faith, 

e, Dental of 4 ntitritionatly adequate diet shall not be used as punishment, 

d, Residents, except for the non-mobile, shalt eat or be fed in dining rooms, 

45, Hach resident shall have an adequate allowance of neat, clean, suitably 
fitting and seunsonable clothing, 
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n. Bach resident shall have his own clothing, which is properly und incon- 
spieuously marked with his name, and he shall be kept dressed in this clothe ` 
Ing, The institution has an obligation to supply an adequate allowanee of 
clothing to any residents who do not have suitable clothing of their own, Resi- 
dents shall have the opportunity to select from various types of nent, clean, 
and sensonnble clothing, Such clothing shall be considered the residents. 
throughout his stay In the institution, 

b, Clothing both in amount and. type shall make it possible for residents to 
go out of doors in inclement weather, to go for trips or visits appropriately 
dressed, and to make a normal appearance in the community, 

e, Nonnmbulatory residents shall be dressed daily in their own clothing, in- 
eluding shoes, unless eontrütudiented in written medlenl orders, f 

d. Washable clothing shall be designed for multiply handicapped residents 
being trained In self-help skills, In accordance with Individual needs, ] 

e, Clothing for incontinent residents shall he designed to foster comfortable 
sitting, crawling and/or walking, and toilet training, : 
i f. A current Inventory shall be kept of eneh resident's personal and clothing: 
tems, ; : 

g. The institution shall make provision for the adequate and regular laun- 
dering of the residents’ clothing, 

30. Each resident shall have the right to keep and use his own personal pos- 
sessions except insofar as such clothes or personal possessions thay be deter- 
mined to be dangerous, elther to himself or to others, by a Qualified Mental 
Retardation Professtonal, 

37. u. Euch resident shalt be assisted in learning normal grooming practices 
with Individual toilet articles, including soap and toothpaste, that are avall- 
able to each resident, 

b. ‘Teeth shall be brushed daily with an effective dentifrice, Individual 
brushes shall be properly marked, usec, and stored, 

e, Euch resident shall have a shower or tub bath, at least dally, umess med- 
ically contraindicated, Í ` 

d. Residents shall be regularly scheduled for hair cutting and styling, in àn 
iudividunllzed manner, by trained personnel, 

e, For residents who require such assistance, cutting of toe nails and finger. 
nalls sli be scheduled at regular intervals, 

38, Physical Facilities A resident has a right to a humane physical euvlron- 
ment within the institutional facilities, These fneilities shall be designed to 
make a positive contribution to the effleient attainment of the habilttation 
gouls of the institution. 

a. Resident Unit All ambulatory residents shall sleep in single rooms or in 
multt-resident rooms of no more than six persons, The number of nonaimbula- 
tory residents in n multiresident room shall not exceed ten persons, There 
shall be allocated a miniriun of 80 square feet of floor space per resident in a 
niulti-vesident room, Sereens or curtains shall he provided to ensure privacy, 
Single rooms shall have n minimum of 100 square feet of floor spree. Bach 
resident shall be furnished with a comfortable bed with adequate changes of 
linen, u eloset or locker for hls personal belongings, and appropriate furniture 

such us a chair and a bedroom table, unless contraindicated by a Qualified Men- 
10 Retardation Professional who shall state the reasons for any such restric- 
tion, 3 . 

b, Toilets and Lavatories There shall be one toilet and one lavatory for 
ench six residents, A lavatory shall be provided with each toilet facility, The 
tollets shall be installed in separate stalls for ambulatory residents, or in cut 
tathed areas for nonambulatory residents, to ensure privacy, shall be clean and 
free of odor, and shall be equipped with appropriate safety devices for the 
physteally handicapped. Soap nnd towels and/or drying mechanisms shall be 
ET In each lavatory. Tollet paper shall be apullable in each tollet facile 

tx. , 

e, Showers "iere shut be one tub or shower for euch eight residents, If a 
central bathing area is provided, each tub or shower shall be divided by ent. 
tains to ensure privüey, Showers and tubs shall be equipped with adequate 
safety necessories, : 

d. Day Room The minimum day room aren shallbe 40 square feet per resi- 
dent, Day rooms shall be attractive and adequately furnished with reading 


551 


lamps, tables, chairs, television, radio and other recreational facilities, They 
shall be conveniently located to residents’ bedrooms and shall have outside 

windows, There shall be at least one day room area on each bedroom floor in a 
multi-story facility. Areas used for corridor traffic shall not be counted as day 
room space; nor shall a chapel with fixed pews be counted as a day room 
aren, 

e, Dining Facilities The minimum dining room area shall he ten square 
feet per resident, The dining room shall be separate from, the kitchen and 
shall be furnished with comfortable chairs and tables with hard, washable sur- 
` faces, 

, £, Linen Servicing and Handling The institution shall provide adequate fa- 
cilitles and equipment for the expeditious handling of clean and soiled beddiug 
and other linen, There must be frequent changes of bedding and other linen, 
but In any event no less than every seven days, to assure sanitation und resi- 
dent comfort, After soiling by an incontinent resident, bedding and linen must 
be immediately ehanged and removed from the living unit. Soiled linen and 
laundry shall be removed from the living unit daily, 

g. Housekeeping Regular housekeeping and maintenance procedures’ which 
will eusure that the institution is maintained in a safe, clean, and attractive 
condition shall.be developed and implemented, 

h. Nonambulatory Residents There must be special facilities for nonambu- 
latory residents to assure their safety and comfort, including special fittings 
on toilets and wheelchairs, Appropriate provision shall be made to permit nons 
ambulatory residents to communicate their needs to staff. 

i. Physical Plant ` 

(1) Pursuant to an established routine maintenance and repair program, the 
physical plant shall be kept in a continuous state of good repair and operation 
so ns to ensure the health, comfort, safety and well-being. of the residents and 
sons not to impede in any manner the habilitation programs of the residents. 

(2) Adequate heating, nir conditioning and ventilation systems and equíp- 
ment shall be afforded to maintain temperatures and air changes which are res 
quired for the comfort of residents nt all times. Ventilation. systems shall be 
adequate to remove steam and offensive odors or to mask such odors, The tem- 
perature in the institution shall not exceed 83% nor fall below 68°R, 

(3) Thermostatically controlled hot water shall be provided in adequate 
quantities and maintained at the required temperature for resident use (110% 
ut the fixtüre) and for mechanical dishwashing and laundry use (180°! at the 

(equipment), "'hermostatienlly controlled hot water valves shall be equipped 
with a double valve system that provides both auditory and visual signals of 
valve fullures. 

(4) Adequate refuse facitities shall be provided so that solid waste, rubbish . 
und other refuse will be collected and disposed of in a manier which ‘will pro- 
hibit transmission of disease and not create a nuisance or fire linzard or pro- 
vide a breeding plaee for rodents and Insects, 

(5) The physical facilities must meet all flre and safety standards estab- 
lished by the state and locality, In addition, the institution shall meet such 
provisions of the Life Safety Code of the National Wire Protection Association 
(21st edition, 1967) as are applicable to it. 


v. QUALIFIED STALE IN NUMBERS SUFFICIENT TO PROVIDE diidiis 
* HABILITATION ' 


39, Mach Qualified Mentul Retardation Professional and eneh physician shall 
meet all Heetising and certification requirements: promulgated by the State of 
Alabama for persons engaged in private practice of the same profession else 
Where in Alabama, Other staff members shalt meet the same teensing nnd cer 
tifeatien requirenients as persons Who engage in private practice of their spe- 
cintty elsewhere in Alabama, 

u All resident care Workers who have not had prior clinient experience in a 
mental retardation institution shall have suitable orientation training, 

b, Staff members on all levels shall huve suitable, regularly scheduled in- 
serviee training, 

40, Mach resident care worker shall be under the direct professional super. 
vision ofu qualified Mental Retardation Professional. 


41, Staffing Ratios f 
a. Qualified stuff. in numbers sufficient to administer adequate habilitation 
shall be provided, Such staffing shall include but not be limited to the follow- 
ing fulltime professional and special services, Qualified Mental Retardation 
Professionals trained in particular disciplines may in appropriate situations per. 
form services or functions traditionally performed by members of other disci~ 
plines. Substantial changes in staff deployment may he made with the prior 
approval of this Court upon a clear and convincing demonstration that the 
proposed deviation from this staffing structure would enhance the habilitation 
of the residents. Professional staff shall possess the qualifications of Qualified 
eil? Retardation Professionals as defined herein unless expressly stated, 
otherwise, ` 


ERD ON 


Mild ! Moderate profound 

Unt. o" 60 60 60. 
(4) Psychologists. . .. e au EE 1:60 1:60 1:60. 
2) Social IC OCT 1:60 1:60 1:60; 
3) Special Educators (shall include an equal number of master's degree 

and bachelor’s degree holders in special education).............. 1:15 1:10 1930. 
4) Vocational therapists... t 4 1:60 1600 
5) Recreational therapists (shall be master's degree graduates from an ; 

accredited progr FCC 1:60 1:60 1:60, 
6) Occupational iner apistss.:m: 4.42222 A 1:60, 
7) Registerad nuIS05......... ccc eee eee erre eere 1:60 1:60 1:12: 
8) Resident cate Workers, ee AEN EE 112.5 111.25 111 

1 See N. 2, Supra. 


The following professional staff shall be fulltime employees of the institution, 
who shall not be assigned to a single unit but who shall be available to meet. 
the needs of any resident of the instivution: 


Physicians .......- ENE NEN REPRE PERRA sensns 11200: 
Physical therapists. s.a s ue as sea aen Se EE —— 11100) 
Speech and hearing therapists— cen se ss ss mm ene m m na me elus —.— 11100 
Dentists ! TEEN TEE —— — —— — 2 — 2 — — aa P4 at 04 M 06 66 1:200: 


Social workers (shall be principally involved in the placement of residents 
in the community and shall include bachelor's degree graduates from an 
accredited program in social wor?) 1:80 
Chaplains? aes mses aseo m oa oo remt m ne mo o o peace —— ase ETE 1:200 
1 Defendants muy, in Heu of employing full-time dentists, contract outside the Institution 
for dental care. In this event the dental services provided the residents must include 
a). complete dental examinations and appropriate corrective dental work for etph resident 
etch G mouths and (b) n dentist oti call A pours per day for emergency work 
tin 


work. 
` 2 Defendants inuy, in lieu of employing ie chaplains, recruit, upon the ratio shown 
above, interfaith volunteer eliaplaíns, . : 


e, Qualified medical specialists of recognized professional ability shall be 
available for specialized care and consultation, Such spectalist services. shalt 
include a psychiatrist on a one-day per week basis, u psychiatrist on a two«duy 

per week basis, and any other medical or health-related specialty avnilnble in, 
the community, : : 

VI, MIBOELLANEOUS 


42, ‘The guardian or next of kin of each resident shall promptly, upon resi- 
dent’s admission, receive a written copy of all the ubove standards for ade. 
quate habilitation, Euch resident, if the resident is able to comprehend; shalt 
. promptly upon his admission be orally informed in clear langttage of the aliove 
standards and, where appropriate, be provided with a written copy, 

43, The superintendent. shall report in writing to the next of kin or guard. 
jan of the resident at least every six months on the resident's educational, vo- 
cational and living. skills progress and medical condition. Such report shall 
also state any appropriate habilitation program which has not been afforded to 
the resident becatise of inadequate habilitation resotrces, 

44, n. No resident shall be subjected to a behavior modification program de- 
sigtied to ellininate a particular pattern of behavior without prior certification 
by a physician that he has examined the resident in regard, to, behavior to be 


A 
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extinguished and finds that such behavior is not caused by a physical condi- 
tion which could be corrected by appropriate medical procedures, 1 

h. No resident shall be subjected to a behavior modification program which 
attempts: to extinguish socially appropriate behavior or to develop new behav- 
fen patterns when such behavior modifications serve only institutional conven- 
ence, 

45, No resident shall have any of his organs removed for the purpose of 
transplantation without compliance with the procedures set forth in Standard 
80, supra, and after a court hearing on such transplantation in which the resi- 
dent is represented by a guardian ad lite. This standard shall apply to any 
other surgical procedure which is undertaken for reasons other than therapeu 
tic henefit to the resident, 

46, Within 00 days of the date of this order, each resident of the institution 
shall be evaluated as to his mental, emotional, social, and physical condition, 
Such evaluation or reevaluation shall be conducted by an interdisciplinary 
team of Qualified Mental Retardation Professionals who shall use profession- 
ally recognized tests and examination procedures, Euch resident’s guardian, 
hext of kin or legal representative shall be contacted and his readiness to 
-make provisions for the resident’s enre in the community shall be ascertained, 
Each resident shall be returned to his family, if adequately habilitated, or age 
signed to the least restrictive habilitation setting. 

47, Huch resident discharged to the community shall have a program of 
transitional habtlitation assistance, 

48, ‘The tnstitution shall continue to suspend any new ndminaiona of resis 
dents until all of the above standards of adequate habilitation have been met, 

49, No person shall be admitted to any publicly supported residential institu- 
tion caring for mentally retarded persons unless stich institution meets tlie 
above standards, 

(Appendix HI 


Parrtow HUMAN Brong COMMITUEE 


Am Harriet S. Tillnun—Chalrmun—3544 Brookwood Road, Birmingham, 
abana, 

2. Dr. J. W. Benton—3008 Brook Hollow Lune, Birmingham, Alabama. 

3. Mr. Paul R. Duvis—Tuscnloosn News, Tuscaloosa, Alabama 35401. 

4, Reverend Robert Keever—University Presbyterian Church, Tusealoosa, Bis 
abami 35401. 

5. Ms, Naney Poole—1886 Dorchester, Birmingham, Alabama, 

6. Mr. Hugene Ward—e/o Partlow Slate School and Hospital, Tuscaloosa, Al- 
abuna 36401. 

7. Ms. Estelle Witherspoon—Alberta, Alabama 3672 


In the United States Distriet Court for the Middle District of Mear 
Northern Division 


Civil Action No, 8195-N 


RickY WxATr, sy AND 'itHoUGH His AUNT AND LEGAL GUARDIAN, Mus: W. C. 
RAWLINS, In., EY AL, FOR LHEMBELVES JOINTLY AND SEVERALLY AND ron ALL 
OTHERS SIMILARLY SITUATED, PLAINTIFES 


v. 


Du. STONEWALL B. SvrICKNEY, AS COMMISSIONER of MENTAL HEALTH AND THE 
Stare ov ALABAMA MENTAL HEALTH OFFICER ET AL, DEFENDANTS 


United States of America et al, Amici Curiae 
On Request for Attorneys’ Fees, 


{7] Once again this Court is confronted with a request for attorneys’ fees 
inude by plaintiffs involved in pro bono publico litigation, and the request is 
well taken! In 1907, over three years prior to the initiation of this suit, the 
American Association on Mental Deficiency [hereinafter referred to as AAMDI 


10tner such enses in which thig Court has found ft valid basis for the awarding of n 
rensonable attorneys! fee Include Sims v. 336 ipp, 924 (N. 5. Ata. 1972) thres 
judges) and NAACP v Allen, 340 F. Supp. 700 i. il. Ala. 10). ds 


554 


conducted a study of Partlow State School and Hospital? That study, which 
was made available to Partlow's Director and to the State Mental Health 
Board, portrayed the institution as one enveloped by an atmosphere of despair, 
hopelessness and depression, The AAMD found Partlow grossly deficient vir- 
tually in every respect, including habilitation programming, staffing, staff 
training, community relations and residential facilities, At the time of the 
study, Partlow’s administration and organization were found to be chaotic, 
The institution had promulgated no statement of its philosophy and objections, 
and what emergency and safety procedures existed were evaluated as primitive 
and ineffective. Evidence offered at trial demonstrated that defendants also 
had knowledge prior to the initiation of this suit of the unconstitutionally sub- 
standard conditions at Bryce and Searcy- Hospitals. Nevertheless, although 
many of the inadequacies known by defendants to exist in Alabama’s mental 
health institutions could have been corrected without large expenditures, little, 
if any, progress toward upgrading conditions was realized until this case was 
initiated. From a legal standpoint, such nonfensnnce on the part of defendants 
constitutes bad faith which necessitated the expense of litigation. This bad 
faith forms a valid basis for the granting of attorneys’ fees. See e. g, 
Vaughan v. Atkinson, 369 U.S. 527, 630-531, 82 S.Ct, 097, 8 L.Ed.2d 88 (1961). 

181 A second, and more appropriate, justification for the Court's award, how- 
ever, evolves from a kind of benefit theory. See Mills v. Electro Auto-Lite Co., 
880 U.S. 375, 90 S.Ct. 616, 24 I.. Hd. 2d 508 (1970). Plaintiffs bringing suits to 
enforce a strong national policy often benefit a class of people fnr broader 
than those actually involved in the litigation, Such plaiutiffs, who are said to 
act as “private attorneys general,” Newman v, Piggie Park Enterprises, Inc, 
890 U.S, 400, 88 S.Ct. 964, 19 L. Ed. 2d 1263 (1968), rarely recover significant 
damage awards. Moreover, if a violation of civil rights is alleged or if some 
other challenge to constituted authority is involved, these plaintiffs and their 
attorneys may confront other, more personal obstacles to the maintenance of 
their publie-minded suits. See NAACP v. Allen, 340 F.Supp. 703 
(M,D.AIn.1072). Consequently, in order to eliminate the impediments to pro 
bono publico litigation and to carry out ‘congressional policy, an award of ùt- 
torneys’ fees not only is essential but also is legally required, See Lee v. 
Southern Home Sites, 444 F. 2d 143 (5th Cir, 1971); Sims v. Amos, 330 F.Supp. 
924 (M. D. Aln. 1972); NAACP v. Allen, supra; Bradley v. School Bd, of Rich- 
mond, 53 E.R.D. 28 (E. D. Vn. 1971). 

The present action clearly is one intended to be encouraged by the benefit 
rule. By successfully prosecuting this suit, plaintiffs have benefitted not only 
the present residents of Bryce, Partlow and Searcy but also everyone who will 
be contined to those institutions in the future, Veritably, it is no overstatement 
to assert that all of Alabama’s citizens have profited and will continue to 
profit from this litigntion. So prevalent are. mental disorders in our society 
that no family is immune from their perilous incursion, Consequently, the 
availability of institutions capable of dealing successfully with such disorders 
is essential and, of course, in the hest interest of all Alabumians. 

[9] Despite plaintiffs’ having benefitted so many people, however, they nei- 
ther sought nor recovered any damages, Nevertheless, the expenses they tie 
curred in vindicating the public good were considerable. To burden only piain- 
tiffs with these costs not only is unfair but also is legally impermissible. See e. 
t, Mills v. Electro Auto-Lite Co., supra: Lee v, Southern Home Sites, supra. 
Considerations of equity require that those who profit share the expense. In 
. this ense, the most logical way to spread the burden among those benefitted is 
to grant attorneys’ fees, Plaintiffs clearly are entitled to à rensonuble award, 

(10, 11] "'his Court must consider, therefore, what is reasonable under the 
circumstances, Factors relevant to the Court's determination generally are the 
same as those covering grants of attorneys’ fees in commerciat cases, See 
Bradley v. School Bd. of Richmond, supra. They include the intricacy of the 
ease and the difficulty of proof, the time reasonably expended in the prepurn - 
tion and trial of the case, the degree of competence displayed by the attorneys 
seeking compensation and the measure of success achieved by these attorneys. 
In publie interest enses, courts also should consider the benefit inuring to the 
publie, the personal hardships that bringing this kind of tigation’ enuses 


2 Atuerfonn Ass'n on Atental Deficlency Institutional Evaluation Project, Final Report 
For Partiow State School & Hospitul (1907), E . 
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plaintiffs and their lawyers, and the added responsibility of representing a 
class rather than only individual plnintiffs. 

Having considered these factors, the Court notes that the several aspects of 
the present litigation have synthesized to compose a very complex case, Plain- 
tiffs’ attorneys have navigated through a heretofore uncharted course and, in 
the process, have helped establish minimum constitutional standards for mental 
health institutions, These attorneys have exhibited professional conscien- 
tiousness throughout the Htigation, and their toil, along with that of others, 
has culminated in an incalculable benefit to the people of Alabama. 

The above considerations, and others, militate in favor of the Court's grant- 
ing plaintiffs’ attorneys full compensation. Nevertheless, the weight of these 
factors must be balanced against and tempered by the nature of this lawsuit, 
It is the duty of members of the legal profession to represent clients who are 
unable to pay for counsel and also to bring suits in the publie interest; While 
lawywers who satisfy this ethical responsibility should be remunerated, their 
fees should not be exorbitant. This Court must bear in mind that the very 
gogls plaintiffs’ attorneys seek to achieve through litigation require great mon- 
etary outlays, most of which presently are unavailable. Some Fomproimise, 
therefore, is essential. f : 


In attempting to determine whut’ is a reasonable fee under the circum- | 


stances, this Court is impressed with the philosophy underlying the Criminal 
Justice Act. That Act provides for compensation to attorneys appointed to rep- 
resent indigent criminal defendants, The Act's legislative history makes clear 
that although the amount provided, $80 per in-court hour and $20 per out-of- 


court hour, is below normal levels of compensation in legal practice, it never- - 


theless is considered a reasonable basis upon which lawyers can carry out 
their professional responsibilty without either personal profiteering or undue 
financial suerifice. 1904 U.S. Code Cong. & Admin. News, p. 2997. 

he Court is convinced that this philosophy applies with equal force to tlie 
` present case, As already emphasized, lawyers participating in the ense 6½ jit- 
dice, us well as those participating in a Criminal Justice Act case, perform eithi- 
eal and professional responsibilities, In both cases they embark upon their par- 
ticipation with knowledge that their named clients are unable to pay them. 
` Generally, however, these lawyers are not motivated by desire for profit but by 
publie spirit and sense of duty. Moreover, in both cases the rights involved, 
those denling with rescrietions on physical freedom, are of the most profound 
significance to tlie publie. These similarities justify referral to the Crminal 
Justice Act, i : 

[12] On the basis of the fee scliedule set forth in the Act, therefore, this 
Court has determined that a reasonable fee in this case is $80 per in-court 
hour and $20 per out-of-court hour. In establishing this fee, however, the 
Court is careful to note that the Criminal Justice Act furnishes only a very 
flexible standard, In a particular ense, n reasonable fee may vary either way 
from that provided by the Act. : 

In addition to determining an hourly fee, the Court is obliged to decide 
what time is reasonable for an attorney or attorneys to have spent in connec- 
tion with the lawsuit, Plaintiffs! lawyers, Jack Drake and Reber Boult, have 
filed statements setting forth in detall their time expended in preparation of 
the case, The hours they have claimed are reasonable and uncontested. Plain» 
tiffs’ other lawyer, George Denn, however, has neglected to file a similar states 

: ment. Instead, he has testified only that he has spent almost all of 18 months 
working on the ease, Under such elreumstances, the Court must decide the 
amount of time an attorney should reasonably have spent to accomplish the 
work produced. From the evidence adduced at the hearing on this matter, the 
Court has made that determmination. ; 

Accordingly, it is the order, judgment and decree of this Court: 


—— ed 


? The able and invaluable assistance which plaintiffs’ attorneys received from amiet in 
this case in no way detracts from the quality of thelr effort, The Court is constrained, 
however, to comment, enerally on the number of lawyers for whom plaintiffs seek attor- 
noys’ fees, Because this case is so complex und the time required to meet vnploug dend - 
Hnes so great, the Court feels that the number of lawyers utilized by plulntiffs was neds 
cut ry. In another ense in which attorneys’ fees are B rproprinte, the same may not be 
Tus. ‘fhe Court must decide on an ad hoc basis whether the number of attorneys em- 
ployed and the time expended by them were reasonable, 

“In addition to regularly employed legal staff, defendants retained special counsel in 
this cause at a rate of $80 per hour. . 
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1. That attorney's fees and expenses of the Honorable George Dean in the 
amount of $28,600.00 he and the same are hereby taxed against defendant Ala- 
bama Mental Health Board: 

2. That attorney's fees and expenses of the Honorable Jack Drake in the 
amount of 57,595. 91 be and the same are hereby taxed against defendant Ala- 
bama Mental Health Board: and 

3. That attorney's fees and expenses of the Honorable Reber Boult in the 
amount of $6,558, 71 be and the same are hereby taxed against defendant Ala- 
bama Mental Health Board, 

It is-further ordered that defendant Alabama Mental Health Board pay said 
expenses and attorneys’ fees to the Clerk of this Court within 80 days from 
this dute, Upon receipt of these funds, the Clerk of this Court will deposit 
them in an interest bearing account, "he Clerk of this Court is ordered and 
directed to hold said funds in said interest bearing account GES further 
order of this Court. 


(Item VI.B.3] 
KNEE Y v. GILLMAN, 488 F. 2d 1136 (8th Cir, 1973) —Ross, CIncurr Junar 


This is an action by Gary Knecht and Ronald Stevenson, both in the eustody 
of the State of Iowa, against officials of that state, under 42 U.S.C, § 1983, 
Their complaint alleged that they had been subjected to injections of the drug 
apomorphine at the Iowa Security Medical Facility (ISMF) without their con- 
sent and that the use of said drug by the defendants constituted cruel and un - 
usual punishment in violation of the eighth amendment, The trial court dis- 
missed their complaint for injunctive relief, We reverse with directions to 
enjoin the defendants from further use of the drug except pursuant to specific 
guidelines hereinafter set forth. 

After this ense was filed in the district court, an order was entered assign- 
ing the ense to the United States Magistrate for an evidentiary hearing pur- 
stunt to Rule 53 of the Federal Rules of Civil Procedure, This hearing was 
conducted by the magistrate who later filed his "Report and Recommendation 
which included a summary of all of the evidence, findings and: recommenda- 
tions to the trial court. He recommended that the complaint be dismissed but 
that, if the drug was to be used 1: the future at ISMF, certain precautionary 
steps be taken in administerins the drug and in employing the help of inmate 
aides, The trial court then gave the parties ten days within which to file 
objections to the report and recommendations pursuant to Rule 53 (e) (2) of 
Federal Rules of Civil Procedure, Knecht and Stevenson filed their objections 
Seeking clarification of two factual findings of fact. They objected to the rec- 
ommendations of the magistrate and again requested that the trial court en- 
join the injections of apomorphine into nonconsenting inmates, They also re- 
quested that the court incorporate the magistrate's recommendation, regarding ` 
the future use of inmate aides, into the court's order, The trial court dis- 
missed the complaint and did not adopt the recommendations of the magistrate 
concerning the administration of apomorphine in the future. 

On this appeal neither party challenges the use of the magistrate as a mas- 
ter pursuant to Rute 53 of the Federal Rules of Civil Procedure, and neither 
party makes any serious challenge to the factual findings of the magistrate, 
There is no indiention that the reference to the magistrate, as master, was 
done pursuant to locat rule, and we assume ft was done becuse of “some ex- 
ceptional condition” pursuant to Rule 63 (b) Federal Rules of Civil Procedure. 
Under these circumstances we do not reach the question nor express any opins. 
ri on the propriety of referring § 1983 cases to a magistrate pursuant to local 
rule! 
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The summary of the evidence contained in the report of the magistrate 
showed that apomorphine had been administered at ISMF for some time prior 
to the hearing as “aversive stimuli" in the treatment of inmates with behavior 
problems, The drug was administered by intra-museular injection by a nurse 
after an inmate had violated the behavior protocol established for him by the 
staff. Dr. Loeffelliolz testified that the drug could be injected for such. pieces of 
behavior as not getting up, for giving cigarettes against orders, for talking, for 
swearing, or for lying. Other inmates or members of the staff would report on 
these violations of the protocol and the injection would be given by the nurse 
without the nurse or any doctor having personally observed the violation and 
without specific authorization of the doctor, 

When it was determined to administer the drug, the inmate was taken to a 
room near the nurses’ station which container only a water closet and there 
given the injection. He was then exercised and within about fifteen. minutes he 
began vomiting. The vomiting lasted from fifteen minutes to an hour. There is 
also a temporary cardiovascular effect which involves some change in blood 
pressure and “in the heart.” This aversion type "therapy" is based on Pav- 
lovian conditioning.” ? í g 

The record is not clear as to whether or not the drug was always used with 
the initial consent of the inmate, It has apparently been administered in a few 
instances in the past without obtaining written consent of the inmate and once 
the consent is given, withdrawal thereof wag not permitted, Apparently, at the 
time of trial apomorphine was not being used unless the inmate signed an ini- 
tial consent, but there is no indication that the authorities now permit an in- 
mate to withdraw his consent once it is given, Neither is there any indication 
in the record that the procedure has been changed to require the prior ap- 
proval of a physician each time the drug is administered, Likewise there is no 
, indication that there has been any change in the procedure which permits the 
administration of the drug upon reports of fellow inmates despite a recommen- 
dation by the magistrate that this practice should be avoided. 

The testimony relating to the medical acceptability of this treatment is not 
conclusive. Dr. Steven Fox of the University of Iowa testified that, behavior 
modification by aversive stimuli is “highly -questionable technique’ and that 
only a 20% to 50% success is claimed. He stated that it is not being used else- 
where tó his knowledge and that its use is really punishment worse than a 
controlled beating since the one administering the drug can't control it after it 
is ndministered, 

On the other hand, Dr. Loeffelholz of the ISMF staff testified that there had 
been a 50% to.0096 effect in modifying behavior by the use of apomorphine at 
ISMF, There is no evidence that the drug is used at any other inmate medical 
facility in any other state. . 

The Iowa Security Medical Facility is established by Section 228.1, Code of 
Towa, 1973. 1t is an institution for persons displaying evidence of mental ill- 
ness or psychological disorders and requiring diagnostic services and treatment 
in a security setting. Tlie patients admitted to the facility may originate from 
the following sources: 

(1) Residents of any institution under the jurisdiction of the department of 
social services, a 

(2) Commitments by the courts as mentally incompetent to stand trial under 
Chapter 788 of the Iowa Code. à 

(3) Referrals by the court for psychological diagnosis and recommendations 
us part of the pretrial or presentence procedure or determination of mental 
competency to stand trial. 

(4) Mentally ill prisoners from county und’ city jaits for diagnosis, evalua. 
tion, or treatment, 

Section 228.4, Code of Towa, 1018. 

Those transferred from institutions where they were committed pursuant to 
civil stututes of those who were committed by order of the court prior to on- 
vietion, suffer a compromise of their procedural rights in the process of the 
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? Pavlovian conditioning is based on the theory that when environmental stimuli or 
the kinetie stimill produced by the incipient. movements of the punistied net tre made 
contiguous with punishment, they take on some of the aversive properties of the punish: 
ment itself. The next time the organism begins the net, particularly in the same envi- 
rohment, it produces stimuli which through classical conditioning have become nversive, 
t is these aversive stimuli which then prevent the det from occurring, Singer, Peychos 
logical Sitdies of Puniehment, 68 Calf, I. Rer. 406, 423 (1970). i i 
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transfer to ISME. The constitutional justification of this compromise of proce- 
dure is that the purpose of commitment is trentment, not punishment. €f, 
MeKeiver v, Pennsylvania, 408 U.S, 528, 552 (White, J., concurring) (1971): 
Jas v. Maryland, 884 F. 2d 606, 50D (4th Cir, 1904), Beyond this: Justification 

for treatment is the clear command of the statutes that the purpose of con. 
finement at ISMF is not penal in nature, but rather one of examination, diag- 
nosis and treatment, Naturally, examination and diagnosis, by their very. defi- 
nition, do not encompass the administration of drugs, Thus, when that course 
of conduet is taken with respect to any. particular patient, he is the recipient 
of treatnient, U : 

"Ihe use of apomorphine, then, enn be justified, only if it enn be snid to be 
treatment, Based upon the testimony adduced at the hearing and the findings 
made by the magistrate and adopted by the triat court, it is not possible to 
say that the use of apomorphine is a recognized and acceptable medical prae. 
tice in institutions such as ISM, Neither enn we say, however, that its use on 
inmates who knowingly and intelligently consent to the treatment, should be 
prohibited on a medical or n legal basis. The authorities who testified at the 
evidentiary hearing indicate that some form of consent is now obtained prior 
to this treatment, The only question then 1s whether, under the eighth amend. 
ment, its use should be prohibited absent such consent; and if so what proce. 
dure must he followed to prevent abuses in the treatment procedures and to 
make certain the consent is knowingly and intelligently made. 

At the outset we note that the mere characterization of nn aet as “trente - 
ment“ does not insulate it from eighth amendment serutiny, Tn Trop v, Dulles, 
356 118, 86. 95 (1058), the Supreme Court stated that the legislative classificn- 
tion of a statute is not conclusive in determining whether there had been a vi- 
olation of the eighth amendment, Instead, the Court examined the statute by 
an "Inquiry. directed to substance,” rensoning that "even n clenr legislative 
classification of a statute ns ‘nonpenal’ would not alter the fundamental nature 
of n plainly penal statute.” Trop v, Dulles, supra, 356 U.S. at 95. 

Other courts have examined nonpenal statutes in the manner Suggested by 
the Supreme Court in rop, The contention that a state's incarceration of run- 
awny juveniles could not violate the eighth amendment because the statute did 
not authorize any punishment of juveniles was struck down in Vann v. Scott, 
467 F.2d 1285, 1240 (7th Cir, 1972) : 17 

“Whatever the State does with the child is done in the name of rehabilita- 
„tion, Since—the argument runs—hy definition the treatment is not ‘punish. 
ment, it obviously ennnot be ‘cruel nnd unusual punishment? Btit neither the 
label which a State places on its own conduct, or even the legitimacy of its 
motivation, can avoid the applicability of the Federal Constitution, We have 
no doubt that well intentioned attempts to rehabilitate a child could, in ex. 
treme circumstances, constitute cruel and unusual punishment proseribed by 
the Eighth. Amendment,” 

‘The absence of criminal incarceration did not prohibit a federal court from 
entertaining an eighth amendment claim to test the conditions of confinement 
in n boys training school: : 

“The fact that juveniles are in theory not puntshed, but merely cotifined for 
rehabilitative purposes, does not prectude operntion of the Eighth Amendment, 

The reality of confinement in Annex B is that it ts punishment, 
SE of the Boys Training School v. Afteck, 846 F.Supp, 1854, 1366 

R.T, 1072), 

Such findings of eruel and unusnal punishment have been sustained with re. 
spect to the death penalty,? penal incarceration for status.“ civi] commitment 
for status without trentment.s strip-rooms and solitary confinemetits,é tranquil. 
izing drugs. «od corporat putiishinent for prisoners.“ However, any such de. 
termination rts on the facts of a particular cise, 
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5 Purman v. Georgia, 408 17.8. 238 (1972). : 
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Here we have n situation in which un inmate may be subjected to a mor- 
pine bnse drug which induces vomiting for an extended period of time, 
Whether it is called “aversive stimuli” or punishment, the act of forcing some- 
one to vomit for a fifteen minute period for committing some minor breach of 
the rules ean only he regarded as cruel and unusual unless the treatment is 
being edministered to a patient who knowingly and intelligently has consented 
to it. To hold otherwise would be to ignore what each of us has lenrned from 
and experience—tlint vomiting (especially in the presence of others) is n pain- 
ful and debilitating experience, The use of this unproven drug for this purpose 
on nn involuntary basis, is, In our opinion, cruel and unusual punishment pro» 
hibited by the eighth amendinent, 

We turn then to the question of how best to prevent abuse in the trentment 
procedures of consenting participants and how to make certain that the con- 
sent is knowingly and intelligently given, 42 U.S. C. $ 1088 does not specify the 
scope of judicial relief available in an nction successfully sustained under its 
terms, Yet this fact does not limit the courts in framing appropriate relief, Its 
counterpart, 42 U.S.C. § 1982, is likewise framed only in declaratory terms, but 
the Supreme Court has held that a federal court is not thereby precluded from 
fashioning un effective equitable remedy, Jones v, Alfred H, Mayer Co, 302 
US, 400, 414 n13 (1008), The substantive scope of relief available is a mutter 
of the equitable powers of the federal courts, Accordingly, courts have exer- 
esed. broad. remedial power in civil rights actions, See United States v. Iron- 
workers Local 86, 448 Wed 544, 583 (Oth Cir), cert, denied, 404 U. S. 084 
(1971); Parham v. Southwestern Bell Telephone Co., 433 F. 2d 421, 428 (8th 
Cir, 1970) and eases cited therein. . 

Yet although it is generally true that: 

“Twthete all relevant. circumstunces have properly been evaluated the action 
M the es whether granting or denying an injunction, ordinarily will 
je sustalned." m ` 

Hodgson. v. American Can Co, 440 ¥.2d 910, 920 (8th Cir, 1971), it ig not 
unknown for a federal appellate court to change the scope of an equituble 
order on appeal, United States v. St. Louts-San Francisco Ry, 404 F.2d 301 
(Sth Cir; 1972), cert, denied, 400 U.S, 1107 (1973) [employment diserimination 
under Title VITI: Carter v. Gallagher, 452 V. 2d 815, 324 (8th Cir, 1971), modi- 
fled en bane, 452 F. 2d 827 (8th Cir), cert, dented, 400 U.S, 950 (1972) feme 
ployment discrimination under 42. U.S.C., $$ 1981 and 10831; Action v, Gannon, 
450 F. 2d0 1927, 1237-1288 (Sth Cir, 1071) civil rights action under 42 U.S.C, § 
1081, 1982, 1083, 1985): 

In this case the trial court should enjoin the use of apomorphine in the 
trentment of inniates at the ISME except when the following conditions are 
complied with: 

1. A written consent must be obtained from the inmate specifying the nature 
of the trentment, a written description of the purpose, risks and effects of 
treatment, and advising the inmate of his right to terminate the consent ut 
any time, "Pie consent must include n certification by a physician that the pa- 
tient has read and understands all of the terms of the consent and that the in- 
inate is mentally competent to understand fully all of the provisions thereof 
and give his consent thereto. ` 

2. ‘The consent may be revoked at any time after it is given and if an ine 
mate orally expresses un intention to revoke it to any member of the staff, a 
tevoention form shall be provided for this signature nt once, 

3. Bach apomorphine injection shall be individually authorized by a doctor 
and be administered by a doctor, or by a nurse. It shall be authorized in each 
instance oniy upon information based on the personal observation of n member 
of the professional staff, Information from inmates or inmate aides of the ob · 
servation of behavior in violation of an inmate's protocol shall not be stiffieletit 
to warrant such authorization, . 

t'he judgment of the district court is reversed with directions to grant the 
injunction under the terms hereinbefore set forth. 

Stephenson, Circuit Judge, 

1 concur with the result, 

A true copy, 

At test: ' 

Clerk, U.S. Court of Appeals; Bighth Cireult. 
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roc, v. RtonanbsoN, No, 78 OV 378-8 (W.D, Mo, Juny 81, 1974) 
Memorandum and. Order 
ME IE 


“he above cases ar» those remaining from a larger number of cases filed to 
challenge each prisoners transfer and retention in the S. T. A. R.. program at 
the Medical Center for Federal Prisoners at Springfield, Missouri, Habeus cor- 
pus, federal question, and declaratory judgment jurisdiction are invoked in 
various of the cases which, by agreement of the parties, were processed on a 
consolidated basis, Although some of the cases were originally commenced pro 
ae, ull of the prisoners were eventually represented by either the Federal Pub- 
lie Defender for this district or. by attorneys for The National Prison Project 
of the American Civil Liberties Union, a 

his Court has received. throughout. this litigation exemplary cooperation 
from all counsel representing the prisoners and from the Bureau of Prisons 
and counsel representing the Bureau, We therefore express our appreciation to 
all concerned and commend them for their cooperation with each other atid 
with this Court for their assistance in devising procedures under which these 
cases were determined, 

Pursuant to those procedures, the parties entered into a stipulation of nu- 
merous facts and agreed upon particular legal questions which would be pre- 
sented by motions for partial summary judgment to be filed pursuant to Rule 
: B8 of the Rules of Civil Procedure, It was contemplated that the Court would 
be able to consider the stipulated factual data, including the voluminous doen- 
mentary. evidence and the expert opinions of court appointed experts, rule nil 
questions of law which did not involve any disputed question of fact, and then 
enter an order pursuant to Rule 56 (d) which would identify what material 
facts were netunlly and in good faith controverted so that further proceedings 
could be rected under which the factual, disputes and remaining legal ques. 
tions could be expeditiously resolved, 

As n part of the agreed pretrial procedures, counsel agreed to confer and 
jointly to recommend to the Court for appointment as expert, witnesses the 
most knowledgeable and qualified persons available to examine the S. T. A. R. T. 
program, interview Medical Center staff and prisoners, and tnake appropriate 
reports of thelr expert opinions to connsel and to the Court. The experts rec- 
ommended and appointed were Harold L. Cohen, Institute of Behavior Re- 
search, Silver Spring, Maryland; Dr. William DeRisi, Cnmarillo-Neuropsy- 
chiatric Institute Research Program, Camarillo, California; and Dr, Nathan 
Azrin, Anna State Hospital, Anna, Illinois, We are grateful for the services ren- 
dered by these experts which we now outline, . . 

The parties agreed on the deseriptive materials and data concerning the pros 
gram and the prisonsers involved to be furnished the experts in preparation of 
thelr later. physical examination of the S. T. A. R. T. facilities and their inter- 
views with Medical Center Staff and prisoners, On November 14, 1973, n 
further pretrial conference was held in Springfleld, Missouri, with counsel and 
the three court appointed experts in attendance. The experts were explained 
theit duties, furnished an agreed list of questions in writing, and immediately 
left for the Medical Center to begin their examination of the S. T. A. R.T. facitl- 
ttes and interviews of Staff and prisoner's, i 

The experts’ written reports were filed in the form of answers to the ques - 
tions which had been submitted to tlie experts by the parties, In Heht of de, 
velopments to be presently stated, it is unnecessary to summarize the reports 
of the three exports other than to say that one report was generally favorable 
to the techniques and results of the S. T. A. R. T. program; one was getieratty tit 
fu vornble; and one was generally favorable to the design of behavior modifies 
tion programs similar to that of S. T. A. R. T. hut expressed the firm opinion that 
all such programs should be voluntary rather than involuntary, 

Pursuant to the pretrial procedures outlined, the parties were thus able to 
have before the Court a great deal of factual data, including the opinions of 
the three experts whom both sides agreed were competent, qualified, and tins 
partial, Cross motions for summary judgment were filed in accordance with 
the agreed. procedures and briefs were being submitted on an agreed schedule 
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when, on February 11, 1974, the Court was formally advised by Norman A, 
Carlson, Direetor of the Bureau of Prisons, that 8, P. A. R. T. was to be termi- 
nated by March 1, 1974. In that letter, Mr, Curlson stated in part: 

"As you know, the START program was- an attempt to provide a more offen, 
tive approach for dealing with a small, but highly destructive, group of in- 
mates that are found in any correctional system. .. federal, state or local, 
Foren number of years, we haye been aware that the usual approaches in han- 
dling such individuals have been totally unsuccessful, In most instances, this 
group of offenders are housed in long term segregated status, isolated from 
the remainder of the Institution and with no opportunity to participate in the 
various academie, vocational and recreational programs available, 


* * * * * H * 


“Phe primary objective of START was an attempt to work with these of- 
fenders to control thelr behavior so that they could participate in regular in- 
stitution programs designed to help them nake a successful community) 
adjustment when they are eventually released from custody, 

* » * *. * * * 


At the time the program was initiated, it was anticipated that the popula- 

thon would build up to 30-35 individuals and be maintained at that level, We 
over estimated. the number of individuals- meeting the strict criteria of 
START, When the number of referrals declined to 8 in a 6 month period, it 
hecume necessary to reconsider the need for START. This review indicated 
thut there was a disproportionately large investment of manpower und facilities 
in the program liy the Springfield stuff. 

"As we have mentioned, START was a demonstration project during which 
we were able to try new techniques in working with an extremely difficult 
group of aggressive offenders, We undoubtedly made mistakes in the program 
but we also profited from the experience, Taking what we have learned, we 
are confident that we will be able to improve programs in existing facilities, 
thereby eliminating the need for the continuation of the unit at Springfield, 
Based on the insufiiclent number of inmates now assigned to the START unit 
H the costs involved, the program will be terminated on or before March 1, 
1074." 

We promptly called upon counsel for suggestions as to what procedural steps 

should be taken in Ught of the Bureau's announcement that S. T. A. R. T. would 
be terminated and also asked the Bureau to advise the Court as to what it in- 
tended to do With the S. T. A. E. P. participants upon the termination of the pro. 
gram, The problem of what should be done with the S. T. A. R. T. participants 
Was solved by the parties’ further agreement that each would be transferred 
Imek to his original Institution “without prejudice to any suggestion that el- 
ther side may have in regard to the ultimate disposition o£ the litigation." 
Such action was promptly taken, 

The parties were und are in disagreement in regard to what further pro» 
ceedings should be had in the pending causes, Petitioners contend generally 
that all questions presented are justiclable and that, in effect, all the 
procedures originally eontempleted should go forward, including, but not Um- 
ited ty, the eventual examination and eross-examination of the expert wit- 
nesses in regard to their respective views of behavior modification programs in 
genera and in regard to S. F. A. R. P. in particular, Respondents, on the other 
hand, contend that the Burenu's voluntary terminition of SCARIER, under 
the circumstances above outlined, effectively mooted all questions of haw: pwe- 
sented by the pending motions for summary judgment and that the cise 
shouted stinply be dismissed, 

We do not agree with the position of either side, We believe that while some 
of the questions presented were mooted by the Bureau's terminntlon of 
8. T. A. R. T., Al tinportant questions were not mooted and that those questions 
should and must-be decided, 

II. 


féxpevienee in other prison Iltizu tion establishes that it is not unusual for 
enses involving prisons and dalls to take the turn this enge has taken, Te 
basie fnetual circumstances concerning prison conditions and prison procedures 
nre rarely in substantial controversy and if, but only if, the prisoners and the 
institution are both represented by competent and informed counsel, the prob- 
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lem of establishing the undisputed factual cireumsttünces is no more compli- 
vated thun that presented in ordinary litigation, Once the factual circum. 
stances are established, experience establishes that it is not infrequent that 
institutional changes ure voluntariiy made by the institutional administrators 
Which have the practical effect of mooting many, but uot ati, of the legal questions 
presented by the old conditions and procedures, 

Gleun v, Wilkinson, (W.D, Mo, 1070) 300 P, Supp. 411, involving the condis 
tions of confinement of prisoners held under death sentence, Is a good example ot 
how changes voluntarily made during the course of litigution mooted many of 
the questions presented in that litigation, But that case illustrates that 
changes do not always moot all or the questions Involved in a particular case, 

See also and compare Goldsby v, Carnes, (W.D, Mo, 1978) 865 F, Supp, 305, in 
Which all parties agreed to n consent decree providing for administrative 
guidelines and for state court judicial review of udininistrative decisions for 

, the Jackson County Ju at Kansas City. i 

When we learned that cortiovarl had been granted in regard to MeDonnell v. 
Wolff, (Sth Cir, 1018) 483 F. 2d 1059, we eoneluded, . .. in Ucht of the fact all 
SAARI participants had been returned to their original institutions, to 
defer thial determination of the justiciable questions presented by the pending 

` motlous until such questions could be decided lu light of the Supreme Court's 
opinion in Wolff. The Supreme Court decided that case on June 26, 1074, see 
Wolff v, McDonell, ——U,S.—— (1914), 42 LW, 4190, 

Wolff v, MeDonnell is peripherally helpful in regard to the mootness quse 
tion, "Phat case recognized that "the demarcation line between civil rights no- 
tions and habens petitions is not always clear,” directing eomparlson to the re- 
cent cases o£. Preiser v, Rodrigues, 411 US, 478 (1078) : Hainos v, Kerner, 404 
US, 610 (1972) : and Wilwording v. Swenson, 404 U.S, 949 (1071), and con- 
ehided that “both actions serve to protect baste constitutional rights,” 

While there are quite fundamental differences between civil rights actions 
and habeas actions by state prisoners, and actions for declaratory judgment 
and injunction and habeas actions by federal prisoners, we belleve that any 
demarcation line between the two types of enses In regard to the applicability 
of constitutional standards to partientar elrenmstances is equally dim, Again, 
the actions maintained by either a state prisoner or n federal prisoner against 
administrators of a correctional Institution both serve to protect basie constitit 
tionn! rights and principles applicable to any other form of action which raises 
similur questions of law should be equally applleable to both state and federal 
Prisoner cases, . 

Questions of mootness raised by the Burenu of Prisons should therefore be ` 
determined by the familar general standard of whether the problem is “capi. 
ble of repetition, yet evading review," Southern Pavio Terminat Co, v. Inter. 
state Commerce Commission, 219 Ti. S. 498, 515. (1911), most recently quoted 
and applied in Moore v, Ogilvie, 304 t8, 814, 816 (1900), The gloss of Curafae 
v. LaVallee, 301 U.S, 284 (1008), and Stbron b. New York, 302 U.S, 40 (1968), 
whieh reexamined and redefined standards of mootness in regard to habens 
corps, tenehes that the principles applicable to ordinnry civit litigation. are 
partontarty applicable in habeas cases, Independent of declaratory: judgmetit or 
injunction jurisdiction, Sibron, for example, conchided that “we do not belleve 
that the Constitution contemplates that people deprived of constitutional rights 
nt this level should be left utterly remediless and defenseless aginst repeti- 
tions of tneonstituttonal conduct.” We are convinced that the mootness. stand- 
ard articulated In a state prisoner habeas case 18 1180 üpplieuble to the pending v 
federal prisoner onses, 

Application of mootness standards requires. consideration of the factual ott 
oumigtanices on n case by ease. basis, ‘The Director of the Buren of Prisons 
stated. in his letter of February 11. 1974, that the Burenn intended to profit 
from the mistakes made in the SA A. . l. program and that the Bureau. was 
“confident that we will be able tol improve programs ini existitgg factiities,” 
Any doubt about the Bureat's intention to eontintie various forms of behavior 
modification programs was eliminated by Mr, Carlson's statemettt of Tebriary 
27, 1074 before the House Committee on the dudietury, Subeommlttee on 
Courts, Civit Liberties and the Administration of Justice, 

Mr, Carlson's February 27, 1074 statement shows that the Subeomtilttee had 
gperiflenliy asked him "to comment on the use of "behavior modifiention! techs 
niques stich as the START program at the Medient Genter for Federal Prisons 


ers, Springileld, Missouri" In responding to that request, Mr. Carlson felt that 
it was necessary to state emplatienlly and unequivocally that “the Federal 
Bureau of Prisons never uses und does not countenance the use o£ psychosure 
gery, electroshock, massive use of tranquilizing drugs or any other form of 
aversive treatment to change behavior, no matter how aggressive or resistive 
an offender may be.” 

Mr, Carlson appropriately pointed out that “the problem in discussing 'be- 
havior modification’ is that the term is defined in u number of ditferent ways,” 
He explained that "In its broadest sense, virtually every program in the Bue 
rean of Prisons is designed to change or modify behavior.” With respect to the 
S. FP. A. R. P. program, Mr, Curlson advised the Committee that The most recent 
attempt to use ‘behavior modification’ techniques was the STAR program de: 
veloped at the Medical Ceuter for Federal Prisoners, Springfield, Missouri, 
. during October, 1072, as a demonstration project. He explained that "Simply, 

stated, START (Special Trentment and Rehabilitative Training) was an ats 
tempt to provide a more effective approach. for dealing with those few, but 
highly aggressive and assaultive, inmates who are found in any correctional 
institution--federal, state, or local.” Consistent with the advice given this 
Court, Mr, Curlson stated to the Committee that "While mistakes were uns 
doubtedly made in developing the START program, we believe that the Bureau 
of Prisons profited from the experience.“ i AME 

With particular regard to the Bureaun of Prisons’ intention to use behavior 
dee programs similar to S. T. A. R. P., Mr, Carlson advised the Commit- 
tee that: 

"We recognize that behavior modification does not represent a panacea or 
eure all for the deficiencies in correctional programming, It is, however, a val- 
table treatinent technique which enn be effectively used to motivate some 
groups of offenders, For this reason, behavior modification using positive res 
wards is an integral part of many of our correctional programs and the Bureau 
~ of EE continue to use this technique whenever appropriate.” [Emphasis 

ours. " 
` Under the eireumstanees of this particular case, we therefore find and con- 
elude that there is a substantial Hkellhood that some of the questions pre- 
sented will recur and that a justiciable issue capable of repetition, yet evading 
review, does exist which requires a definitive declaratory judgment of this 
Court under the circumstances, As we will indicate later, we do not believe 
that all of the questions initially presented need be decided because such ques. 
tions have been rendered moot by the Bureau's termination of the S. T. A. R. T. 
program, E 

tit, 


This part of this opinion will state the factual cireumstances which exist 
without substantial controversy within the meaning of Rule 66 (d) of the 
Rules of Civil. Procedure and set forth particular matertal facts stipulated to 
by the parties, 

the 8. P, A. 1d, program was developed by the United States Bureau of Pris 
ons to deal with offenders who have not, In the Bureau's view, adjusted satis: 

_ factorily to life in correctional institutions, It was designed by the Bureuu 
after a stidy of programs at the State Reformatory for Boys, Yardville, New 
Jersey, and the Kennedy Youth Center, Morgantown, West Virginia, The Bue 
reat adopted what it considered to be the more successful aspects of those 
programs in formulating S. T. A. H. which was spectileatly designed for adult 
offenders who had demonstrated an inability to conform to Institutional stand. 


ards, f 
Dn, Albert F. Scheckenback, S. T. A. N. T. program Professional Consultant, de: 
seribed the program as follows in his report of August 17, 1073. Exhibit $0): 
"Project START has been developed for prisoners who have failed to adjust 
in normat füstitutional environments, While in this program, they will be con. 
fined to an isolated aren until they have demonstrated consistently a potential 
to respond appropriately in a regular institution, Some inmates may never 
leave the program, Hence, a unit has been developed that will provide for 
their needs on the unit with movement to other areas of the institution nrohib. 
ited except in dire emergencies, oe 
“A status system is assigned as the initial treatment program for STATE, 
the statis system involves a number of levels which differ as to their respott- 
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sibilities and privileges and allow an inmate to work his way through the dif- 
ferent. levels dependent on the appropriateness of his behavior. As an inmate 
consistently demonstrates Din ability to get along at the current level to which 
he is assigned, lie is rewarded by promotion to a more privileged level, The 
progressive levels not only reward appropriate behavior but are also an incen- 
tive for the inmate to do better, She privileges have been reduced so that a 
. high level of privileges can be attained only if the inmate is returned to popu- 

lation of a regular institution, The START program is based on the theory 
that appropriate behavior can be strengthened by reward and inappropriate be, 
havior extinguished, Moreover, the use of the team approach in setting goals 
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for euch inmate allows for individual programming and increased flexibiJity of 


treatment within the rigid status system," 

: Generally speaking, persons transferred to S. T. A. R. T. were individuals whose 
repeated aggressive nets within prison had resulted in their continual place- 
ment in segregation status, Often the aggressive and destructive behavior of the 
selected individuals had continued in segregation, In some cases, their behavior 
resulted in referral to the psychiatrie unit at the Medical Center where investi- 
gation revealed that the Individual was not psychotic, The goal of S. T. A. R. “. 
was not to develop behavior of an individual so that he would be able to con- 
form his behavior to standards of society at large, but to develop behavior ap- 
propriate to continement in open population of regular penal institutions, 

The S. P. A. R. P. program was initisted on September 11, 1972 and continued 
until its termination by the Burenu of Prisons on March 1, 1974, under the cit- 
cumstances above stated, During that period 99 individuals were considered 
for possible placement in the program, Of that number, 26 were determined to 
he appropriate referrals, Of that number, 19 Individuals actually participated 
in the S. T. A. R. T. program, Seven of the participants had successfully coni- 
pleted the program and had been sent back to the regular institution popula. 
tion, Of the remaining group three were reported to be progressing well, four 
were resisting the program, three were showing little progress, and one was 
awaiting trial on charges of taking n correctional officer as hostage. 

‘he functioning of the S. P. A. R. T. program is adequately deseribed in the 
facts which were stipulated by the parties: ` ` 

1. S. T. A. R. T. is un involuntary program, Prisoners who ave selected for 
placement in the S. T. A. R. T. program are not notified that they are being con- 
sidered for placement, not granted an opportunity for a hearing at the time of 
their selection for such placement, and not provided a forum or procedure to 
object or express an opposing view to their selection and placement, 

2. A prisonor is selected for placement in the S. T. A. R. T. program after a re- 
ferral by the warden of a federal institution wherelu the prisoner is confined 
in segregation status, to the Office of the Coordinator of Mental Health Serv- 
rang of the Bureau of Prisons, The Coordinator of Mental Health reviews the 
prisoner's past history along with other factors as provided under the Policy 
of Bureau of Prisons, Operations Memo # 7300.128. Since May 14, 1973, the 
Coordinator of Mental Health submits the inmate's name and history to the 
professional consultant and manager of the g. P. A. R. T. program for their com- 
ments of recommendations, and he then either rejects or accepts the inmate us 
a S. T. A. R. T. candidate in aecordance with the criteria and facts relevant to 
snid inmate, On his acceptance the inmate is informed and transferred to the 
S. LA. R.. program, 

3. Te S. F. K. R. P. programs purpose is to provide a coherent plan to assist 
an inmate to acquire and maintain responsible and productive behavior in cat. 
ing for himself and his personat needs, and in association with others iti order 
to adjust to the requirements demanded in an environment of à prison, 

4, SIART, Inmates are placed in a ward separated. from the regular and 
segregated prison population, “Movement to other areas of the institution [is] 
prohibited except In-emergencles," 

fü, tinmediately prior to thelr transfer to S. T. A. R. T. each of the petitioners 
na well as all other S. 4. A. R. T. subjects had been in a segregation unit for re- 
ported violation of prison rules for various lengths of time, 

(, An inmate in the S. T. A. H. T. program who refuses to participate in the 
program, ot one who consistently demonstrates inability to participate in the 
program and does not progress above the Orientation Level (previously desig: 
nated ax Level 1) for à period of one year is recommended to the Coordinator 
of Mental Health of the Buren for removal from the program, Further, each 
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inmate within the program is constantly observed and monitored by the lustl. 
tutional staff, and similar recommendation may be made to the Coordinator of 

Mental Health for au inmate's removal prior to a period of one year for ren- 

sons which reflect the inmate's inability to achieve the goals of the program, 

T, No prisoner is permitted to leave the S. P. A. R. T. unit for the purpose of 
attending religious services, Prisoners’ ability to practice their rellglon is Hm- 
ited to the allowance of individual services provided by the institutionally em- 
ployed Catholic and Protestant chaplains on request, However, a prisoner enn, 
individually practice his own religious belief except where same [uterforos 
with the security or orderly operation op rules of the institution in accordance 
with Policy # H-7800.38, September 8, 1972. Whe S. P. A. R.“. program does not 
provide Muslim petitioners with any opportunity to consult with or to seek 
guidance from the Muslim spiritual leaders, S. T. A. R. T. does not allow these peti- 
tloners on the Orientation Level to decorate their cells with the tlag of Islam, 
or free association with members of Muslim faith who are also in the 
S. F, K. R. T. program, 

8. A prison inn ute on the Orientation Level is prohibited from possessing, 
reading, or other ytse using political and educational liternture, for example. 
Ebony and Jets religious materials, such as Muhammed Speaks; educational 
materlals, including those kept by the Medical Center. Mducation Department 
for prisoners use; and political publications, such as books on the rights of 
Chicanos, and Marxists writings, However, a prisoner in the SAR, pro- 
gram at the Orientation Level is entitled to a subscription to his home town 
newspaper and a Bible of a recognized religion, except petitioner Ruiz states 
he was dented a Bible on entry to the program, As a prisoner progresses from c 
the Orlentation Level he is entitled to participate in educational programs and 
entitled to possess, read, and utilize educational, polltlenl. and other material 

f. A prisoner in the S. T. A. R. T. program may freely express his opinions, ex- 
cept where staff determines that same interferes with the orderly operation of 
‘he prograin, and is entitled to correspond by mait as other inmates in open 
population subject to the same regulations of inspection us provided by Re- 
spondeut's Poley # 7300.28B and Bureau of Prisons Polley * TOOTA, 

10. A prisoner in the S. P. A. R. P. program has the opportunity to view televi- 
sion and possess and utilize a radio on progression from the Orientation Level, 
Inmates in regular segregation status do not have the opportunity to view tele 
vision, 

11. A prisoner in the K. T. A. R. T. program has the same rights to visitation 
from others as an inmate in open population with the visitation to take place 
in a room within the S. T. A. R. P. unit. ] 

12. A prisoner's actions, including his eommuniention with others in the 
8. F. A. R. J. program, are under continual surveillance for the purpose of deter- 

miniog the inmate’s rate of progress, : 8 

15. The ratio of correctional officers to prisoners is one to two, and higher 
than the ratio of correctional officers to prisoners in other segregation units, 

14, Prisoners in the S. T. A. R. T. program are subject to searches of their cells 
to inelude personal property and legal material; however, Medical Center pol- 
iey requires the legal materini to be inspected for contraband only and not 
rend; and also thelr bodies, ineluding body cavities on the demand of the 
g. P. A. R. . und other institutional correctional staff, as any other inmate in 
open population for purposes of security and respondent's poliey, Body 
searches are not made by. or supervised by a physician or n physicis 
assistant, 

15. The facilities provided in the present ward consist of an open interior, 
72 feet in length north and south by 26 feet enst and west with two tiers of 
cells on the east and west sides foren total of 87 cells, ‘he interior is Tom), 
nated by natural and eteetrie tight, 

16. he ward. and cell nir. eireulntion, tempernture, and Innnidity are de: 
signed to be controlled by air conditioning und heat, 

17, tach cell in the ward has a tited interior and measures 10 feet in width 
hy 8 feet, 4 inches in height. 

18, Bach celt on the ward has a solid metat door with a window, 12 Inches 
by 8 inches, permitting the prisoner in the cell observation of the unit, and 
one window measuring 24 inches by 80 inches to the rear, opening to the exte- 
rior building, allowing sunlight and exterior observation of the yard uren. The 
door windows of the cells of selected prisoners were covered with opaque mit 
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terial for a period of time up to and including six weeks in duration for the 
purpose of preventing disturbance of other inmates participating in the pro» 
gram, resulting in isolation of those prisoners, 

19, Euch cell in the ward is provided with a toilet as well as a lavatory for 
the prisoner's use, ` 

20, Cells in the S. P. A. R. T. unit are equipped with a 60 watt light bulb and a 
16 watt light bulb, Cells in the segregation unit at the Medical Center ure 
equipped with a 75 watt bulb and à red 16 watt night bulb, Cells in open pop- 
ulation at the Medical Center are equipped with one 75 watt bulb, 

21. The Medical Center's kitchen is the source for food for all Medical Cen- 
ter prisoners, including S. P. . R. T. prisoners, . 

22. A prisoner in the S. P. A. R. T. program is required to clean his cell and 
the ward area, and is provided an opportunity to earn pay and extra merito. 
rious good time credits on his sentence by being required to work in the Fed- 
eral Prisons Industry, after being promoted from the Orientation Level, Pris- 
oners in the S. T. A. R. P. program who were sentenced in states that do not 
recognize good time allowances are also required to work in the Federal 
Prison Industries, Inmates in regular segregation status and not all prisoners 
in open population have the opportunity, nor are they required to work in 
Federal Prison Industries, 

23, A prisoner, under the revised program, has the opportunity to be pro- 
tuted from the Orientation Level within a one week period and to be grad- 
uated from the program within approximately nine months from his entrance, 

24, Statutory good time cannot be returned to subjects on the Orientation 
Level of the S. P. A. R. . unit, However, statutory good time has been on ocea- 
sion returned to segregation prisoners and may be returned to open population 
prisoners in all Federal Bureau of Prisons Institutions, All of an inmate's stat- 
utory good time is recommended by the S. T. A. R. T. stuff to be returned to him- 
on his successful graduation from the unit, 

25. Commissary privileges are denied to inmates on the Orientation Level of 
the program, Commissary privileges are increased with the inmate's progression 
within the levels to the point as allowed an inmate in open population, 

20, Bach inmate on the Orientation Level of the program is provided the op. 
portunity to shower a maximum of twice weekly with a clothing change, exs 
cept petitioner Suueliez states these opportunities were not provided him origi- . 
nally for a period of, time, which respondent denies, This is the minimum 
bathing and clothing exchange required of those in segregation in accordance ` 
with the Policy of the Bureau of Prisons, [See Policy Statement #H 7400.0B.] 
As an inmate progresses from Orientation Level within the program, he is 
granted increasing privileges of bathing and changing of clothing to the point 
of an inmate in open population, 

27. An inmate within the program at the Orientation Level is provided a 
maximum of recreation for a one hour period twice weekly, except certain pe- 
titioners, Sanchez, Ruiz, MeDonnell, and Wilson state that their full two hour 
exercise was not provided them, which respondent denies, "liis is the minimum 
exercise required of those in segregation in accordance with the Policy of the 
Bureatt of Prisons [See Policy Statement #H, 7400,5B], As an inmate pro- 
gresses from the Orientation Level within the program, he is granted increasing 
privileges of reereation to the point of an inmate in open population, 
. 98, Bach prisoner in the unit is provided a bed, a mattress, a pillow, two 

blankets, and a personal locker, except where the locker has been previously 
destroyed or for other security reasons, All prisoners, including those on the 
Orientation Level nre provided the following personal items! n tooth brush, 
tooth powder, Institution tobacco, cigarette paper, match books, a Bible of a 
recognized religion, pencil and paper, and their own legal material, except 
named petitioners state that they were not provided with all or some of these 
items for a period of time, Which respondent denies, Prisoners are granted the 
right to possess greater amounts of personal property as they progress from 
the Orientation Level, the amount granted. at the Orientation Level is the 
game as the minimum granted a prisoner under tne Policy of the Bureau of 
Prisons, {See Polley Statement # 11 7400,6B1, 

90, 8. F. A. TUIS subjects ave prohibited. from visitiug the prison library, ite 
cluding the law library, ‘They may request law books from the staff and the 
assistance of the federal Publie Defender, , 
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he first question of law stiptlated by the parties is: ; 

"Whether, in the absence of notice, charges, and herrings, the selection und 
forcenble transfer of a prisoner into the S. T. A. R. T. program violates the con- 
stitutional rights of the prisoner in denying him due process and equal protec- 
tion of luw.“ 

Petitioners argue that due process required n hearing before their transfer 
into S. P. A. R. T. in the first. place because the program. involves substantial 
losses of privileges to the petitioner. ! 

Respondents argue, on the other hand, that no deprivation of due process is 
involved. beeuuse all petitioners were in segregation in other federal correc. 
tional institutions before their transfer to 8. T. A. R. P. at the Medical Center, 
They further argue that the Burean of Prisons has broad diseretion in the 
transfer und placement of prisoners within the federal prison system under 18 
United States Code $ 4081, and that the exercise of that discretion is not sube 
ject to judicial review, Respondents attempt to distinguish petitioners’ enses on 
their facts but do not discuss the substantial constitutional questions raised. by 
those cuses, : 

We find and conelude that this question of law relating to transfer withoüt 
any sort of a herring is not mooted by the termination of the S. T. A. R.. pro- 
gram under the partientay foetual clrcumstances and the principles of luw 


 stuted in part II above, On the merits, we find and conchide that à prisoner 


transferred into S. P. A. R.“ P. or into n, behavior modification program like 
G. P. A. R. T., which, on the facts, involves u major change in the conditions of 
continement is entitled, ut u minimum, to the type of hearing required by the 
Supreme Court's opinion in. Wolff v. MeDonnelt, 

Even before tlie Supreme Court decided Wolff v. McDonnell, it was reasonn- 
bly clear that the transfer of a prisoner without any sort of a hearing to un- 
other institution or to n different status within the same institution presented 
u substantial constitutional question when, on the facts, the transfer was ac: 
companied by deleterious consequences to the prisoner, Prior to Wolff v, Me- 
Donnell, several courts held that prisoners must be given some form of henr- 
ing when they are disciplined, eg, Milter v. Pwomey, 470 F. 2d 701 (1th. Cir 
1913) 1 MeDonnell v. Wolff, 483 F. 2d 1069 (Sth Cit, 1973) ; cert, granted 42 
I. W. 8428 (Jun, 21, 1074) ; Sostre v, MoGinnis, 442 F. 2d 178 (2nd On, 1971); 
cert, denied 404 U.S. 1049 (1072) ; Landman v. Royster, 888 F. Supp, 621 (H.D. 
Vu. 1071), Other courts specifically concluded that hearings were required. in 
conneetion with prisoner transfers; eg, Hottt v. Vitek, 801 F. Supp, 1238 (D. 
N. H. 1073) ; White v. Gillman, 300 F. Supp. 64 (S. DD. Iown (1978) ; Capitan v. 
Cupp, 356 F. Supp. 302 (D, Ore, 1972); Park v, Thompson, 866 F. Supp, 783 
(Dr. Hawalt 1978) + Gomes v, "Ir'avisono, 868 F. Supp. 457 (D. RI, 1978). Cat 
Bryant v, Hardy, 488 F. 2d 72 (4th Cir. 1973), Still other courts, prior to 
Wolff v. MeDonnell, required that a hearing be held in connection with admine 
istrative changes in status, Urbuno v, McCorkle, 884 F. Supp. 161 (D, N.H, 
1071). See also Landman v. Royster, supra, at 640. 

'I'his development in the law, as illustrated by the cited cases, hns, of course, 
heen recent, Most of the causes cited above were decided after and upon the ate 
thority of Morrissey v. Brewer, 408 US, 471 (1972); und Gagmon v. Scarpeltl, 
411 U.N, 778 (1010). 

The Eighth Cireuit in MoDonnell v. Wolff, 488 F. 2d 1050 (8th Cir, 1078), 
consistent with the Seventh Cirenit’s earlier opinion in Miller v, Twomey, 470 
P 2d 701 (7th Cir, 1973) concluded thut the procedural requirements outlined 
in Morrissey as supplemented in Scarpelli, supra, should be applied in connec- 
tion With prison disciplinary proceedings, While the Supreme Court concluded 
in Wolff v. MeDonnell that “the Morrissey-Scearpelll procedures need not in all 
respects be followed in disciplinary cases,” that case also concluded that niti- 
ticular portions of those procedures must be sutistied in order to meet the min- 
imum requirements of procedural due process itt regard to diseiptinary contine- 
ment of state prisoners, 


PEFC LORE DAP DAE 


We, shall describe all prisoners as “petitioners and the persons sued. ns “respond: 
etit" for convenfones’ sake, although teehitieuiby, because of the fori of a partiettlür aes 
non. THAT prisoners may be property called “plaintiffs” and the opposing parties 
"dofetidutits, : 
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Nhe fact that state prisoner disciplinary confinement was involved in Wolff 
v, MeDonnell does not make the principles stated in that case inapplicable to 
transfers of federal prisoners to S. T. A. R.. even though S. T. A. R. T. may pe lu - 
beled a “treatment” program, For, us the majority opinion in Wolff v. Me- 
Donnell. recognized in footnote 19 on page 30 of the slip opinion, a "realistic 
approach” must be adopted iu the determinntion of cases of this type, and that 
“it would be difileult for purposes of procedural due process to distinguish Ip, 
tween the procedures that ure required where good tine is forfeited and those 
which must be extended when solitary confinement is at issue.“ Solitary con- 
finement was there recognized as a factual circumstance whieh “represents a 
major change in the conditions of confinement,” which called into play “minis 
mum procedural safeguards as a hedge against arbitrary determination of the 
faetual predicate for imposition of the sunetion,” 3 

The fact that the Bureau of Prisons may view or label a transfer to n bp, 
havioral modification program such us S. P. A. R. P. as a “treatment program” 
for a prisoner's benefit rather than as a sanction or us some form of punish- 
ment is noten relevant factor in the determination of the dite process question 
involved, The relevant consideration under the Supreme Court’s standards nr- 
tieuluted in Wolf v. MeDonnell is whether, on the facts, the transfer to a he- 
havioral modification program involves a major change in the conditions of tlie 
prlsoner's. continement, 

Under the taetual cirenmstances of this case, which are virtually undisputed, 
` we find and couciide that the transfer of the petitioner to S'IAR/T, did in- 
volve à major change in the conditions of confinement of each petitioner, even 
though he may have heen in segregation in the institution from whence he Was 
trinsferred and that each transfer, made without any sort of hearing, violated 
the minimum requirements of due process to whieh he was entitléd under the 
Constitution, . 

Bureau. of Prisons Policy Statement ZU 7400.5B provides that reading ma- 
terials are available to prisoners in regular segregation on a cirenlating basis, 
When 8/7, K. HAD, prisoners were placed at the Orientation Level of 8. T. A, R. T., 
thes were permitted to have only a Bible and a hometown newspaper, fteli- 
gious services are available to most inmates in segregation, In S. T. A. ER. T. no 
inmate conld leave the SEART, section of the institution to attend religious 
services, The SD, . HAD, progran, contrary to rights of u prisoner in segrenn ; 


tion, did not provide Muslim participants with any opportunity to consult with 


or seek guidance from Muslim spiritual leaders, 

Participants in 8. A. . . as other innates are subject to cell und body 
seurelies it any time deemed appropriate by the staff, Unlike ordinary segtega- 
tion Inmates, however, S. P. K. R. P. participants are subjected to having all their 
activities and speech continuously monitored, (Dip faet that such monitoring 
serves the purpose of determining a participant's rate of progress within the 
pogram does not make it any less a difference in the conditions of his con- 
finement, Á 

When a prisoner wits tínüsterred to SA R.“. from segregntion he wits ine 
mediately faced with the prospect of not having open population. privileges 
until he lad, In effect, stecessfutly completed the program, In S. . A. R. P., cone 
(rity to the situation of n prisoner in segregation, open population privileges 
were granted piecemeal, provided, of course, that a partieulur 8.1, A. R.“. par 
teipant would be able suecesstully to move to the upper Levels of the pro. 
grant, "lo successfully move through 8. .A. R. ., he must, to the satisfaction of 
the Staff, participate in a “full, highty-strnetured and intense program in atens 
of work, trentinent, education, and recreation.” [Court, Exhibit, #6, 8.4. A. . L. 
Prog us of August. 17, 1978, page 31, An inmate in segregation, on the other 
hand, wis not and. could not be subject to such conditions and could not Hew- 
fully be requived to so participate in order to regain the privileges of inmates 
In open popitlution, Forced. participation in a behavioral inodifiention progran 
sich as. HD, A. R. l, to obtain privileges given to prisoners in open population, 


he ednitlenten of footnote 10 is underlined by founote 1 on page 2 (slip opinioni 
nf Mr, sten Marshall's dissent, In, whet Mes Justice Brennan joined, stated ngren 
mont with the apparent majority holding that. "inmates Alberts“ is protected by due 
praras Whenever ^n. major change In. the eonditions of confinement’ is intposed as ptit 
1 it miseonduet," We read. tlie majority opinion as It was read by Mt. dustioe 
MAPSI . 
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we conchide, constitutes a major change in the conditions of a prisoner for 
inerly held in segregation» ` i i 

Forced participation in S. TP. A. R. T. was obviously designed to accomplish a 
-modification of the participant’s behavior and his general motivation. He was 
‘forced to submit to procedures designed to change his. mental attitudes, reae: 
tions und processes, A prisoner may not have a constitutional right to prevent 
such experimentation but procedures specifically designed and implemented to 
change a man’s mind atid therefore his behavior in a manner substantially dit 
ferent from the conditions to which a prisoner is subjected in segregation ree 
fleets a major change in the conditions of confinement, . 

We, believe that it ts equally clear from the tacts that behavior modification 
programs patterned upon the theories upon whieh 8.“ P. A. R. . was based must, 
When viewed realisticatly, involve major ehanges in the conditions of confine. 
ment of n particular federal prisoner, White it may be difficult for anyone who 
has never seen a segregation wait iu a prison to imagine that any other sort of 
confinement could be more restrictive, the undisputed factual elreumstunces es- 
tablish that the conditions under which the S. J, A. N. T. petitioners were cone 
fined, particularly when they were held at the Orientation Level (or Level I, 
as originally designated) reflected a major change from the manner they were 
held in à regular segregation unit ut their former institution, Certainly similar 
major changes in confinement must be contemplated in regard to the future he- 
havioral modification programs anticipated by the Bureau of Prisons, algo 
there would be no occasion to transfer prisoners already held in u segregate 
unit at Atlanta, for example, to another and different type of closed unit lo- 
cated in the Medical Center at Springfield, Missouri, or to be located at the 
new Federal Center for Correctional Research ut Butner, North Carolina, when 
that institution will finally be opened later this year, 


E ` 


Wolff v. MeDonnell recognized that “as the problems of penal institutions 
change and correctional goals are reshaped, the balance of interests involved" 
may change (p. 20 of slip opinion), The Supreme Court's suggestion that tue 
better course at this time, in a period where prison practices are diverse aud 
somewhat experimental, is to lenve these matters to the sound discretion of 
the officinis of state prisons,” (p. 21-48 of slip opinion) may not properly he 
rend us an admonition that courts return to the now almost forgotten “hands 
off” policy which characterized prison litigation in the past, For Woly v. Me- 
Donnell explicitly stated that the judicial diseretion “to lenve the continuing 
development of measures to review adverse actions affectiug inmates to the 
sound discretion of corrections officials” was expressly limited by the minimum 
due process standards set forth In that opinion (p. 27 of stip opinion). ` 

Wolff v. MeDonnelt took notice of the concern of the Federal Government. 
“to avoid situations that may trigger deep emotions and that may seuttle the 
disciplinary process as a rehabilitative vehicle” (p. 26 of the stip opinion), l 

Consistent with the observations of the Supreme Court: In Wolff v. Me 
Donnell, we believe it appropriate to state that in spite of the careful criterii 
established for S. T. A. R. T. und the obvious care exercised Im the Bureau, 01 
Prisotis in its selection of g. L. A. R. T. participants, and the obvious good faith E 
motivations Which culled S. T. A. R. P. into helng, the establishment of. 8. T. A. R. T. 
did trigger deep emotions which were fanned by a great deal of uninformed 
and duaeetrate. publieity, The Director of the Burenu of Prisons believed. it 
necessary to counter the current innecuracies concerning the rehabilitative pro: 
grains af the Bureau, dnetuding, but not Hintted to S. . A. N. ., by stating em- 
phatientiy that “the Bureau of Prisons never. uses and does not countenance 

"le Nationalt Advisory Committee on Ceiminat Tustiee. Standards and Goitts, even 
prior to Wolf v, Mellonnelt, vecontiended that hearings be held in the cage of nondisel 
plinnry changes of status ‘involving "sitbstuntialiy at verge changes in degree, type, Joens 
tion, op level of custody.” "'hey diseusa the purpose of steh procedures us follows ; 

‘The area of thondigeipiinary classification and status detertiindtion long has been cona 
sidered u pro er subjeet for the dingnostio, evaluation, and decisional expertise of 
vorreetional administrators and speelülists, Yet decisions of this kind can have n critieni 
effect on the offender's degree of Hberty, access to correctional services, basie conditions 
of existence within a correctional system, and eligibility for relents, [National Advisory 


` Committee on Criminat Justice Standards und Goals, Corrections, Standard 2.14, pp 
54 ^. (1978). 
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the use of psyehosurgery, electroshock, massive use of tranquilizing drugs or 
any other form of aversive treatment to change behavior, no mutter how. age 
gressive or resistive an offender may be.” Thig Court has received more mall 
in connection with these cases than the combined mail recelved in connection 
With all of the other enses it has handled over the past twelve years, Much of 
that mail was obvlousiy prompted by organizational appenis, Most of it re- 
flected a conviction, perhaps honestly maintained, that the writers of the tet- 
116 simply did not und would not accept Mr. Cartson’s statement of simple 
act, 

Because of the obvions and highly commendable concern of the Federal Bu- 
rent of Prisons to develop Innovative, humane, and effective correctional pro- 
grams for offenders committed to its custody, we are confldent that appropri- 
ate consideration will be given to whether procedures under which transfers to | 

programs which will correct the mistakes of S. P. A. R. Kë and which will reflect 
the henetlt o£ the experlence galned before the Burean’s voluntary termination 
of that program, should Include niueli more thin the mlulmal due process. re 
quirements mandated by %% v, MeDonnell, Wo are confident that the Bureau 
will give appropriate consideration to whether it will not only comply with 
Wolff v. MeDonneli's m equirement. that written records of the proceedings lie 
maltntained (p. 23 of the slip opinion) but that it will also give appropriate 
vouslderation to designing new procedures and appropriate Policy Statement 
guldellnes which will Insure that those written. records will include aceurnte 
factual information concerning the nature of the program and the reasons why 
and the manner in which purtlelpants are selected which wlll tend to establish. 
at the outset that there Is no legitimate reasonable Imsis for the emotional re- 
actlon prompted by NEARE. 

.. For the reasons we have stated, un appropriate order will be entered grant- , 
ing a declaratory judgment in regard to the first stipulated question. SC 
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The second questlon of law stipulated by the parties Is: 

Whether a prisoner selected to participate in the S. . A. R. b. program has u 
right to freely withdraw at any time without penalty of any kind and to be 
transferred from the progran, 

Petitioners generally contend that involuntary programs such as S.. A. R. F. 
uud other Involuntary programs designed on the same general theory cannot be : 
operated by the Thren of Prisons consistent with eael etii principles en- 
hodled lu the First. Mouth, and Ninth Amendments, among others, and that. . 
the stipulated question must be answered in the affirmative, Petitioners prope 
erly state that materin! issues of faet are controverted [i regard to the ques. 
tlon presented and that, therefore further proceedings are required and should 
accordingly be directed. 

We refuse to direct further proceedings in regard to the second stipulated 
question because that questlon was mooted by the voluntary termination of the: 
S. F. K. R. T. program, All petltloners have been returned to their respective it- 
stitutions. No relief in the form of voluntary withdrawal is possible to grant. 
We have declared that in connection with the first. stipulated question that un 
appropriate hearing ts required. before transfer into any new program genere 
ally comparable to 8, P. A. HP, he question of whether S. T. A. N. T., as lt was 
netnally operated, violated the Eighth Amendment. is not n recurring eontro- 
versy, For the resolution of that question in regard to some new program will 
invelve n very. preelse. examination of the specifle factual clreumstances ine 
volved In the new program, when and ff challenged, Cf. Juckson v. Bishop, 404 
F. äu 511 (Sth Coin, 1908). 

A program patterned on tlie experience of S. P. A. R. T. may be instituted by 
the Bureau of Prisons ut some future time but that n program exnetly like 
SIART Will be instituted is highly unlikely, An examination of u possible 
prog to determine its susceptibilitg to un Eighth Amendment challenge is 
impossibile, Speeltle facts are not avallable under the ebreumstancees, We (nd 
iid eonclide, therefore, that the second stipulated question is moot, 


Vit. 


The third question stipulated by the parties is: 
Does the 8, b. A. R.. program as designed nnd applled violate any of the fol 
lowing federally protected constitution rights of un inmate pluced there? 
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A. Freedom of Religion, 
B. Freedom of Speech und Association, 

C. Right to be Free from Unwarranted Search aud Seizure, 

D, Right of Privacy. 

B. Cruel and Unusual Punishment. . 

We find and conelude for reasons generally stated in part VI above in 
connection with the second stipulated question that all of the various questions 
presented by the third stipulated question ave moot, 


* 


vill, 


Accordingly, und for the veasons stated, it is 

Ordered, (1) that petitioners’ motion for partial summary judgment should 
he and is hereby granted with respect to the first stipulated question of 
whether, in the absence of notice, charges, and hearing, the selection and 
foreeuble transfer of à prisoner into the 8. P. A. R. T. program violates the con- 
stitutional rights of the prisoner lu denying him due process, It is further 

Ordered, (2) that with respect. to all other issues presented in. the vavious 
cases in this Htigution, the above styled eases should be and ure hereby dis- 
missed as moot, It is further . 

Ordered, (8) that the selection and forceable transfer of a prisoner into a 
future bebavior modification type program patterned on the experience of 
S. T. A. R.., in the absence of the minimal due process procedures mandated by 
the Supreme Court's recent decision In Wolf v. McDonnell, supra, should be 
und is hereby declared a violation of a prigoner’s right to due process of the 
taw as guaranteed by the Fifth Amendment to thé Constitution. 


C. Catalogue No. F-72, Farrall Instruments Company, Grand 
Island, Nebr. orm 


PRESENTING: THE FARRAID INSTRUMENT COLLECTION op THE Worty's Mosr An, 
VANCED BEHAVIOR Mopiticatton EQUIPMENT vor Treatment op COMPULSIONS, 
Avbictions, PHOBIAS AND LEARNING DIFFICULTIES 


We at Farrall Instruments do not agree with those who feel that condition- 
ing has all the answers and that behavior modification alone can permanently 
change any type of behavior, Rather; we look upon behavior modification con- 
ditioning as a superb tool io be nsed in conjunction with other types of more 
traditional therapy, The literature which reports follow-ups after a period of 
time contains comprehensive progrims of supportive therapy used in behavior 
thodificntion, - 

It is our feeling thut unless these traditional supportive techniques ure also 
used extinction of the conditioning will take place and the patient tuny return 
to the old problem. One of the major advantages of the behavior modification 
technique is that it usually provides an immediate reduction of the unwuntel 
behavior, This gives the patient confidence that he is being helped and thus ine - 
creases his motivation. : 

Since many o£ the conditioning and desensitization techniques are repetitive 
they lend themselves to automate instruments. By using our automated. appre 
tatus the professional can eliminate the need for his direct supervision of the 
patient during most of the conditioning period. . 


AVERSIVE CONDITIONING 


Some in the mental health field feel aversive conditioning is eruet and look 
upon it as a punishment, We agree that aversive techniques which tse à more 
avetsive level than that required to stop ot prevent un undesirable act are 
cruel, An example of this is the use o£ a cattle prod which has such n high 
voltage that it produces skin destruction. In the cattle prod no voltage control 
is present: thus this device is tot really a controlled aversive unit for behav 
jor conditioning but rather is n pitishment apparatus, Severe punishment 
works against the conditioning principles and produces hostility, 

‘hose who feel it is morally wrong to give electric shocks must forget the 
emotional content of the question and address themselves to the isstte of the 
alternatives, Ts it more humane for a self-destructive child to receive n few 
controtled shocks or to go through fife In a straight. Jacket? Es it better to lock 
a sex deviant away as a criminal or treat him with aversive therapy so that 
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he cin become n productive member of society? It is true in both examples 
eited ahove that some cases would respond to prolonged conventional therapy 7 
but in most institutions this is not possible because of the shortage of profes« 
sonal personnel, Probably the most valuable contribution-aversion therapy can 
make is the reduction of trentment time, i ; 7 


FOR IM PROVI NG ANTISNOTAL BEHAVIOR, AGGRESSIVE BEHAVIOR, PSYCHOSOMA'TIO 
: ` PROBLEMS, SELF-DESTRUCTIVE BEHAVIOR i l 


Thie Aversive Stimulator, AR-7, gives therapists aversive control over situit- 


"tions without the encumbrance of wires, The wireless feature of the aversive. - 


Stimulator allows the cHent to move freely yet still be under the therapist's 


e Bernie there is no visible link between the stimulator and the theta. . 
mist. the el 


ent associates the aversive shock with the undesired behavior 
rather than with the therapist, l 


NEW WIRELESS STIMULATOR 


A new feature of the AR-7-T is the presentation of a tone with the avere. 


` sive stimulus, Repeated pairings of the tone with the aversive stimulus will 


, Come to make the tone secondarily nversive to the cHent, After conditioning 
` the therapist. can present either the tone or the aversive stimulus and tone on 
“a random schedule, This procedure will allow for maintenance of the desired 


behavior with a minimum presentation of the aversive stimulus, n. 3 
With this system of equipment, the therapist is able to much more effec: 
tively control ellents! behavior, Paraprofessionals can be trained to utilize the 
BE equipment cutting both the therapist’s time and the length of condi- 
UTNE, ! á . ; ` 
"The Model AR-5 is an improved version of our Model AR-2 which has 
heen in production for over five years, An autc-untie gnin control has been 
"added to the receiver, This greatly inerenses the reliability by decreasing over- 


load problems at close range, The new moder also has an increased shock out, ` 


put. S 


‘the shocker has à range of around. 75 feet indoors and 300 feet outdoors, 


The long outdoor range makes the unit useful on the playground and in simi- 
lar situations, The control unit is a small hand-held device. The receiver- 


shocker is à small unit housed in a leather case and is usually attached to the 


patient bya belt around the waist. Both units are sufficiently small to permit 
utiobtrusive use in a variety of feld or group situations, Thus, behavior modi- 
fied in the laboratory or office situation may be subject to generalization and 


discrimination training more closely approximating the situations to which the 


behavior must be transferred, 


' THE WIRELESS SHOCKER ` 


‘The Wireless Shocker gives clinicians and researeliers aversive control over 
situations without the encumbrance of wires. Unhampered bë control wires, 
the patient can now move with unrestrained freedom and yet be under control, 
Another great advantage of this physical isolation of the patient from the 


. therapist is the diminished tink between the therapist and the aversive shock, 


Tue patient thinks less of the therapist, us u puhisher, and associates. the 
shock with the undesired act ne is doing. l 


SBLEDESTRUOTIVE BEHAVIOR 


Tue effectiveness of this apparatus has been well established in the behavior 

moditicntion tieid, It ig un effective tool in breaking up the behavior pattern of 
the autistic child, Head banging, hair pulling and many other setf-destructive 
behiviors have been stopped, Many problems associated with mentally retarded 
people can be eliminated using operant conditioning with this apparatus, 


AGGRESSIVE BEIAVIOR 
Aggressive behavior has been controlled. using the Wireless Shocker, The 


portable nature of the equipment makes behavior shaping possible in schools, 


pluy ground und downtown store settings. Tlie ease with which this equipment 
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fits Into the real life situation makes the Wireless Shocker ideal for ‘treating 
uggresslves. 20 : js 
EM ; PSYCHOSOMATIC PROBLEMS 


Conditioning programs have been used successfully to stop psychosomatie ~ 
vomiting, In this case shock is applied the instant the patient gives sigus.of an. 
impending ‘attack, In some cases thls has been used to maintain the patient's 
lite until other types of thernpy could become effeutive. - "s 


UNIQUE FEATURES ` 


Adjustable shock; Immune to interference, non-blocking nt close range, ro- 
_ bust metal case, long battery life, CS 


AVERSIVE SHOCK 


Shock is adjustable from 0 to 800 volts, The shock is a narrow 1 to 2 milli- 
second width at a 10 to 20 Hz, vate, Maximum current is 5 milliamperes, This 
o awersive Stimulus eun be applied to un arm or leg, An accessory belt 
- (M-AR-3) whieh has electrodes in the helt can be supplied on special order. 
his belt, wher used with care, can shock the patient's waist und eliminate, 
tuo need of electrode wires, Use of the belt reduces the effective range of the 
apparatus, , l 
She transmitter uses one of five special modica! frequencies in the 27 MHz 
band, A tuning fork osclilator codes the radio carrier when the shock button is 
pressed, When a matching tuning fork in the receiver responds to the trans- 
mitter fork, a pulse-type shock generator is turned on, ‘The tuning forks are 
extremely selective und prevent false shocks from radio or noise interference, 


AR-6 SPECIFICATIONS 


Model AR-5 Recelver-Shocker and Trunsmitter for remote wireless shocking 
of huinans, Consisting of the following: 1 en. crystal controlled transmitter op · 
erating. in 27 MHz band, with audio tuning fork encoder, solid state, 1 eu. 
crystal controlled superhetrodyne receiver for transmitter, tuning fork decoder 
“with adjustable shock generator, solid state, 1 en, lenther case for receiver, 1. 
set of batteries for each unit, with electrodes. Transmitter (1% &. 24" x 
S.) with 16“ antenna, weight 18 oz, Receiver-Shocker (194 x 244" x 594") 
welght 20 oz, $ i i . SE 
à TWO PATIENT MODEL 


‘Mie Model AR-G is a Wireless Shocker that is identical to the AR-6 ex- 
cept it contuins two encoders so that two different shock receivers enn be con - 
trolled, With this unit and two recelver-shoekers, it is possible to work with 
two patients in the same dren at the saine time. NOTH: Both patients cùn not 
be shocked at the same instant, i 


Al-0 SPECIFICATIONS 


Modet AR-6 Receiver-Shocker and Transmitter for remote wireless shocking 
of humuns. Consisting of the following: 1 ea. crystal controlled transmitter ops 
enting in 27 MHz band, with duit audio tuning fork encoders, solid stute, 2 
en crystal controlled superhetrodyne receivers for transmitter, tuning fork de- 
codet with adjustable shock generator, solid state, 1 en, leather case for re- 
celver, 1 set of batteries for each unit, with electrodes, ‘Transmitter (11 x C Y 
2½ x 555?) with 16” antenna, welglit 19 0%, Receiver-Shocket (154 x 2994"! i 
5") welght 20 02. : . 

‘he literature contains many examples of successful conditioning “antes” 
Which relapsed after leaving the office, The Personal Shocker provides ». direct 
link between the ctinteian’s office and the patient's normal fife, Light and pott- 
nble, it ean be ensily concealed and unobtrustvely operated by the patient so — 
that he ean administer shock to himself whenever he eticottnters, in real life, ED. 
xtlinttl associated with his disorder, Thus, the office treatment may be contine 

, ted througliout the dux. : 

Anis series of Personal Shockers is designed arotind a unique four transistor 

pulse elrettit, Use of a pulse circuit gives extremely low battery drain and, 
thus, long battery life which is essential for relluble patient use, Shock potene 
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tial is adjustable from zero to 800 volte. The pulse is 1 to 2 milliseconds in due 

rution with a 10 to 20 H rate, ‘This extremely short duration contributes 

grently to patient safety, The patient's lack of knowledge regarding safety. - 
techniques dictates the necessity of using a battery operated device with : 


wave form least likely to produce cardiac problems i£ misused, 


` PATIENT SELE-REINFORCEMENT . 


The nke-Me-Along“ is effective in reinforcing the patient's cotiditioning — . 
When he is away from the protective confines of the office or- Institution, It has + 
‘been used to reinforce conditioning for patients on therapy programs for alco- 
hol, drugs, sexual preference and sexual deviations. Many patients are quite - 
willing to assist in their therapy program and they welcome the “security” of ` n 
having such n device with them, nto x 


DOCTORS nas 


The light weight small size of the Persona! Shocker makes it ideal for the 

. doctor to carry with him. It will fit. into a cant pocket and, thus, is convens. 

“dently ready whenever or wherever the doctor or the therapist may need it. 

The shock level-is adjustable from zero to the maximum voltage, The compact 

size and noninstrument appearance of this shocker makes it less frightetiing to 

the patient. Despite this nppearance the apparatus has u very aversive shock. 
The AP-10 mid the AP-11 can be used in this service, ; 


CONDITIONING ON THE. WARD 


The Take Me-Along“ Personal Shockers are ideal for carrying in the pocket 
or medical bag. Since they are so compact, they are ideal for personnel to 
curry ou the wards. The small size makes the shocker appear less threatening 
to the patient, The Model AP-11 with concentric ring electrodes is most con- 
venient for this purpose. > ; 

s POSTURAL CONTROL 


Postural and tie control ean be achieved by behavior modifiention techniques, 

. "Ihe patient is well aware of his problem but usually is not at the time of the 
occurrence. “Lnke-Me-Along” can thus be used in two ways; first, to alert the — 
patient and second as an operant conditioning apparatus, a SE 

A switch or series of switches is attached to the patient's body in a manner 
which will detect the tic, slouch or undesired posture: Depending on your - 
vhoice of apparatus, closing of the switch eireuit will give the patient mi aver. 
sive electric shock or present an aversive audio tone. The patient will respoitd 
to either of these aversive signals by correcting the posture, Thus, the patient. 
is ntitomntienlly conditioned using escape and avoidance techniques. The Model 
PA-12 "luke-Me-Along" is used. where aversive shock is to he used, The 
Model AP-14 op AP-15 is used when an aversive tone is desired, The AP-14 
delivers the tone to a loudspeaker and provides considerable aversion due to 
ehbarrassinent in social group settings. The AP-16 delivers the tone to n 
small earpiece, Za 

Farrall Instruments does not sell to patients, We do not send catalogs to Dit 
tients and wish that ductors would not give our catalogs to them. We sell only 
10 Gators tind want payment made directly by the doctor's check of money 
order, S 

From time to time, we have problems with patients calling us to talk about 
their problems or tlie instrument. We refuse to discuss problems with patients, 
‘he doctor must show the patient how to use the equipment and adjust shock 
level, ‘Therefore, we do tot ship a Personal Shocker to the patient. We will 
mike exception to this when a patient alrendg has a unit and he needs a te 
placement or fast repair. i 

ORDERING SPECIFICATIONS 


AP-10 "Pake-Me-Along" Personal Shocker with 4^ electrode cable. Shock ad- 
justable 0 to 800 volts, 4 transistor circuit, powered by 8 (E91) batteries, in 
sturdy plastic covered metat ense. (294^ S114" x 854^), weight approximately 
8 o2, with electrodes and histruetlons. ER 

AP-11 ""Pake-MeAlong" Personal Shocker with concentric ring electrodes, 
Shock adjustable 0 to 800 volts, 4 transistor cireuit, powered by 3 (91) bat- 


. 
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teries, in sturdy plastic éovered metal etse (234 X 14" x 8%"), weight ap- 
proximately 8 oz, with electrodes and instructions, his model is pletured in 
the lower right-hund corner of the other side of this sheet. Tue white circles 
ure the cotcentric electrodes, — „ 
Al-12 Tuke- Me- Along“ Personal Shocker with 4“ electrode cable and Juck 
for remote control switeh, Note: No switeh is incindéd and no switch Ia ou the 
nult. Shock adjustable 0 to 800 volts, 4 transistor circuit, powered by 3 (E01) 
batteries, in sturdy plastic covered metal case (2% X14. x 83^), wolglit ap- 
, proximately 8 oz, with electrodes and instructions, 


AP-15 "l'ake-Me-Along," A hearing ald type ear phone receives n tone when 


tho switeh is closed, Intensity is udjtstable, Solid state, Powered by 3 (F1) 
batteries, in sturdy plastle covered metal case (24^ X 14" 83%"), weight ape 

proximately 8 oz, with instructions, 

This fully automated system uses standard 35MM slides for stimulus and 

“heuttal enes, ‘he patient can be conditioned or. desensitized without the at- 

téndande of n professional. In many cases the patient can give himself the 


therapy ; thus, suving the time of the professional stuff for less routine aspects ` 


"uf therapy. 


Phe new family of automatic visual stimulus devices desevibed here is the 
Wat of four ye s of evolutionary developments. Since we hitrodueed the 
world's first cot cereal Visually Keyed Shocker we have been continually im- ` 


proving on the i trument and its software, This research makes it possible to 


how provide n combination instrument useful for both Aversive Conditioning: 


and Systematic Desensitization, 
` m SYSTEMATIC DESENSITIZATION 


Systematic desensitization is a highly successful method of relieving anxiety 
nssociated with phobias; such as, feur of sexual activity, death, flying, eleve 
tors, crossing bridges, going to the doctor and the Hke, There has been consid» 
erable work done in this field but mostly with simple equipment requiring con- 
Stunt attention of the therapists or with highly sophisticated costly automated 
apparatus, his equipment makes available, for the first time, an automated 
upparatus with a price practicat for private practice nud non-resen reli patient. 
trentinent centers,- i l F - : ^s 
AVERSIVE CONDITIONING 


Averslve conditioning has proven an effective nid in the treatment of child 
molesters, transvestites, exhibitionists, alcoholics, shop Hfters und other people 


With similar. problems, Stimulus slides are shown to the patient intermixed | 


With neutral slides, Shock is delivered with stimulus scenes but not with neu- 


tral scenes, In reinforcing heterosexual preference in latent male homosexuals, - ö 
„ male slides give n shock While the Stimulus relief slides of females do not give 
shock, The patient is given a “Slide Change" liandbutton which enables him to 


eseupie or avoid u shock by rejectitig a shock eue scene, 
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he Visually Keyed Shocker is a fully automated conditioning device. Now. 
` the doetor can be fréed of the time consuming part of reinforcement of behav- 
lor conditioning, Once the patient. hus. received supportive therapy anden sue-. 
cessful conditioning technique is established, most patients can reinforce theme. 
` selves with little or to supervision. Thus the outpatient can come to the 
hospital or office as needed. ‘The doctor's: time is required only for the usun! 
counseling session and not needed to continue. the conditioning therapy. Si 


"ot EFFECTIVENESS 


The effectiveness of the paired visual stimulus and shock in converting ho- 
mosextuuls to hetrosexual activity aud in behavior modification of sex deviates 
is well documented in the bibliography on the front of this page. Basie psycho- 
logical research and theory indicates the techuique shoutd be effective in many | 
types of behavior modification, Promising results have been obtained in treat: - 
ing alcoholism, addictions and compulsions but much further research 18 
heeded in these areas, Me major application problem remaining thus seems to 
.. be in developing the most effective treatment paradigm, ` wu 


How I? WORKS 


A slide projector is attached to n special aversive shock generator. “lhe 
edges of the shock slides are marked with. ink, Neutral slides do not have 
marked edges, ‘Mhe slides are automatically advanced. When a shock stide is 
— Shown a phototrinsistor rends the mark and triggers the shock. The patient is 
antomutically conditioned by: the visual stimulus paired with the aversive 
shock, In the. case of some problems it is possible to use escape and or avoid- 
ance conditioning. Conditloning here is done by giving the patient à hand but. 
ton with which he can escape or avoid shock by a proper response. i 


AUTOMATED CONDITIONING 


Both the profeetor and the shock unit ate complete units and ean be used, - 
either in combination or separately, Shock time enn be variable or infinite. 
Delay between slide exposure and shock is adjustable, The shock intensity is 
varinble and fs indicated by a meter. Push buttons allow the clintelan to over- 
tide the shock program. Slides ean be presented manually or automatically at 
preselected vecyele intervals. - 


A special dun! isolation cirenit is used to connect the apparatus to the ^ 


tover line. "his provides the necessary safety required in any line operated 
‘Shocker, . 
You can make your own slides or purchase slides from Forralt Instruments. 
Any 2 * 2 or 35 mm slide in a paper mount can he used. To key a slide so 
that it will give n shock it is only necessary to work with black ink the verti- 
cul margin of the slide. a 
PROGRAMS OF THE AV 5 


1. Marked slide gives shock after adjustable delay. Duration ts adjustable or 
intinite, Operntor can prevent. shock but patient can't, » 

2, Marked slide gives shock after adjustable delay, Duration is adjustable. 
Patient can terminate. shoek by pressing button. 

3. Marked slide gives shock after adjustable delay. Duration is adjustable. 
Eed eun prevent shock by pressing button before a preshock delay perlod 
Hin, e, , D 
` 4, Marked slide gives shock after adjustable delay, Duration is adjtstable, 
Patient enn terminate shock by pressing button or can also prevent shock by 
Pressing before pre-shock delay has completed, Tue A 
5, Systematic Desensitization with op without shock, Slide timer runs fors 
wird. for inerensing feat hierarchy, Patients hand press backs up projector to 
relax slide, 2 

AY~8 SPECIFICATIONS 


Model AV-5. Vistaliy Keyed shocker for automated behavior conditioning 
. tnd systematic desensitization. Complete with 86MM #2 Bktagraplite slide 
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projector f 8.8, 8'^ lens, shock generator-control, patient response hand bütton, 


one slide magazine, silver electrode set and all connecting cables for operation 


from 117 volt 50-60 Hz power. Shock generntor-contrul has the following fen · 


tures: Attractive solid Dirch wood case 84" x 1814". XK 914" with high power 


Shock souree adjustable 0 to approximately 1000 volts peuk to peak with maxi- 


mum short eireuit current approximately 10 milliamperes, wave form essene 


 -tinlly square wave, with pulser which can be switched It to interrupt the 


shock at approximately u 15 H rate, shock timer with 12 steps, .25 through 


18 seconds, with shock delay timer variable .25 through 15 seconds in 12 steps, - 
with automatic slide advance timer which changes slides ntn selected eyele of 


6, 10, 16, 20 or 80 seconds, Standard slides enn be marked with Ink to key the 
euntrol for shock, With patient. response program selector to allow patient to 


. avoid or escape, or avoid and escape shock with proper, response, with one step 
or repent response selector with forward or reverse patient selector so muchine 


eun: work forward with fear slides while patient works backward to relax 


(systematic desensitization) and with manual shock and slide controls. Record. 


er output jack for on-line computer monitoring or chart recorder plotting of ` 
stlinulus and response, Auxillary input Jack for input control from other appa. 


. ratus; such as, 8 computer or the AK-8 Acoustic Keyer, Shocker and projec- 


tor ench capable of independent operation: Power supply nud all line voltage 
components isolated physically from patient and control circuits, with special 


. square leg transformer core with metal shield between separate primary and 


o erat random ‘programs, "Pherapists have recently. proven that conditioning is. 


. ef the three timers is selected by the random generator, Statistically each- 
. timer is sampled one third of the time. A random shock control is also built 
into the AV-6, When this mode is used a shock slide cat produce one of the 


secondary coils located. on opposite sides or the square core, with transparent. 


Woodhead three-wire sufety plug (fits standat] three-connection wall receptacle). ` | 


Solid state with 26 transistors, 11 IC's, 12 diodes and 2 transient surge protectors, 


. RANDOM PROGRAMS | 


The AV-6 can be set for miy program of the AV-5. In addition, it has sev- 


more effective when random schedules are used, The following intermittent 
schedules are possible with the AV-6, i 


he delay before shock is controlled by one of three adjustable timers, One 


following; no shock; n weak (adjustable) shock, or a strong (adjustable) shock, 
Again a one third sampling is used, A random function can also be applied to 


the patient's ability to change the slide with a button press. Here on a one 


‘third probability the patient's press of n hundbutton which was done iu the 


length of time allotted to effectively avoid shock will result in: (1) Inmediate — 


" (8) Delayed slide change but no shock. 


Our standard: AV-6 and AV-6 instruments were made to be used with R 
regular sereen which is not supplied. We can provide these models built Into n 
box us, pictured on the front page, The box uses a back projection screen and 
is quite compact, It eontaing an additional blower to insure slides will not be 


box add the letter B to the model, this AV-5B or AV-OB, 
A AV-0 BPECIFICATIONS ` 


damaged, The projector. can be easily removed, To order these models in the 


. Model AV-0 Visually Keyed Shocker for automated behavior conditioning 


nnd systematic desensitization, Complete with 30MM E2 Ektagraphic slide 
projector f 8.5, 3” lens, shock generatot-control, patient response hand button, 
one slide magazine, silver electrode set and all connecting cables for operation, 
from 117 volt 50-00 Hz power, Shock generatot-control has the Following Zen, 
tures: Attractive solid bitch wood case S14^^ x 1844") x 014^" with hgh power 
shock source adjustable 0 to approximately 1000 volts peuk to peak with maxi- 
mum short cirenit current approximately 10 milllamperes, two independent 
preset shock level controls oun be sampled on u random basis with sampling 


evenly distributed between the two levels and no shock, wate form essentially ` 


suture wave, With pulser which can be switched in to interrupt tlie shock at 
üpprostmately a 15 Ha, rate, shock timer with 12 steps, 26 through 15 seconds, 
With periodie timer function to delivery recurrent shocks, with three shock 
delay timers variable 26 through 16 seconds in 12 steps, und random sainpling 


slide change thus avoiding shock, (2) No slide change thus receiving shock, or 


device, which ean selection an evenly. distributed basis between the three pre- 
set delay times, with automatic stide advance timer which changes. slides at a 
‘selected cyele of 5, 10, 15, 20, or 30 seconds, Standard slides can be marked 
with ink to key tlie control for shock, With patient response program selector 
to allow patient to avoid or escape, or avoid and escape shock with proper re- 
sponse, with one step or repeat response selector with forward or reverse pn- 
tient selector. so mc mne ean work forward with fear slides while patient: 
works backward to relux (systematic desensitization) and with manual shock 
and slide controls, with random sampler: which ein inhibit operation of the pa- 
tient hand button or delay, slide change after button press, Recorder output: ` 


vdack for on-line computer monitoring or chart recorder plotting of stimulus — ^ 


"and response. Auxiliary input jack for Input control from other apparatus; 
sucht us, a computer or tle AK-3 Acoustic Keyer, Shocker and projector each: 
capable of independent operation, Power supply und all Hue voltage comio» 
nents isolated physically from patient and control cireuits, with special squat: 
leg transformer. core witir metal shield between separate primary and second- 
ary coils located on opposite sides of the ‘square core, with transparent, Wood- 

head three-wire safety plug (tits standard three-connection Wall receptacle). 
SH state with 38 transistors, 31 IC's, 22 diodes and 2 transient surge protec- 
ars, à e : APT 

Farrall Tustruments has developed a comprehensive set of 35MM slides to be 
used to help patients visualize. Our library includes slide sets of heterosexual 
acts, male and female homosexual acts; dating scenes and nudes, These are 
useful for remforcing sexual preference, reduction of anxiety associated with 
sexual frigidity and in treating some types of sex offenders, Also available are 
a wide range of slides depicting aggression, conflict, drinking, gambling and | 
taking drugs. E Ss 

‘Considerable literature exists proving the value of behavior modification 
teeliniques in treating sex variants using the patient's phantasy us a stimulus, 
Researchers and therapists report the main cause of failure to treat some pr- 
tients effectively is that the patients have difficulty in visualization of the 
phantasy image. Different techniques have been advanced to help the patient 
image n situation, hey all require considerable cooperation and concentration 
on the part of the patient. In addition some people have a limited imagination, 
Enhancement of the vis‘alization of the desired images ‘can be done by photo- 
graphie material, Colored slides used with n projector have proven effective in 
providing stimuli, . 

Slide sets marked "Key Set" are provided with n list of models’ names. , 

These sets are useful in selecting the slide set most interesting to a particular 
patient. A wide variety of individtinls are included in the Key Sets, The pie 
tient is asked to rate the slides, Slides of the particular model or models of 
maximum interest can be ordered, The degree of erotic stimuli level is as uni- 
form as possible within a given Key Set: Each slide is individtally numbered. 
In some cases we can supply a complete range of erotic stimuli- slides for u 
PUR We In other enses we can only supply slides with the models fully 
eipthed, ; 
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Privacy AND BEHAVIONAL RESEARCH t- 
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A sttecessful society is marked by an ability to maintain a productive equi- 
librium between numerous competing forces, "fie gonl of our own federal polit- 
ical system is to assure for the individual an ample range of freedom, and an 
imple opportunity for diversity, By tradition and conviction our form of de · 
nocraey jenlottsly seeks to protect the individual from aceumulations of power, 
his protection finds its expression, for exumple, in the separation of powers 
in government, the divorce of church and state, the civilian control over the 


ma 


d ort o 
Corporation of New York, the Special Committee is engaged in a stüdy of the impact of 
tor ern xelenee and tecittiolugy Upon privacy, This article is one product 


"eóücentration of económi power — 7 5 NUR ` 

"Ihe funillar and Goiistructive tension which exists ‘between science, with its 
awed. to be free and open, and society, with its need for restrictions on individ- 
ual freedom, is thus only one of many examples of conflicting forces that must 
be held in-balince to assure individual dignity, creativity and \ ell-being in 


military, aud in tue Working of both the labor and antitrüst laivs Agalust.tlio ` 


our society, This tension between society and science extends to all the dée, ^^ — ^ 


plines in the social, physical and life selencves, It affects the practitioner as 
well as the research investigator, E EX : 

Examples of, this tension are many, nnd one of the most familiar is the’ con - 
fliet of secrecy for purposes of national security with the free dissemination of 
knowledge, This contliet is especially complex since dissemination of Knowledge 
is exsentin] to the very developments. in. selence, in industry, and in govern- 
` ment upon which the security óf the nation ultimately rests, Additionally, 

here is the equally familar conflict between proprietary interests and the dis- 
closure of seieutitie knowledge. The private property interest at odds with dis- 
closure may be personal or institutional, commercial or nonprofit, but the con- 
fiet is essentially the sume, In each of these two illustrative areas of conflict, 
tetisloti still exists, but accommodations, imperfect as they may be, have been 
worked ont to batance the competing needs and to serve the publie interest. 

There is, however, another area of tension involving the freedom of selence 
which is not nearly so well recognized. This is the conflict of science and sei- 
entifle research with the tight, not of private property, but of private 
personality.? And it is to this particular contlict in values that this article is 
addressed, ; 

I. THE MORAL CLAIM TO PRIVATE PERSONALITY 


Although scholars may trace its origins into antiquity, the recognition of a 
moral (ulm to private personality is relntively modern. For most of our re- 
corded history, priviey was not physically possible in either the home, or the 
place of work or of publie accommodation, Furthermore, privacy of bellef or 
opinion clearly was not respected until the last few centuries, The record of 
untocrutle government, both temporal and spiritual, is long ‘and disheartening. 
Robert Bolt, In his moving drama, A Man for All Seasons, had the doomed Sir 
"homas More suy to his inquisitors: “What you have hunted me for is not my 
actions, but the thoughts of my heart, It is a long road you have opened. For 
first men will disclaim thelr hearts and presently they will have no hearts, ` 
God help the people whose statesmen walk your road.” 2 ^ 

Three of the great forces that have nourished the modern claim to privacy 
nre science, the secularization of government, and political democracy, It was, 
for example, selence that brought about the industrial revolution and. made 
privacy physically possible, Consider, as n small sample, what steam heat and 
plumbing have done to the design of our homes and to the manner of our liv 
ing in them. Further, the separation of church and state encouraged pluralism 
as Well as diversity in religious bellef. And it was political democracy that in ` 
the last ahalysis truly elevated the concept of the essential worth and dignity 
of the individual to the pluee it now holds in the western world. 

It is therefore only iti the last few centuries that the primacy of the individ. 
un! uns etnerged, has been articulated by philosophers, rcflected in politient in- 
stitutions, and Implemented in law, Although the moral claim to a private pers 
sonality has developed along with the claim to individual freedom and dignity, 
such development has proceeded at a slower rate, perhaps because the western 
preoccupation with private property as the tangible expression of the dignity 
of the individual has tended, for more than a century, to obscure the claim to 
private persotitlity on which the claim to private property was based. Not only 
' did the interest in private property obscure the human claim to privacy but, 

over the yeurs, it tended to define the claim itself. 

‘nis, in the absence of trespass, bodily injury, theft, or tangible dainage: 
ineusurable in money, as in the ease of defamation of reputation, our law has 
often filled to perceive injury to the private personality, This has led to such 
legat-anomales as now exist with eleetronie eavesdropping devices, Thus, if an 
eavesdropping device is placed next to a wall by a police officer, or brought 
iuto one's room concealed on the persons of an invitee, then, tinder present fed 
eral law, there has been fio affront to an individual's constitutional rights, Yet, 


in See puerally Shits, Seed, [nauiry and the Autonomy Ai the tndivituat in "un 
UMAN MBANING OF THE NOCHT SCIENCE pret ed, 1050), e" 
3 Bot, A MAS Fon Att SEASONS, Act II, ut 107 (Random House 1962). 
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should the device lie a spike microphone atid penetrate an apartment wall by 
only a few inches, then a trespass has been committed and the fourth amend- 
ment violated? — - UA. AS 

-Just fifty years ago Dean Roscoe Pound published a paper in the Harvard 

. Law Review. on "Interests of Personality," + There he identified the claim to 
private personality as "the demand which the individual may make that his 
private personni affairs shall not be laid tare to the world.“ 5 But though he 
thought the interest was clear, the law, he found, had been stow to recognize 
such an interest aid raise it to the dignity of a legal right.9 S 

Even had society's developing awareness of the clnim to privacy not been 
blinted by the then dominant commercial concern for tangible property as evi- 
dence of personal worth, the establishment of a right of private personality 
was destined to be slow. For this there are a number of rénsons, The right of 

` privacy is largely. a subjective, incorporeal right, difficult to identify and incapa- 

' Me of measurement, Other more definable values—such as freedom of speech— 
loomed larger a century and less ngo. Until recently, furthermore, science 
had not provided the devices which, circumventing the old concepts of prop- 

. erty, make surveillance possible without an actual trespass, In addition; the 
modest range of governmental activities of a half century, and more ago made | 
the threat to the individual from government seem negligible, The formidable 
attributes of concentrated economic power were, also, only beginning to be ap- 
preciated, Indeed, the aggressive spirit of individual self reliance which pre- 
valled in America would have made society's concern for the private personal- 
ity seam incongruous, d . 

: It is rensanable, moreover, that the claim to privacy should evolve slowly, 

` for privacy is in conflict with other valued social interests, such as informed. 
und efieetive government, law enforcement, and free dissemination of the news. 
Whenever competing rights and values confront each other, it is always n slow 
and arduous process to evaluate the claim and counterclaim in rent life situa- 
tions, This process, however, is a classic function of the law. In time, therefore, 
the boundaries between the permissible and unreasonable interferences with ` 
1 will be delineated just as hosts of similar conflicts have been resolved 

: . du the past. C ' Sac 
Although the claim to private personality has yet to reach its destined stat» ` 
ure in our law,? it has become n moral imperative of our times. Reflecting the 
ethical yalues of our civilization, it flows, as do most of our values, from our 
concept of. the essential dignity and worth of the individual, In diseussing this ` 
eoncept in 1958, Pope Pius XII made the following perceptive observations : 
“There is a large portion of his inner world which the person discloses to a 
few confidential friends aiid shields against the intrusion of others, Certain 
[other] matters are kept secret at any price and in regard to anyone. Finally, 
there are other matters which the person is unable to consider" 8 ` - 
` Pope Pius then concluded: y 
"And just as it is illicit to appropriate another's goods or to make an at- 
tempt on his bodily integrity, without his consent, so it is not permissible to 
enter into his inner domain against his will, whatever is the technique or 
method used.“ ; : ; 


States, 873 U.S, 427 (1903), In Silverman v. United States, 365 U.S. 605 (1001), the 
decision excluding evidence was bused on the actual penetration of an apartniont wall 
by n spike microphone which, by DO, contact with a henting conduit, enabled the 


18e. 
1 Panin t, Enteresta of Personality, 28 Han, L. Rey, 343 (1915). 
of LE: * i 
e 40 the extent that the claim to Re has not yet heen recognized op protested by 


tnw it connot, at least in u teehintent egni sense, be ca 


ity, We find the expression of this common concern in the Civil Code of Liechtenstein 
(inem, in the Itatian (1042) nni Greek (1948) codes, in the reformed Japanese code 
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While Pope Pius’ ethics and logie seem persuasive, it is nonetheless. n: fnet 
that the proteetions worded private personality are not yet comparable to 
those granted private property. : 3 à 

The rules for the protection of private property—whether in ideas, creative 
works, goods or real estitte-—have over many decades received extensive legis: - 
. lative and judicial attention. These rules are imbedded in the common law and 

they have often been elaborately developed, as in our systems of copyright and 
‘patent law, Moreover, the manner of the taking of private property for a para. 
‘mount publie purpose has been a matter of intense and ‘eontinuing siational: 
concern, Early evidence of the reverence with which private property has been 
viewed is found in the constitutional provisions against "unreasonable searches 
und seizures," 10 ngainst the quartering of soldiers "in any house without, the 
consent of the Owner," !! against the deprivation of property without due proc: 
ess of law, and against the taking of "private property... for publie use, 
Without just compensation,” 12 These constitutional protections have been judi- 

` cially ‘elaborated over decades of concentrated attention to the proper equilib: ^ 
rium between an identitied publie need and the claiin to private property, ` ` 

‘There has been no comparable abundance of legislative or judicial attontion 

to the balance between the publie need and the claim to private personality. 
‘The application of the first, fourth aud fifth amendments of the federal consti- 
tution to the cluim to private personality is in n very early stage. of 
evolution.’ More than thirty states have now recogni ted some form of a eom: 
mon law right of privacy: four have created at ioast a limited right by 

Statute! Yet, another four states have rejected the existence of a right of prie 
vaey at common law, although the rejection may be more verbal than 
substantive, 16 Thus, in terms of a sophisticated system of protections for the 
claim to private personality—protections discriminatingly balanced to permit 
reasonable interference With privacy in appropriate cireumstances—it is elear 
that our law has not yet matured, N 


11. TE NATURE OF PRIVACY ‘ 


What then is this emerging claim to private personality? 

. Private personality is as complex and many-faceted as human beings them- 
selves, but two principal aspects of the claim to privacy are clear, The one 
most frequently expressed is the “right to be let alone.” This facet of the 
claim to privacy, first formulated by scholars’? and repeated by judges,!5 was 
given widest currency by Justice Brandeis in his magnificent dissent in the 
Olmstead case. But there is another, and obverse facet of the claim. to pri- 
vnc which has yet to receive equal attention: it is the right to share and to 
conmmutiledte,2¢ See 

Each and every one of us is well aware of this complicated, ambivalent per- 
sonal need to communicate and, the correlative need, even while communicat- 


19 U.S. Const, amend, IN, 

11 U.S. Const, amend, III. ; 

12 U.S. Const, amend, V. 

1 Ihe law on this issue nppenrs, however, to be in an active phnse of transition, See 
ep Judge Sobel's opinion in People Vv. Grossman, 45 Mise, 2d 657, 257 N.Y.S,2d 200 
(1005) and Justice Brennan's dissent in Lopez v, United Stutes 373 U.S. 427, 446 
(1004). See niso the new constitutional right of privacy annotüneeu by Justice Douglas 
in Griswold v, Connecticut, 381 U.S. 470 (1005), and Massijh v, United States, 877 
U.S, 201 (1004) (sixth amendment held to hive been violnted when, an eavesdropping 
device was used to elicit information from a defendant in the absence of counsel), 

"See ey, the listing in Prosser, Privacy, 48 Canin, L. Rev. 384, 886-80, (1960). 
For a better analysis, sed Blonstein, Privacy as an Aspect of Human Dignity: Au 
Answer ta Dean Prosser, 30 N. L. U .. Rev, 002 (1004), See also Hamberger v, Past: 
man 1058 250 (N.H, 1064); Fruxes v. Kenco Enterprises, Inc., 119 N. W. 2d 914 


. * See Prosser, supra note 14. ‘ . . 

Sin New York, for example, where the common taw right to privacy is thought not 
to exist, the same resule pny be reached by more tortuous toutes—-eg., actions for libel, 
slnider, trespass, or unfair inbor practice, or the comnion-law remedy to snfegdard men: 
tul 30 2955 ty from the intentional infliction of distress, See Buttalin v. Stato, 10 
N. L. 2d 287, 1 42d. 720, 219 N. . 8. 2d 34 (10601) 1 Schemat v. Schlein, 35 Mise, 2d 
581, 221 N. L. . 2d 848 (Sup. Ct. N. L. Co. 1002), See also Restatement (SECU ui, 
Vorts 1 40 (1905), and expeeinily the caveat and comment, thereon, Consider also 416 
possibility of basing civit remedies of criminal statutes stich ns N.Y. Pex, Law § 738 
(envesdropping) or $ 834 (holding u person up to ridicule), See RESTATEMENT (SBC. 
OND), Torts § 2864 see also Reitinaster v, Reitmuster, 102 F. 2d 901. (2d Cir, 1947). 

D Seu COOLEY, Ports 20 (2d ed, 1888). y 
‘an n Roberson v. Rochester Folding Box Co., 171 N.. 588, 644, 04 NR. 442, 

i )02,, 

49 Olmstead v. United States, 277 U.S. 438, 478 (1027), See also Warren & Brandeis, 
The Right to Privacy, 4 Hany L, Inv. 103 (1890), 

?? See Shils, supra note 1, at 100. : i 
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‘from certain people at certain times, 
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ing, to hold baek some uren, at least for the moment, for ourselves, Our 
personal experience is supported by the behavioral scientists, They have ` 
` documented our need both to share and to withhold.?! — * 

. We need to share in order to feel a useful part of the world in which we. 
live; we need to share in order to test what we truly believe, to obtain the `. ` 


feedback from others whieh will shape our thoughts, support our egos, and re- 


duce, our anxiety. Comnmuuiention is a form of nourishment, essential to- 


growth and, indeed, to survival, In fact, we are told that if an individual is 
deprived of all sensory intake and thus isolated from il meaningful associn- 


tion with his environment, he promptly becomes thoroughly disoriented as n 


person, 


Yet, as human beings we also need to withhold—and this for a variety of 
reasons, There are some things we cannot face and therefore suppress, There 


ure other facts or fears that, although not suppressed, we neither prefer to 
know nor wish to discuss, Then, too, there are ideas or beliefs or behavior 
that we are not sure we understand or, even if we do, fear that the world 


may not, So to protect ourselves, or our processes of creativity, or our minor- - 


ity ‘views, or our self-respect, all of us seek to withhold at least certain things 


Psychologically, then, privacy is a two-way street consisting not only of. 


` whit we need to exclude: from or admit into our own thoughts or behavior, 


but also of what we need to communicate to, or keep from, others, Both of 


these contlieting needs, in mutually supportive interaction are essential to the 
. Well-being of Individuals and institutions, and any definition of privacy, or of 
private personality, must reflect this plastic duality: sharing and concealment.’ 


It follows that the right of privacy does not deal with some fixed. area of 


personal life that has been fmmutably ordained by either law, or divinity, or 


selenee, or culture, to be off-limits and private.2? The essence of privacy is no 


more, and certainly no less, than the freedom of the individual to pick and . 


choose for himself the time and circumstances under which, and most impor- 


-tuntly, the extent to which, his attitudes, beliefs, behavior and opinions are to 


be shared with or withheld from others, The right to privacy is, therefore, a 


` positive claim to a status of personal dignity—a-claim for freedom, if you will, 


but freedom of a very special kind, 

he way in which the choice between disclosure and non-disclosure is exer- 
eised, and the extent to which it is exercised, will vary with ench individual, 
and with each institution, Indeed, the choice will vary in the same individual 
from day to day, and even on the same day, in differing circumstances, Thus, 


“flexibility and variety are faithful companions of the concept of privacy, 


III. THE SCIENTIFIC CHALLENGE 


‘the elnim to privacy will always be embattled—its collision with the com- 


munity’s need to know is classic and continuous, Man has always lived in a 
community, and the community has always required some forfeiture of free- 
dom, including that of privacy. It is, indeed, a fact of life that there has never 
been n condition of complete privacy for the individual insofar as he is a nor- 


mm man living with other men. At one time or another, privacy has yielded 


üg ^ must—to the positive group needs for security, for order, for sustenance, 
for survival, The degree of privacy granted throughout history to an individ- 
tial by one or another community has varied markedly with the nature of the 
political system, the economic level, the population density, and the characters 
istics of thé environment, 

It should also be recognized that not every threat to private personality is a 


mutter of sufllelent concern to warrant social protection, Similarly, not every: 


technlenl trespass is serious enough to warrant social redress, The test is al- 
ways this: is the threat or the invasion unreasonable, or intolerable? 

Todnx, there are those who point an nceusing finger at science and argue 
that selenee now poses an unprecedented and grievous thrent to the privacy of 
personality.?73 The argument, while clearly exaggerated, is not implausible, 
Modern itcotstics, optics, medicine and electronics have exploded most of our 
normal assumptions as to the circumstances under which our speech, beliefs 


non the importance of individual (nnd collective) secrecy in social relationships, see 
tHe Sout 00 OF Grona Statt Et, 307-44 (Wolff ed, 10600. : d 
aet, it is to be expected that particuiar cultures will, from, time to time, rengh a 
consensus ‘on definable arens that are deemed to be private, Such a consensus is likely, 


‘however, to be both temporary and Himited. 
B See, cj. "Ms Na 


ee, e. . PACKARD, kip Boopag § (1904). 
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und behavior are sate from disclosure, and these developments seem to have 
outtlanked the concepts of property und physical intrusion, and presumed con- 
seut— concepts which have been relied on by the law, to maintain the balance 
between the private personality and the publie ned, The miniaturized. miero - 
phone aud tape recorder, the one-way mirror, the sophisticated personality test,- 
the computer with its enormous capacity for the sterage and retrieval of infor- 
matim about individuals and groaps, the behavior-controiling drugs, the minin- 
ture camera, the polygraph, the directional microphone (the “big eur") 
. hypnosis, infra-red photography—all of these, and more, exist today. dE: 
Alu of these signitienut advances are capable of use in ways that ean frus- 
^ vate un individual's freedom to choose not only what shall be disclosed or 
Withheld about himself, but also his choice agito when, to whom and the ex- 
teut to which such disclosure shall be made, Notwithstanding the large contri- 
bution made by each of these scientific developments to the well-being of man, 
tach is. quite elenily, capable of abuse in its application, And such abuse enn 
occur in industry, in commerce. 25 in the law and by law enforcement agen 
cies,*? in medicine,?? iu government, 2s and in u myriad of other flelds. 2 


1 (a) For example in personnel selection or retention, compare Town & Country Food 
Co, 49 Lat, Arb. 332 (1002), with McCain v, Sherldan, 100 Cal, App, 2d 174, 324 P. 20 
. 023 (10858) (refusal of employees to take lie detector“ tests), Several state statutes 
wehibi¢ employers from: making certain uses of He deteetor tests, See, Gë, ALASKA 
rar. $ 23,110,007. (Jupp. 150605) 7 Cat. Lanon Cope § 432,2; Mass. ANN. LAWS ch, 146, 
$ inn (Supp. 1904): og, Rev, Svan g 030.225 (1963); R.L. GEN, LAWS ANN. 
$ 28-8 1-4 (Supp 1964). in New York, bilis to preelude the use of He detectors ns n 
condition of initial or continued. employment ure introduced in the Legislature with 
regularity, In the 1065 session, seven sneh bilis were introduced, see 1985 N.Y, Lea, 
Recorn & IX REX 1327, and two, after reaching the Governor, were vetoed for “teehnical > 
detects.” See N.Y. Assembly Bill Print No, 4450, passed June 7, 1005, vetoed June 28, 
1065 (1065 NN. Lag. Ron & ixpnex. Sun: N.Y, Sen, Bill Print No, 279, passed April 
27, 1065, vetoed May 24, 1005 (1005 N.Y. I. ku. Recon & INDEX 20), See also 111 
Conc, Ree. 15378 (daily ed. Juty 8, 1965) (u resolution of the Communications Workers 
of Amerlen on invasions of privacy). A : 

(b) For examples, in labor relations, compare Chesapenke & Potomac ‘Tel. Co., 98 
NLRB, 1192 (1052) (monitoring an employee's home telephone), with Bien Ine, 44 
Lab. Arb. 503 (1005) (television. surveillance of produetion floor) nnd Thomas v, Gen- 
ern] Elec. Co, 207 F. Supp, 702 (W.D, Ky, 1002). (in-plant moties for time, motion and 
safety studies), See also N.Y, Lan, Law § 704, . 

"3 See MeDaniel v. Atianta Coen-Coln Bottling Co, 60 Gn. App, 02, 2 8.13.20 810 
(1030) (use of enyesdropping device to obtuin evidenee for defense of civil netion) ; 
Schmuklet v, Ohio-Bell Tel. Co., 66 Ohio I.. Abs, 213, 110 N.I2d 819 (Ohio C.P. 1953) 
(use of telephone monitoring to ascertain breach of contract), For the statutes of those 
states making at least. some form of eavesdropping a erime, see note 05 infra, For n 
discussion of some of the ethien! fssues in personality testing in business, see CRONBACH, 
|: ESSENTIALS op Pstettotoulean Testing 450-02 (2d ed. 1000). è . 

? (n) For examples in the praetiee of taw, see Matter of Wittner, 204 Anp, Div, 576, 
05 N.Y.8.2d 773 (ist Dep't 1042), %% per curiam, 201 N.Y, 574, 50 N.B.2a 000 (1943) 
(lawyer. suspended, from practice for surreptitious use of recording device), The Comipit- 
tee on Professional Ethies of the Association of the Bar of the City of New York has 
conchided that the use of recording devices by luwyers, withont the consent of the per- 
son whose conversation is being recorded, violates the Canon of Ethics, See, ep. Qpin. 
fons Ar, i95 09 13 N. v. C. B. A. Recorp 86, 608 (1058) ; No. 813, 11 N. L. C. BLA, Ric 
onn 2 6). 

(b) In law enforcement: see Dunn, "us BAavespvoprans; (1050); Symposium, 44 
Mine I.. Rev, 811 (1960). See also N.Y, Times, July 14, 10965, p. 1, col, 3 (use of two; 
Way mirrors und other eavesdropping devices hy Internal Revente Service). ; 

7! (n) In medical resenreh: see Lewis, Restrictions on the Use of Drags, Animals nnd 
Persons in Research (paper delivered at the Rockefeller Institute Conference on Law 
und, the Sucial Role of Science, April 8, 1905), : 

(li) Tu medical practice: see Rheingold, Products Liabitity--The Bthtedt Drag Manu- 
Jacturer'a Linbility, 18 Rovers L. Rev. 047, 057, 1000. (2964). 

B Bee Stark of Houses CoMM, ox Gown OPERATIONS USE of PornYakAPHS VY oun ` 
Funtat, Govitaatesr (Preliminary Study 1964), 88711 Cond, 2b Sess, (Comm. Print 
1904) ; House Comm, on Post Oillce and, Civil Service, Use of Hlectronic Data Processing 
Equipment in the Federal Government, HR. Rap. NO. 868, SSth Cong, 1st Sess, (1003) ; 
Hearings Bofore the House Comm, on Post Office and Civit. Service, Confidentiality of 
Census Reporter, Sith Cong, 2d Sess, (1002) ; cf. United States v, Rickenbacker, 400 
F.20 402 (2d Cit, 1002), cert, dented, 371 U.S. 002 (1003), S 

20 (n) In newsgathering: see the charge of Aleg Rose that a Me York Herald Trib: 
une hacer und rented un adjoltini hotel room to eavesdrop o u political meeting. 
N.Y, Times, June 20, 1005, $ 1, p. 46, col, 1. PCM 

(b) In publie safety : consider the number of apartments, office buildings, hospitals, 
Inborittories, jails, and other publie buildings that have eleetronie systcnig to cover en“ 
tranets, elevators, reception rooms, conference roving, corridors und tellers’ windows 
with television cameras or sound tionitoring and recording systems; also the FAA tile 
on the instulintion of voleg recorders in the eoekpits of lürge airplanes as proposed, 28 
Fed. Reg, 13786 (1003). For the regulation ns enacted, see 20 Fed, Reg. 19200 (1004), 

(6) In education: see anthorities cited in notes 31, 37 infra, for some aspects of the 
ust of persotiality tests in schools: consider aiso the two-way comininication system 
that enables n setool principal to speak diteetiy to n class or, at his choice, to monitor, 
tinohserved und unannounced, the elussroom proceedings, . 

(d) In social welfare: see Releh, Individual Rights and Soutat Welfare: The Emerg» 
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So niay abuse he found ln the avea with which we are primarily concerned 


sclentifie research, The one-way mirror is a common fixture in facilities dn, ` 


signed for bio-medical arid behavioral research, Personality and ability tests 
nre as familiar to researchers in these fields ns a stethoscope is to the family 
doctor, The computer and electronic data storage and retrieval have become 
crucial to the intelligent and efficient use of research data. Socio-active nnd 
‘psycho-nctive dings are ever more tempting research tools, as are the cone 
cealed camera and the nidden microphone, When these and other sclentific and 
technological. advatices are used by scientists, they ure used by highly trained, 
well motivated, professional people for a social purpose on whieh the commu- 
nity places a high value, But this fact by itself, obviously, does not warrant 
the invasion of private personality any more than it would warrant the taking 
of private property ot the administration of live cancer cells to a non-consent- 
ing patient. 30 

'The recent advances in science have made it clear that society must now 
work ont some reasonable rules for the protection of private personality. It Ia: 
perhaps, becoming imperative now to define how the interests of the comm 
. nity--whether in scintific research or law enforcement or economie growth—can 


` 


‘he accommodated with the need for privacy, Tue necessity for such an accom: - 


modation poses no idle problem, ‘The consequences of the failure to resolve it 
are predictable: they begin with the recoil and revulsion of the community; 5t 
they conclude with arbitrary legislation, 

There is no doubt as to the community reaction to the administration, even 
^ dn the name of research, of tive cancer cells to unwitting patients, Nor should 
we expect that the community will be any more tolerant of behavioral re 
search that subjects non-consenting persons to the risk of injurious, though 
non-fatal, after-effects, Indeed, community sensiiivity as to what is reasonable, 
or tolerable, is not limited to situations where physical or psychic injury may 
he Involved, 

While neither the most representative nor serious intrusion, a well known 
ovatiple of privacy invasion in the field of behavioral research is the. so-called 
"lur; bugging” experiment conducted by the University of Chicago, Financed 


by the Word Foundation, this was a scientific inquiry conceived and carried ` . 


out with the best of professional motivation and skill, Although the consent, in. 
advance, of the court and of opposing counsel was obtained, the surreptitious.. 
probing of the individual and institutional 3? privacy of the members of the 


P ons 


` ing Legal feauer, 74 Yann I. J. 1246, 1264. (1005) } Sokol, Due Process in tlie Protection 
of Aduits and Children {pape yer up Sept, i 1904, at the Northenst Regional Con- 
fie of the American Puhlie Welfare Association). 

(e) In entertainment: consider the television programs w which have used hidden cam. 
erns to photograph unsuspecting subiecti) see N. LAW $ 8834 dealing witli 
exhibitions, E particularly the prohibition of “any net.. , whereby any . . . citi 
zet TE d up to contethpt or ridicule, 

8.20 o Mattor o Hyman d dewish Chronic Disense Hosp, 15 N.Y.2d 317, 200 N 13.20 
ans, 2 D 807 ( 065). See ao, Curies 057506 ah 65704 Wall Street dour 
1 d fine 10, 1005. p. 1, a tt N.Y. Times March 20, 1968, p. 66, col, 

See Fron & Walder, Teat Burhing JI, 16 AMERICAN renate 231-44 (1961); i 
Nettler, To. Burning in Teada, 14 AMBRICAN PAYCHOLOUIST 082-83 (1950). 

4 Although this article is concerned with individual privacy, the claim to Institutional 
and collective (or group) privacy should be noted, Institutional privacy is more than 
the sum of the clalins to privacy of the members of a particular institution, Foe weit 
ple, even had each of the metnbers of the Jury in the University of Chicago experiment 
consented to the recording of the jury room proceedings, the tone of the publie response 

 indfentes that 1 1 fecond Ing would BA have bean v 01 h as can ering with d shored 
Claim 0 n i d, theref ore. o ofensive, See Shits, aupra, note 1 10.61 e individtiial 
Glnim to privacy is plainiy paraticled by ee jnstituti onat gium, dd both are rooted in 
the heed of un organish to lentn and ¢ by quiet. trial and error (sonet mes catod 
nete) without loss of dignity or Ve accountability, or risk of bunts ment, B 
tivolve the concepts of consent and confidentiniity discussed tuter in this article, SJ 
; the conditions, under. whieh the claim may be assented-—hy private institutions hs well 
as public—-nnd the determination of who may consent ut. tlie judge entnot consent for 
the j jury, can the President consent to the disclosure of his enb net disctiastons?) roike 
the pri Vney tgsies in n different context worthy of sepatate anilystis, ahea eu ë ui 
ability of institutions, (both EE and private) must, be weighed and ba 
anced with the institutional néed tivacy to maintain their effectiveness and ve 
tity. This fs Well Appreelnteg by Mi who ute responsible for the destiny of ah 
ës oh and who have denit, for example, v diu journalist inquiries, congressional 
investigations, WW ons nestlonnnires, Da A deg s, FBI interviews op stocks 
d'Ae demands, A recent 1 stration Ki à tack of sensitivity to this einim of institit- 
Hohn for privicy is afforded by introduced. in the New York State oe oti 
Dot t), 1006. (Senate Print 2802, nd 2001 which woutd have N M bot. 
hills, vouchers, KI contrnets op other papera e mit OF Ais or fited in 
the office of avery authority or eothmissión . with any o acer neting for al oti n di 
belt » . publie records. .. open to pubtio oh on üt all times . , (Bmphasis 
tieg. 


4. E Au, 


085 


Jury shocked the community when the experiment became publie knowledge in 
Ovtohor, 1055, Federa) and state statutes were promptly passed, in 1960 and 
1957, to bun all attempts to record or observe tlie proceedings of a jury The 
New. York statute, for example, rends as follows: 

“A persons... Who, not a member of a jury, records or listens to by means 
of instrument the deliberations of such jury op who aids, uüthorizes, employs, 
procures, of permits another to do so; is guilty of eavesdropping t 

And in New York en vesdropplng is a felony punishable by imprisonment ! 95 

Another example where neither physical injury nov emotional trauma is nee 
essurily involved Is found in personality testing. It requires no Cassandra to 
predict lawsults by parents, and a spate of restrictive legistation,” if those 
who administer these tests in. schools—even for the mest legithnate of sciens 

_ Hlp purposes—ddo not show. a sensitive appreciation for both individual and 
group elulins to a private personality, 

he lesson is plain, Unless the advances of science are used with dlserlmlun- 
tion by scientists engnged in behavioral researeh—as well us by other profes: 
sions, by industry and hy government—the constructive and productive uses of 
these advances may be drastically and unnecessarily restricted by a fearful 
Gut ulte He : 

IV, THE NEED VOR. EQUILIBRIUM 


Obviously, as Samnel Messick wrote recently: 

"Absolute rules forbidding the une of [personality tests]... because they 
delve Into contents beyond the bounds of decent inquiry would bé an intolerable 
Hmitation both to selentitic freedom and to professional freedom”, 

It should be equally obviots—yet it may not be 1—that absolute rules per- 
mitting professional license, in the name of sclentific research, to probe beyond 
the bounds of decent inquiry are equally intolerable to a free society and to 
free. men, Absolute rules do not offer useful solutions to eoutliets in values, 
What is needed is wisdom and restraint, compromise and tolerance, and us 
Wholesome a respect for the dignity of the individual as the respect accorded 
the dignity of selence, S 
Ik diserimination and discernment. are in fact brought to bear, then we ean 
he coufident that the advances in seletice and technology pose no intolerable 


718 U.S.C, & 1508 (1004) : see, 9. Mass. ASN. DAWS ch, 272, $ 80A. (Supp, 1064), 

"NY, Pan, Law $ 705, Tue now bon law, effective Sept, 1, 1967, replaced Section 
738 with a general provision prohibiting “wiretapping or mechanical overhearing of u 
conversation? NN, Sess, Laws 1065, ch, 10:0, § 950,05, "he memory of the Chicago ex- 
periment Magers on, Beo the anțkenvesdroppiig bill introduced in the Minnesota: Legisin: 
ture op March 4,-1005, S.. No, 0158 24) (Phillips Legisintive Service), S 

ONY, Pax, Law $ 740, The new penal law makes no substantial chinge in this provi. 
sion, NN, Sess, Laws 1065, ch. 1030, f 250.08, D "aM 
. S Lee d, Cronbach, one of the nation's otitstanding authorities cn psychological test. 
thg, in his book, Bssentiate of Payoholoyical e (8d ed, 1000) observes : 

"Ang test is atr invasion of privacy for the subjeet who does not wish to revenl hinte 
self to the psychologist, White this problem may, be encountered in testing knowledge 
aud intelligence of persons who have left school, the personality test is much more 
often regarded asin Violation of the subject's rights. Tóvery, man has two personalities ! 
the fole he plays in his social interactions and his "trie self’. In a culture where open 
expression of emotion is discouraged and n taboo is pinced on nggressive feelings, for 
oxninple, thero is certai to be some diserepaney between these two personalities. The 
personality test obtains its most significant information by probing deeply into feelings 
tnd attitudes whieh the individuat normally concerts, Oue test purports to NSRESB 
Whether un adolescent boy resents authority, Another tries to determine whether n 
thother rell loves her ehild, A third hns a score indicating the strength of” sexual: 
neels, These, and vietualiy all measures of personality, seek information on areas. which 
the subject has every Fetten to regard ns private, in normal social intercourse, He is 
wilting to adinit the psychologist into these private areas only H he sees the relevance 
of the questions to the attainment of his goals in working with the syeliolorist, ‘he 
pavehologist in tot "Invadiug privacy” where he is freety attuiitted and where he lias n 
ungue Mai for the information obtained.” 

d, nt 460-00, 

"! See S, fttt, No, BH, Sth Cong, ist Sess, 41 (1903) for the fegisintivo, proposnt ` 
(11. . 406) of Repreventative Ashbrook of Ohio, In New York, Agsetnbiyiian Russo ins 
trodiuend n hift in 1594. (AT, 1701) to preelude the testing of n school child without the 
consent of n parent or giardini f . 

“th addition to (fie restrictions that may be fniposed on the uses of selence nnd tect 
nology, there should also be considered the prospect of legal tinability for any. injury 
that wur be suffered. froti their ase, See Rhoingold, aupra tote 27 Comment, Legal In. 
plications of Payeholagieat Renearch teith Human, Subjects, 1060 Duve 10. 205, Bun 
also hate Of infra for statutes whith thake envesdropplug—ineluditig eavésdroppitig by 
hehntiorat sefentista In the course of tosenrch—n crime, : 

EN 1081 130.149 46 e ee and the Btides of Adacsament, 20 AMERICAN. Psy. 
e nu oui n). 1 

“hoa n hot unrelated. discussion in West, Titz New MBANENG op REABON 

158-61 (1006). 
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threat to privacy. Indeed, they promise to contribute more to an understanding 
of the claim to private. personality, to the recognition of its proper limits, and 
to the protection of its creative integrity than atiything in our recorded experi» 
ence, Worthy of note is Dr. Robert Morison’s reminder that: ®© ,, . the sel- 
ences ure providing more accurate ways of describing moral problems, and are 
actually ealling attention to types of moral problems which heretofore have 
not been recognized,” 44 s : 

It is not enough to be optimistic about the consequences of Che tensions be- 
tween seleree and privacy, It is incumbent upon lawyer and sclentist to accom: 
modate the goals of science with the claim to privacy, und to help articulüte 
the rules am! concepts that will maintain both the productivity of science and 
the integrity of personality. ` 

In his well-known essay On Liberty, John Stuart Mill, while concluding that 
oe himself, over his own body and mind, the individual is sovereign,” contin: 
ued: c 
„There is a limit to the legitimate interference of collective opinion with in: 
dividual independence: and to tind that limit, and maintain it against en. 
cronchment, is as indispensable to a good condition of human affairs, us 


protection against political despotism, ` 


„But though this proposition is not likely to be contested in general terms, .- 


the practical question, where to place the limit—how to make the fitting ud- 
Justment between individual independence and sovint contvol—is à subject. on 
Which nearly everything remains to be done.. . . Some rules of conduct, theres 
fore must be imposed, by law in the first place, and by opinion‘on many things 
Which are not fit subjects for the operation of law, What these rules should 
he, is the principal question in human affairs; but if we except a few of the 
most obvious cases, it is one of those in which least progress has been made in 
` resolving,” 42 ` : ` 

Although more than a century has passed since this pessimistic estimate was 
made, its essential validity remains, d 
. , Our purpose is to identify some of the rules of conduet which, by providing 

balance and senstitive awareness: can in this century accommodate, und per- 
haps even resolve, the confrontation of the values of privacy with other vals 
ues, While the focus here is on behavioral research, it should be emphasized 
again, that this clash with the values of privacy: is not unique to behavioral 
research? he rules of conduet Which enn accommodate behavioral feseurch 
to the claims of private personality may, it is hoped, provide userul parallels 
. In other areas, E 

` : v. BEHAVIORAL RESEARCH. AND INDIVIDUAL PRIVACY 


"Ihe traditional methods of behavioral research may, on ocenston, involve à 
violution of the individual claim to private personality.) "l'hese Craditional re: 
search methods can be grouped into three broad types: first, self-descriptious 
elicited by interviews, questionnaires, and personülity tests: secondly, direct 
Observations and recording of individual behavior; and thirdly, desctiptions of 
n person by another serving as an informant, or the use of secondary data 
such ug school, hospital, court or office vecotds, 

‘hese three major research methods do not necessarily tend to a violation of 
the clnim to privacy, All may be, and most often ure, used under conditions of 
anonymity or individual consent and with strict control over contidentiatity, 
Nevertheless, each method, ££ improperly employed, can make serious inronds 
on personal privacy, Thus, sume personality tests induce the subject tnwit 
tingly to reveal more about himself thun he wishes to; eutefutly designed 
(estionnaires und interview procedures can be used to trap the individual 
into making public those faets and feelings about himself or others that he 
Would not wish to diselose, Direct observational methods situilarly can involve 
privacy invasions us, for exumple, in the use of ‘one-way ginss for the observans 
tion o£ children without their Knowledge, or in the use of an unidentified imr 
tlelpant observer such tty a soclat scientist pretending to be either a putlent in 
t mehtal hospital or a member of a minority group, or a drug addict among 


r 


4 doy may niso involve the fivasion of Go? or institutional prieney, One example 
is provided by research on minority groups or associations, See note 32 auprü. 
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troubled juveniles, Deseriptiens of one Individual by another, either oral or in 
the form of written records, ou also be used in ways that invade the individ- 
uas privacy, Hlustrative is information elleited from children about thelr par- 
ents’ life together, or the description of husbands by wives, or the use of inst 
tutlonal records, originally compiled for one purpose, for quite another, An 
exiinple of the lutter is found when school data nre made available to outside: 
ers for regen reh not related to the administration of the educational program, 
It is the same when welfare data are made available for purposes not cone 
nected with the welfare objectives for Which they were obtained, 

Rach of these three basic research methods may engage one or both of the 
two central—and ethical—issues which are at the core of the relationship be. 
tween. research and personal privacy, These are first, the degree of individual 
consent that exists nnd, second, the degree of confidentiality that is malu. 
tained, The former concerns the conditions under which information is obe 
` PME from a person, the latter, the conditions under which the information is 
nsed, 

Let us consider some of the ways in which these two issues are raised by 
behavioral resentch, eee: 
In the use of self-deseription, a privacy issue arises if the Individual re. 
spondent does not participate willingly, or if he participates without knowl 
edge of the information being elicited from him, or without au understanding 
of the purposes for which such infornintion will be used, The nature of the 
private Information being yielded can be obseured from the respondent either 
by direct artitice, by reliance on the respondent's ignorance or his lack of so- 
phisticatlon, or by some form of coercion, employed to enlist his cooperation, ` 
| Similariy, with direct observations, a privacy issue arises if the examinee does 
not know he is being observed, or if he is put off by misleading instructions as 
to the nature or purpose of the observation or the identity of the observer, or 
if he is un unwitting participant in a deceptively constructed test situation, An 
examinee, for example, might be the only person not to know that a group of 
Which he is a part is behaving in a planned abnormal manner so as to test his 
desire to conform, Where informants, or secondary data, are employed, privacy 
questions can arise in several ways, An inducetaent to a breach of faith or 
contidence may be involved; naivete may be purposefully and systematically 
exploited, Alternatively, the information may have been supplied only becuse 
its pans or the subsequent use to be made of it, were not known to the res 

spondent, . 

In euch of these three research techniques, an additional point of some come- 
plexity eun be involved: Was the privacy-related data obtained originally for a 
different purpose? For example, we may consent to yielding vital data for the 
purpose of being admitted to practice law, or society muy properly insist on 
some Loss of iidividtial privacy in order to combat disease ot other hazards to 
lire or tranquility. In any such case, however, the individual should not then 
be deemed to have consetited, without qualification, to the subsequent use of 
steh data by a credit agency, or by a member of the school board, or even & 
selentist engaged in bona fide reseu reh. 40 

fuwyers are persuaded that they must not talk about their clients’ affairs, 
While this is now a matter of professional ethics, this festraint is rooted in u 


recognition that any other state of affairs would corrode the trust which is of ` ' 


the very essence of the professional relationship. The effectiveness of the doc 
tov, plainly, is simitariy vulnerable if patients ever believed they could not rely 
on thelr physicians to respect imparted eonfidenees, In quite another uren: 
What would happen to the process of education ff student attitudes, as te 
. vented ln the Socratic interchanges of the classroom, were recorded und rë 
ported by the tetchet atid then used for scientific research or for other ptit» 
poses—steh as responding to inquiries bë potential employers? ' 

Tne point, then, is that consent and confidentiality have a pruginatie as well 
as n moral importance to the pursuit of any profession, "he quality and 

S'the Publie Health, Law of New York, tot example, requires physicians, and others 
ta report teomimunienble diseases to tbe ei "Health "other ( 121 1), permita henti 
officers to seek court orders to vompel personë to be exuinined for veherea] diseases (8 
9501), ahd requires Vaecinition of seheol children for smallpox (8 2130), 

“ihe New York stattte, for example, contains provisions designed to preserve tho 
confidentiality of the privite information obtnined about the Venerea! diseases with 
which a person may be infected, See N. L. Pus, Hearre LAW § 2300, i 
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effectiveness of behavioral research will depend, accordingly, on the confidence 

10 publie has in the behavioral scientists and in the way they pursue thelbi 

sclence,7 ; . i 
VL THE CONCEPT OF CONSENT 


"Ihe essence of the claim to privacy is the choice of the individual as to 
what he shall disclose or withhold, and when he shall do so, Accordingly, the 
essential privacysrespecting ethie for behavioral research must revolve around 
the coneept of consent, të Taken literally, the concept of consent would require 
that behavioral research refuse to engage in the probing of personality, atti- 
tudes, opinions, beliefs, or hehnvior without the fully informed consent, freely ` 
given, of the individual person being examined, There are, however, several 
ei why the concept of consent cannot be so Hterally invoked in the name 
of privacy, : . : 

Tn the first place, a rigid nnd literal insistence on formal consent, in n re» 
search context, can readily become unrealistic, In some instances, insistence cn 


. consent would shake the validity of the research itself, The very selectivity in- 


volved in consent would ensure that the research was based on a biased same 
ple and therefore could not be generalized to a wider population, And where» 
subtle attitudes nre heing^measured, knowledge of, nnd. consent. to, what. is 
being sought is almost certain to distort the results, In other instances, the re. 
quirement of consent might frustrate the project at the outset? Finally, in 
many instances a full nppreeiaion of the nature of the research, the purposes 
to be achieved and the risks involved would be impossible to convey fully, ei« 
ther hecatse of thelr essential eoniplexity, or because they involve unknown 
factors, or becnuse they are beyond the capacity of the subject to understand, 

Any application of the concept of consent as n privacy-protecting test for 
scientific research is further complicated by the difflenit factual problem of ng- 
sessing, in each purtienlur case, what constitutes consent, When is it in- 
formed; when is it freely given; who is entitled to give it? In tesearch situn- 
tions consent may be given by tacit acquiescence, by explicit oral avowal, by 
written statement, or it may be implied from the totality of the circumstances. 
While each of these methods of consent can raise troublesome issues, implied 
consent is by far the most difficult. : 

Obs iously, in many situations, consent can he fairly implied. Certainly, pute 
He figures, particularly those who appear to the public for elective office, have 
ithpliedly consented to the yielding up of some arenas of private personality. 
he comings aid goings of a Mayor or Governor, or Hollywood starlet, and a 
public evaltation and discussion of their strengths and weaknesses in their pub. 
lie roles, ate proper subjects of news report, analysis, and research, Stinilarty 
when a client seeks occupational counseling from a psychologist, or a parent 
seeks educational guidance for his child, or when a patient seeks psychother- 
tüpy he has consented to some probing, and revelation, of his private ` 
personality.’ While the combination of eireumstunces that will warrant the im- 
pileation of informed consent ‘are myriad, restraint must be exercised not to 
imply stich consent in the absence of reasonably compelling facts, Otherwise, 
a Mets requirement of consent enn too readily be rationalized away through 
tuplieation, 

_Moreovet, consent to the revelation of private personality for one purpose, or 
tinder one set of eireumstanees, is hot license to publish: or use the inforitation 
np obtained for different purposes or under different conditions, This is espe- 
clally so when the operative consent is implied op when it would be reasonable 
to assume thut the initinl consent would not have been given for the, new pui» 


n See Gross, Sola Science Teehniquea: a Problem of Power and Reapotstbitity, 83 
KI? E Mogentg 242 (1950) : Mead, The Human Study of Human Beluga, 183 
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pose or the different situation, Further, varying degrees of consent must he 
recognized, Consent, however given, may be restricted in numerous ways—as 
to the methods to lie used, the risks to be taken, the degree of information the — 
subject wishes to give or receive, the type of data to be obtained, or the uses 
to which it may he put, Ce 

Another complicating factor: in the concept of consent is the determination 
of whether consent has been freely given or coerced, Torture is an old and 
well-tried technique for extracting private information—and torture neen not hé 
physical; Mental anguish enn be just as searing and difficult to endure, The 
prospect of relense from suffering, therefore, is a powerful lever for access, to 
the private area, Its uses for the manipulation of behavior or the probing for 
knowledge are not unknown to sheriffs and prosecutors, to personnel directors, 
school teachers, and parents—indeed, to virtually anyone who has experienced 
authority, Conversely, its uses ave very well known by the jobless, the hungry, 
the homeless, the ambitions and the young, The obvious cases of physical, men · 
tal, economic, or social duress are readily identifiable; but when does a subtle 
inducement such us the regard of your boss or even of your peers, or some in- 
ducenient, not quite so subtle, sneh us an extra point added to your. college 
grade in return for participation in psychologlenl experiments—wlien do these 
become tantamount to duress? What about the vast prestige of sclentifie ro- 
search itself as a means of persuasion upon the unsophisticated? And when 
does the relative disproportion between the knowledge, sophistication and tal- 
ents of the investigator und his subject make the consent of the respondent 
questionable, however freely and explicity given? It is all too apparent that 
the distinction hetween consent and conceated coercion may often be difficult to 
establish, This is however, the type of distinction with which our sbclal insti- 

IONS in particular our iaw and our courts, have a demonstrated competence 
to deal.. : v f ; 
As compared with the complexities of coercion, the problem of“ identifying 
the person whose consent must be obtained can, in most cases, be more feadily 
resolved, Normally, when a competent adult is the examinee, or the subject of 
. vesearch, he is the person whose consent must be obtained, If he is not an 
adult, or if he is not legnliy competent, then the consent must be obtained 
' from the person legally responsible, namely, a guardian or parent, In the case 
of children, however, while the legal principles may be clear, u Hngering ethi- 
cal question remains, Should not a child, even before the age of full legal re- 
sponsibility, be accorded the dignity of a private personality? Considerations 
of healthy personal growth, buttressed with reasons of ethics, seem to come 
mand that this be done, If so, then, in the ease of adolescents (and probably 
even earlier), some form of prior consent to prleney probing should be ob- 
tained from both the parent and the respondent child. s: 

A Spectal word should be said about anonymity in- behivioral resen reli. Fre- 
quently it is possible to obtain data of value for behavioral research where tlie 
subjects need never be identified by name, National] opinion surveys ure one 
example; the use of studeiits in a college classroom may: be another, Where 
anonymity in fact exists, the invasion of privacy involved in behavioral re- 
senreh might well be regarded as de minimis, Nevertheless, it must be stressed 
that anonymity is not a complete substitute for consent. On occasion an indi 
vidual inay feel that his privacy is being invaded when asked to reveal his 
thoughts or feelings, or to describe his actions, even though he remains quite 
unonzmous to the researcher, It is a fact that many people even under condi- 
Hons of anonymity resist such revelation to others, So it would seem Hut, 
pik possible, both consent and anonymity should be sought in behavioral 
reseurceh, ; AT. 

The condition of anonymity sometinies is used as n justification fot the inva 
sion of privaey in psychological experiments where the subject is decieved as 
to the meaning of the experiment, or where false information is given to the 
person so as experimentally to arouse or decrease self-esteein, motivation, or 


3 For ah interesting commentary on some of the subtle ethical, problems involved, gee 
Men, Predel in ‘anges, 171 Tun „urin CENTURY 174, ett (1902), Compare 


i T adult ehild. This is an 
other instanee of a judicial preoccttpation with the concepts of property when the claim 
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„other similar feelings, That. the subject remains anonymous, however, ean tot 
justify the failure to obtain his consent prior to any such purposeful manipu» 
. lation of his personality A 8 
Behaviotal scientists need no reminder that the concept of consent is not 
how universally operative ns n condition of the research projects on which 
they are engaged, The use of human guinea pigs is not confined to prisons, Ex : 
amples of “forced” submission to privacy probes eun be found in our hospitals, 
etr schools, our colleges, our social welfare programs, our research institutes, 
and our institutions for. the disturbed, handleapped, or retarded, Such a disre- 
gard for the dignity of personulity—océensional though it may be—must be 
giutrded against and eliminated by the social scientists themselves, If they 
fnil or refuse to exercise self-control, then the community will inevitably feel 
compelled to act for itself and legislate for the protection of personal privacy. 

While the knowledgeable, freely-given consent of a participant should be a 
basie ground rule for all behavioral research, there is, of course, a need for 
exceptions, There must be, indeed, a fundamental, exception to cover the many: 
instunees where society will accept the Invasion of privacy as permissible and 
reiusonible, Thus, when the general welfare requires it and due process is oli 
served, our society permits the taking of private property without consent. 

There is no reason to doubt that, under similar circumstances, society will per- 
mit at least a limited invasion, or taking, or private personality, Circum- 
stances under which the community tolerates the probing into private areas 
without the consent, and H necessary, without the knowledge of the examinee 
do, in fact, exist. A number of examples can be easily found in law enforce- 
ment, In selection for military service, in social welfare work, in the protection 
of the public health, in the national census, and in the selection of employees 
for the Central Intelligence Ageney or as airline pilots. 

A publie trial may also invade the privaey of the individuals involved in the 
litigation, Yet since our society is persuaded that a publie hearing is essential 
to n fulr trial and to social order, it finds entirely reasonable that the individ- 
ual chalm to privacy must yield in this instance, Even here, however, the equi- 
librium between the competing values is sensitively preserved and there ate oc- 
easious When the court is cleared, or the testimony seated. 


- 9 ft is apparent that this view is not yet fully shared by the behavioral scientists, 
For example, Dr. Lee J. Cronbach, who has given thoughtful consideration to the prob: 
lems of ethics in psyeholozient testing, and who sensitively perceives the ethical issues 
CHEN in me ise of psycliological tests in other contexts, with respect to scientific re- 
Sen teh, has stated; ` 

"No ethient objection can be rnised to the use of subtle techniques and even o£ mis- 
leading instructions when the information so obtained will be used entirely for resenreh 
purposes, the subject's identity being concented in any report.“ 2 

Cronbach, op. cit. supra note 25, nt 401. Even for research purposes, however, Crone 
bach roises n caution Where the investigator oeeuples a position of authority over the 
person being tested. 2d. at 462, : 

^1 An excellent example of à. responsible attitude toward behavioral research in geligols 
In to be found In Kohn & Beker, Special Methodological Conatderations in Conducting 
Field Research in a Sehoot Setting, 1 PsventoroaY tN unn SCHOOLS 31 (1064), See also 
Costitiota & Fuel, The Relutionship between the Psychotogical Investigator and the 
Dublin Schools, 16 Astëtieas Psrororoasr 201-03 (1061), While neither of these artie 
tles denis with the claim to privacy as such, Messrs, Kohn and Beker show a lively Ape 
rectition of it, and recognize the importance of consent, anonymity and confidentiality 
n, and for, hehavioral rosenreh. . : : 

s Hxatuples of the range of protections available in the judicial process are : F 

(a) Court orders to protect confidential information obtained for evidentiary purposes 
from being improperly. used for other purposes, See Covey OU Co, v. Continental OU 
Co., M40 F. 2d 003 (10th Cir, 19653, cert. dented, 380 U.S. 964 (1965) + United States v. 
Lever: Brothers Co., 193 P, Supp, 264 (S.D.N.Y. 1001), oppent diamieacd, 871 U.S. 207 
(1062), cert, dented, 371 U.S. 982 (1002), See also N. K. CPLR § 3103 (preventitig the 
nbuse of pre-trind disclositre proceedings), 
; (b) Statutory, provisions relating to the disposition of the evidence submitted to the: 
fis Court, see INT. Rav, Doug of 1984, $ 746; or the reception of certain evidence by 
the Civit Rights Commission. Seo Civil Rights Act of 1007, 102 (8), as amended, 78 
Stat. 240. (1004), 42 ff, S. C. J 157 Une), (1004). : à 

(e) Statutory provisions for the senting of records in fudieini proceedings and timite 
ing neces thereto, Seo N. L. Dost, Rep. Law $$ 114 (adoption), 246, (matrimontal nc. 
tions): NA. Fastny On, Act $ 160, (privney of records); N.Y, Soc, WeunAng 
LAW $8 212(4) (records as to children), 132, 136 (welfare records), - 

(d), Statutory provisions for the exelusion of the public from court proceedings. See 
KA, dUntetany DAW £4: N Y, Pantry Co, Aer $ 521 (paternity proceedings, f 

(e) Statutory provisions réstrleting the availability of information obtained by the 
NEIE ot Jüstien under n Civil Investigative Demand, see Antitrust Civil Process 
Act $ $(c), 76 Stat. 560 (1002), 15 U.S.C. 8 1313 (0 (1904), op obtained by the Depart. 
thent of Commerce, Sen 13 S.C. $ n (1504). 

(1) Statutory prohthitions agnitist televising of broadcasting of judictat proceedings, 
stich us N.Y, Civ, Bourg Daw $ 52. 


591 


Even where the public interest may warrant the taking of private property 
or of private personality, uo absolute license is justified, The taking should be 
reasonable, it should be conducted with due process, and it should be limited 

to no more thun what is necessary for the fulfillment of the publie purpose 
which, In fact, warranted the invasion, : i 
Ik we apply these principles to behavioral research, it is clear that, in de- 
- termining whether the interference with the right of private personality is ren- 
sonable, one must appraise many diverse factors, They inelud> such matters as 
whether the research is necessary, or simply desirable; whether the identitien- 
thon of the individual is in fact required for the snecessful conduct of the 
research} whether the invasion of privacy is being limited to the narrowest es. 
tent possible; whether artifice nud the risk of physical or psychological injury 
are being avolded ; whether the research is being conducted by. trained profes: 
sionals Under controlled conditions; whether the paramount public interest fa- 
vors the research at the risk of n reduction in individual privacy; and 
Whether the paramount nature of the publie interest has been explicitly recog: 
nized, or otherwise accepted, by the community in its laws, by its codes, 
- through its political action, or in such other laborious ways as social consens 
sts is renched and expressed in a free society, . SS N 

The analogy between behavioral research in the public interest and investi- 
En tive visits by welfare agents administering public assistance is pertinent, So 
are the words of the Deputy Commissioner of the New York City Department 
of Welfare: . "n 

“The fact that public assistance is a statutory right means, therefore, that it 

ds subject to conditious imposed by the Legislature, ... It means that the Leg- 
lalnture max require that the applicant waive his right to privacy to permit a 
thorough investigation of his eligibility for publie assistance, It means that the 
. applicant must open his home to admit representatives of the Welfare Depart- 
ment to enter and to inquire and to observe, It does not mean, of course, that 
this permissible and necessary invasion of privacy may go so far as to violate 
the constitutional right against unreasonable search and seizure, It does not 
menn that the investigator may enter forcibly and without the consent of the 
applicant hor does it mean that the investigator may come in the dend of 
night, but it does mean that the applicant must submit to an investigation 
und. therefore, to an invasion of privacy which falls short of being unreasona- 
ble and that If he refuses to submit and refuses to permit such infringement 
` pon his right of privacy, then he may not exercise his right to receive public 
assistance, The question, therefore, is wholly one of reasonableness and in this 
respect. there may well he a difference of opinion among people of good will. . PR 

A clear atid paramount public interest in a particular behavioral resen reh 
fuquiry, in spite of a high cost in human privacy, enn no doubt frequently be 
established, However, the recent emergency of behavioral] science knowledge ng 
tt potential contribution to human welfare has yet to be matched with an explic- 
ity recognized set of laws or codes or otherwise publicly expressed agreenients 
on the value of different kinds of research, Thus, there are and will be many 
occasions in which conflict between the individuni's claim to privacy and tlie 

larger community interest in research for the general good must be regol ved 
tnd the method of resolution must he an expression of community consensus, 

This concept of consensus is not employed in any formal mechanistic way. 
Iu n sense, what is meant is that the issue of pnramounteß as between private 
personality and a particular program of setentifie research should not be left 
solely to the decision of the research investigator, There should he some strong 
element of community approbation; the delicate balancing of the colliding vals- 
ues involved shoutd reflect more than u single point of view, 

0 Community consensus can obviously be expressed in laws, jtidictal decisións, 

or palit ten constitutions, But it demands no such formal manifestation, and 
can also be expressed in far more subtle but equally pervasive ways, For ex- 
inple, consensus can be expressed in the values of our peers as they are artic: 
tated to us, Consensus enn be formed through the stated views of our opinion 
tenders whether they be leaders in government op industry, in labor, the pro- 
feasions or the clergy, Consensus cin also be reflected in the provisions of 
collective bargaining contracts between tabor und management, in the execti 


4 See Sokol, anpra note 20: see niso Corer, The Sociology of Poverty, 13 BOCAL 
Pronte (Oct, 1965), . 
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tive orders or lustructions. issued by Presidents, cabinet officers, personnel 
direetors, and administrators of alt kinds, e 
` ` Yet, most appropriate for scientitle research—ns it is for all the professtotis— 
is the expression of a consensus on values in n published and operative code 
of ethics, Such a code yields a triple return—it articulates the values involved, 
uplifts thereby the awareness and standards not only of the profession but the 
entire community, and enn provide n means for disciplining transgressions 
within the profession, : P 
Thus, in launching any behavioral research project, the Investigator should 
first determine whether voluntary, informed consent, as well as anonymity, enn 
be accommodated with the integrity of the reseüreh, If not, the investigator 
, Should then ascertain whether the community consensus approves the conduct 
of the resenrch, under the proposed conditions, without the actual consent and 
anonymity of the sübjeets, As a minimum, this means the knowledgeable cone 
currence of those responsible for hoth the research project (for example, the 
financing institution) and for the well being of the subject (as, for example, 
the ‘administration of the college he attends), The history of public health aud 
medicine in this country, and earlier ii Europe, gives many illustrations of the 
establishment of just such n community consensus on the invasion of privaey > 
for the general welfare, 26 e fir 
One may anticipate that, as behavioral science ‘develops and its contributions 
to society Increase, the democratic process may afford to it more occasions of 
publicly approved invasions of personal privacy, EK e 


VIL THE CONCEPT OF CONFIDENTIALITY 


Whether private data are collected with consent, or without consent but 
with society’s permission because of the perceived publie interest involved, the 
minimal requirements of privacy seem to call for the retention of the private. . 
data in a manner that assures its maximum confidentiality consistent with the 
integrity of the research, Thus, the second privacy issue presented by behay- 
‘ioral research, as it is with all inroads on the private personality, is the issue 
of confidentiality, i ; 

One of the most important ways in which the, concept ef confidentiality in 
behavioral research can be served is to seek to design the researel so that the 
responses of the persons providing tho data can be anonymous: the design 
should avoid identifying any individual respondent with a particular response, 
While this should be possible in all opinion surveys, in many instances the na- 
ture of the research will require an ability to identify each respondent with 
the data elicited from him. ‘This would of course be true in longitudinal stude 
les—us of child growth and development—where respondents must be exunt. 
ined op interviewed a number of times, or in studies of s: veral diverse sets of 
records which must be matched up ton particular individual, E : 

If full anonymity is not possible in the research design^? then there are sev- 
eral other safeguards which should he stressed to provide some degree of nino. 
nyiity or confidentiality, The first, ueeding no more than a passing mention, is 
the integrity of the behavioral researeh scientist, which, along with his Inter- 
est in seience, must be assumed as n basic prerequisite, The integrity of the 

V See note dp apr, i 

H ft shonid be horie in mind that there ore various degrees of anonymity in the 
gathering of research data, and it may be Useful to distinguish between them in bulnnc: 
ing the Valites of particular resenreh: with the costs in privacy that may be involved, 
Dr, Isidor Chein, Professor of Psychology at Now York University’s Graduate’ School of 
Arts nnd Scletice. in a letter to the authors making this point, identified, among the 
possible levels of anonymity, the following six: j ; 

a) the particulas subject is never identifinble, not even by the investigator or his 
agents; (b) the particular subject is temporarily identifirhle, but Wie identity is never 
ascertained vp to and including the point at which the data that he has provided are 
consolidated in some menningful and interpretable form: (e) the particuiar subject ts 
temporarily. fdentifiahle and his identity is known up to, hut not Ineluding, the point at 
which the data that he his provided are consolidated in some tienningful and interprets 
nhle form: (d) the particular subject is temporarily identifiable and, ean be nssoctuteit 
with dota that are in themselves meaningful ahd interpretable, but his identity is not 
nseertnined; (e) the identity of the partictitar subject is known in conjunction with 
monningful and interpretable data, but his identifiability and identity are submerged in 
the trenttnent of the data from many subjects and hig «wn data ate hever sefutinived 
from the point of view of interpreting or drawing ony inferences about him or his he. 
havior; and (f) the identity of the particular subject is known in conjunction. with 
meaningful and interpretable data and these data are scrutinized from the point of View 
of interpreting gome aspect of the individual of his behavior, but his identity is therent. 
ter submerged in the collection of similar processes of interpretation for many subjecti, 
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professional selentist will assure both his informants aud society ut large. that 
he will be responsible and will maintain the confidence. of any information 
given to him by identifiable informants, ‘That there ure oceasional breaches of 
professional contidence at this level underscores the signiflennee of putting 
stress on the responsibility of the investigator both during his professional 
Cralbning and throughout his research career, 

Another important safeguard for confidentiality ean be provided through 
control techniques, For example, the identity of the respondent may be coded 


. nud. separated from his response except for the code number. The code, in 


turn. may be made accessible only to a few of the most responsible officinis, or 
perhaps, only on two signatures or by the use of double keys, even as elemen- 
tury n safeguard us a locked file can make for substantial improvement, Penal- 
tles within the profession may also be devised for any breach of the coniiden- 
tinlitx which should be of the very essence of professionalism. 
Another readily available step is tlie destruction of research data. At the 
very least, that part of the data which would identify any individual with any 
portion of it should he destroyed, and destroyed at the earliest moment it is 
possible to do so. ‘Today, it is quite rare for un institution or an individual seis. 
entist to take what is now viewed asa radical step and destroy data whieh 
potetttinily has valhe over a longer time span. Indeed, behavioral scientists 
have strong incentives to retain oll original research data. Such data can 
provide Information of a longitudinal nature about the development of persons 
ality or organizations over time, the ently. ehildliood antecedents of enreer suc- 
cess, the degree of change in interest and attitude from one nge to another, 


the effects of marriage upon personality characteristics and other fascinating 


problems, "here ire now great repositories of such duta in the United States 


. collected about individuals in schools, both secondary and college, and other in. 


stitutional settings, which have been maintained becnuse of this natural resist. 
ance of the research scientist to discurd unything of such potential value, Nev- 
ertheless, the maintenance und use of this information for purposes other 
thun that originally agreed to, und the threat to confidentiality inherent in its. 
continued maintenanee, strongly. suggest that the proper course of the person 
or institution possessing such data is either to obtain the consent of the indis 
vidual involved to its continued preservation, or to destroy the data, painful as 
the latter prospect may be, 
It should be emphustzed that neither the integrity of the scientist nor the 
techiical safeguards of locks und codes can protect research data against a 
valid subpoena: sueh data are at present quite clearly subject to subpoena, In 
the last analysis, therefore, unless our laws are changed to accord a privileged 
status to privately given research information, confidentiality ean be assured 
only by destruction of the data, The change in the law required to accord a 
privileged status to research duta enn he secotuplished by statute, Thus, by 
statute in eighteen states,^? n privilege has already been afforded to informa- 
tion received by a psyehologist from his client, That statutory privilege does 
not, however, seem to extent to psychologieal resen reli. 00 ` 


Soo, E.., Johnson. Retain the Original Data, 10. Aztuntceax Psycitotogisy 
250-51 (1004), See aiso de Mille, Central Data Storage, 19 AMERICAN PsyYcHoroütsT 
772-7 (1004), The prospect of the use of computers for central recording, storage nnd 
retrieval of tegearch data in the behavioral sciences adds a troublesome new dimetision 
to the protection of privacy. Computerized central storage of information would remove 
what surely has been ote of the strongest nities of the claiin to privacy—the ine ⸗ 
chenes of man und the fallibility of his memory, 

to Phe eighteen states are: Alubnina, Ata, Cony tit, 40, 4 207(50) (Supp, 1963) ; 
Arkatigus, Atk, Star, ANN, $ 72-1516 (1007); California, Cat, BUS, & Phor, Cone 
$ 2004: Colorado, Coro. Rev. Stat. ANN, § 154-1-7(8) (1002) : Delaware, Df, Cons 
ANN. tit 24, 88534 (Supp, 1004) : Georgia, G4, Cons ANN. § 84-8118 (1055) ; Idaho, 
nano Cops ANN, 8 54-2314. (Supp, 106%) ; IIlinols. Int. ANN, Stat. ch. 9144 0 


) . i ü 
- (Stuith-Hued Supp, 1904) : icentueky, Ky. Rev. Spaut ANN, 8 319.111 (Supp, 1905); 


Michigan, Mte Coup, Laws $ 338.1018 (Supp. 1061); Nevudu, Ne, RBV, STAT, 
J. 48.085 (1003): New Hampehire, N.H, Rev, STAT, ANS, $ 330-419 u, 1003) : 
New Mexico, NUM, Stat, ANS. & 67-80-17 (Supp, 1005) : New York, MN. io, Law 
$ 1011: Oregon, Ont, REV, STAT. $ 44.040 (1903); "'einegsee, 1 & F. Conti ANN, 8 68-1117 
148.80 110 1097 Cobn Ass. $ 58-26-90 (1003); Washington, Wagi, RBV, Conn 

18.84. DES 9 

a K Mentum statute does, however, seem to extend a limited privilege to certain 
types of behavioral research i£ conducted by a person teaching psychology in a school. 
The Montani statute rends us follows! ^ 

"Any person engaged ih teachin psychology in any school, or who acting ns such is 
engaged in the study and observation of child mentality, shalt not without the consent 
of the parent of BEN of stich child being so taught op observed testify in any civil 
action us to ans information so obtained.” . 

Most, Bay, Coves ANS, $ 93-7014 (6) (1964), 
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WI. ile statutes may be desirable, they may not always be necessary, A privi« 
lege status has been afforded. by the common law to communications between 
husband and wife? and attorney and client "98 privilege also interes u consti- 
tutional doctrine—ag in the privilege against ‘self-inerimination, Thus, it is con- 
ceivable that privilege could be extended by the courts to other situations— 
perhaps in a persuasive case, where n research scientist was willing to resist a ` 
subpoena and risk imprisonment, in order to protect the private research data 
in his possession, While there is a role for the martyr both in science and in 
law, privilege should not be viewed as u status symbol for the scientist,“ Tt 
should, rather, be a protective shield for his informant, As the law now 
stands, however, it is apparent that the resen reh scientist who probes in the 
realin of the private personality, without consent, bears a special und heavy 
responsibility to the subjects of his research, It is a responsibility for conti- 
dentintity which, at present, in the face of a subpoena he may find himself 
pow erless to discharge, i 

Of erucial importance also to the protection of confidentiality is a sensitivity 
on the part of the scientist to the limited purpose for which the research data’ 
were originally obtained. It is generally accepted that research data should not 
be published by the investigator with identities of the individual subjects ut- 
tached to the data, and there is no reason why this same ethical sense of the 
confidentiality, or the privacy, of the data cannot be extended to other forms 
of publieation, “hus, It should be part of the responsibility of the research sel- 
entist not to make this research data, in which individuals are identifiable, 
available to others, whether such others be personnel directors, private detec- 
tives, police officers, journalists, government agents, or even other scientists. 

Assuredly, one can Visualize situations in which the release of research data 
for a use not initially contemplated would, because of the great publie interest 
involved, be socially tolerable, But, just as certainly, it is possible to visualize 
situations in which it clearly would not, In the latter category, for example, 
obviously falis the sale of personal information to, eommereiul organizations 
for subscription or mailing lists, , 

In determining the proper limits to be placed on the availability of rosen gel 
data, u Workable proposition may well be to confine sueh data to the purtleu - 
lar research purpose for which permission was initially obtained, or to a rert- 
sonably equivalent purpose. At the least, such a proposition might be accepted 
w un operative rule in the absence of pursuasive considerations to the con- 

"ary, Of course. it must be recognized that as an individual may consent to un 
N privacy invasion, so may he waive a limitation of that consent to the 
original research purpose, Care must, however, be taken in auch instances not 
to imply a waiver in situations where it may not have been intended, - 

As in other affairs, there is, unquestionably a happy mean between excessive 
pritacy and indecent exposure in behavioral research, One way to begin to cs- 
tablish suchen mean is for the behavioral scientists themselves to demonstrate, 
by codes of ethics and research standards, their own acute sensitivity and con- 
cern for the problem, Psychologists have made a start on en enforceable code 
of ethical standards directed primarily to the client relationship’: Other disei- 
plines enn learn from their example and all can extend such codes more 
brondly to behavioral research, 


VIIE AN ETHICAL CODE 


From the foregoing there emerges an outline of the contest between the val- 
ttes of privacy und those of behavioral research, The conmminity is sensitive to 


eye only to iteensed or r^ EN a KN ists, See Geiser & Rheingold, 757 
D 41 11 i } adie e 19 SE 
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. both values, Our society will support, and indeed, will insist on, a decent ne- 
commodation between them, An accommodation which takes into agcount the 
ethical and legal obligations of the investigating scientist can be achieved 
without diminishing the effectiveness of the scientific inquiry, Scientists who 
App responsive to the claim of privacy will find themselves pressed to develop 
better and more rational research techniques, Their innate inventiveness can 
be expected to yield new and better research methods, . 
Not only will the behavioral scientists be inventive in accommodating the 
competing values of privacy and research, but in doing so they will he ‘more 
sensitive to the complexities and nuances involved than either courts or legis- 
latures, 10 be sure, however, Judges and legislators do hu ve. u supportive role 
and ean be expected to fill it either by correcting abuses or protecting the re- 
sponsible investigator who oper:tes in accordance with the ethical consensus of 
the cominunity, ; ! 
Tue supportive measures available to the ‘aw, several of which have already 
been mentioned, are numerous and varied, One is the extension of a privileged 


+» status to the confidential communication of private information to a behavioral 


sclentist, Another is the provision of civil or criminal remedies for the breach 
of the right of privacy.45 A third is to assess and define the contexts in which, 
or the conditions under which, the cost in privaey is either marginal or de 
minimis, or permissible, because outweighed by the positive gains perceived 
for society in particular research, A fourth measure is to preclude public 
otticials or employees from disclosing confidential information acquired in the 
course of employment® A fifth approach is to develop “disciplinary proceed- 
. ings" to enforce the claim to privacy against public officials in some form of 
mandamus or eontempt,?? and against private professional persons through dis- 
barment or loss of license, Still another possible supportive legal measure is to 
require registration for the possession of all privacy-invading devices,9? The al- 
ternatives are clearly varied. It should be noted, however, that the existing 
legislative attempts to prohibit eavesdropping by use of devices have been unie 
formly defective, The current statutes are either inadequate in scope or indis- 
criminate in application, or both, 


or r t 
(1941) (loltering with intent to overheur and repeat to vex or injure); S.C, Conp ANN, 
8 16-664 110 (peep 


^ See, ëp, Antitrust, Civil, Process Act fate), 76 Stat, 550 (1962), ee 


3 0 , : 
“Phe Swedish Ombudsman suggests nhother interesting possibility, See A State Stot, 
redde the Office o bnd an, 2 Harv. J. Lhuts. B (1965 e 

is Mrylund, hy House Bill 1197, approved by the Governor on April 8, 1005, added a 
new € 125D to Article 27 of its Annotated Code and thereby beenme the first state to 
reduire Med person possessing any eavesdropping and/or Wiretapping device" to regis- 
ter stich device with the State Police. Unless registered it is uninwful to nanufneture 
or Possess any süeh device, It will be interesting to see how vigorously and effectively 
this new statute is enforced. Will it be applied, for example, ag it would seem was {tts 
tended, to the tnanufacturers of tape recorders of dictaphone? Or to the lawyers op sci» 
entists who use them? 
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A precondition for the development of à proper balance between the values 
of privacy, und those of behavioral research is the growth, among behavioral 
selentists. themselves, of a heightened sense of their own confidential profes- 
sional relationship with their informants, One of the best ways of articulating 
and developing this heightened sense of the confidential professional relation- 
ship is through the development and observance of codes of ethics iu whieh 
the elabi to privacy is recognized, 

Codes of ethics for the ‘several diseiplines of scholarship and research are 
sonnd and sensible, and sneh codes should be general rather than specifie, sime 
ple rather than complex. A workable eode of ethies should he subject to eximn ; 
sion interpretation, and application in specific cases according to the dei ue 
tive character of the researel situation, 

In accord with this view, seven principles are suggested for inclusion in a 
general eode of ethics for hehavioral researeh: 

One; ‘There should be a recognition, and an affirmation, of the elaim to pri- 
vate personality, 

Two; There should be a positive commitment to respect private personality. 
in the conduet of research... 

Three: Yo the fullest extent possible, without prejudieing the validity of the 
research, the informed, and voluntary, consent of the respondents should he ob- 
tained, 

Four: If consent is impossible without invalidating the research, then before 
the research is undertaken, the responsible officials of the institutions finane- 
ing, administering and sponsoring the reseireh should be satisfied that the so- 
lat good in the proposed research outweighs the social value of the elnim to 
privacy under the speeltie conditions of the proposed invasion, These officinis 
in turn nre responsible, und must be responsive, to the views of the larger 
community in whieh science and research must work, 

Five: The ideutitiention of the individual respondent should be divorced as 
fully and as effectively as possible from the data furnished. Anonymity of ‘the 
respondent ton bel vioral resenteh study, so fur as possible, should be sought 
actively In the design und execution of the study as a fundiniental character. 
istie of good reseateh, 

Nive The research data should be safeguarded in every feasible und reasona- 
ble way, and the identitlentlon of individual respondents with any portion of 
the data shonid be destroyed as soon as possible, consistent with the researeh 
objectives, 

Neren: The research data obtained for one purpose should not thereafter be 
used for another without the consent of the individual involved or a clear and 
responsible assessment that the public interest. in the newly proposed use of 
the data transeends any inherent privacy transgression, 

Neither these seven suggested principles, nor any other set, will resolve, nor 
should be expected to resolve, the productive tension between the needs and 
advancement of sclenee and the brant diversity of human personality, Tf it is 
correct, however, that there has been a growing imbalance in the relation of 
&clenee and research to the values of privacy, then either the dignity, diversity 
nnd steength of the individual in our. free democratic society will be dimin- 
hed, or society will correct the balance, If the balance is to be correeted—nis 
it Will and must be—the tend should be taken by the selentitle community 
through its own SH its own attitudes, and its own behavior. 


{Item VI.D.2] 


VioLENCE AND ICE BRAIN, Crtaprers 11 AND 12, Drs: VERNON MARK AND 
Frank Eavin (New Yon), pp. 146-161, 


cH APTER 11—TME RELATION Of THE DYSCONTROL SYNDROME 10 YIOLENCE 
IN out SOCIETY 


In the state of naturel no arts, no letters, no soelety and, which is worst of 
all, continual fear and danger of violent death, and the life of man solitary, 
poor, nasty, brutish and short—Thomas Hobbes, 

the KBI. statistics on violence indicate that in 1008 there were over 14,000 
murders, 31,000 rapes, and 288,000 cages of aggravated assault in the United 
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States, This represents n 10 to 15 per cent iticrense over 1067's figures, There 
were also an estimated inillion* cases of assault agnlust infants und ehitdren, 
and 60,000 deaths and 3 million injuries enused by automobile accidents, We 
cannot pretend to say how much of this mayhem was committed by individu- 
. wus with abnormalities of the brain, since we have no factual data on this 
. mutter one way ot the other, What we can say, however, ou the basis of both 
soclologicut and biological studies, is that seriously violent acts are likely to be 
carried out by individuals who have given at least some warning of trouble to 
come. There is considerable evidence to indicate that much of the violence is 
done by people who have poor impulse control, who have a previous history of 
violent nets, and who keep repeating their impulsive and violent behavior even 
when it is obviously iu their own interest not to do so. j 

Whatever the underlying cnuses for this violence, the fact is that it does 
exist and its incidence is apparently rising. The best efforts of sociologists, ed- 
uentors, psychologists, social psychiatrists, and publie officials along with mil- 
Hons of dollars worth of governmental aid have not been able to reverse this 
trend or diminish the amount of violence, The question thus arises: Can this 
violence ever be controlled by the kind of environmental manipulations now 
i boing used even if j£ were done well, or is some additional approach worth 

trying? Das i 

It is relatively easy to see that an environmental approach is not likely to 
have much effect on the cases we cited to illustrate tlie dyscontrol syndrome. 
tony D. and Theresa L. were not only impulsively violent, they had difficulty 
in restraining their impulses in all other areas of their lives, too, Nor were 
they deterred by the knowledge or threat of punishment, because the mecha- 
nisins that keep most of us from immediately acting on our impulses were de- 
ficient or absent. in them, Some of the prisoners we saw were similarly unable ` 
to control their behavior, no matter what the circumstances, A notorious and 
skillful bank robher who successfully eluded capture in three states was picked 
up while carrying $900,000 because he had, on impulse, decided to stenl a car 
and drive from Lus Vegas to Reno, Another prisoner, who had robbed a large 
jewelry store nnd was driving away from the robbery, decided that he would 
jump the stop Heft at a busy intersection; he had the misfortune to run head 
on into a police car and subsequently found it difficult to explain what. the 
burglur's tools, gun, and large assortment of valuable jewelry were doing on 
the front sent of his ear, Tt is impossible with present methods to reeducate or 
to threaten such people into behaving rationally. They are too easily provoked 
w environmental stimuli, and too unable to control their inappropriate renc- 
tions. ` ; 

Nonetheless, something must be done. The need ? r finding some way to curb 
violence and to identify abnormal and potentia';, violent individuals grows 
ever more heute as technological advances in bacteriology and ehemistry make 
5 Ed and more possible for a single abhormal person to kill great numbers 
of people. PY: 

The Texus tower tragedy in Austin, in which Charles Whitman shot 41 peos — 
‘ple, killing 17, and Richard Speek's murder of 8 nurses in Chicago, ate exame 
ples of preventable public catastrophes, Weeks before comtnitting his crime, 
Whitman told n psychiatrist of having “forced thoughts” about climbing the 
tower and killing many students with i rifle, And after he was killed, his post- 
mortem examination showed he had a brain enncer—the kind of enncer thut 
could have been picked up on a routine isotope scan of the brain, Of course, 
Whitmnan's life might not have been saved as the cancer was higtiiy malig- 
nant; but if he had been in the hospital under trentment, he certainly would 
not have been able to carry out his mass murders, Richard Speck, too, had 
symptoms of serious brain disease, Both he and Whitman had committed acts 
of senseless brutality before they murdered, If they had been identified as po- 
tentiullz violent men, and treated before it was too late—before they killed, in- 
SE nd afterwards—they might have been stopped in time to save their vic- 
tims’ lives, 

Oswald, the alleged assassin of President Kennedy, is another example of 
someone about whom eventual murders could have been predicted. He had a 
history of repeated episodes of uncontrolled impulsive assaultive behavior bes 
fore he attempted to assassinate General Walker or kill Officer Tippitt. He 


. $ This total is based on figures for 1005, 
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was involved in a number of street fights and tried to commit suicide by slash: 
ing his wrists when he was in Russia, In addition, he bent his wife unmerel⸗ 
fully on a number of occasions, Their neighbors noticed that Marina’s head, 
face, and neck were often severely bruised, und were afraid that one day he 
would kill her, 8 

These well-publicized and socially important tragedies simply underscore the 
. need. for u program that will help us understand and prevent violence, The 

present methods--which depend upon changing only cuvironmental factors— 
have proved inadequate; und, in persons whose violence is related to brain 
dysfunction, they will undoubtedly continue to be inadequate.. 

Even though sociological and environmental approaches to control violent be- 
havior have failed to produce much in the way of constructive results, they 
should not be Hghtty dismissed, and we do not menn to downgrade the obvious 
importance of social or environmental influences on the brain and beliavior, 
Workers in the fleld of sociology, criminology, and social anthropology have 
produced an extensive ilterature on the subject of human violence, - Without 
covering this field in any detail, we will mention and describe several of the 
theories that have been formulated to explain the causes of human violence, 

One of these is the culture-confiiet hypothesis of Thorsten Sellen, This con- 
fliet has been deseribed as the natural outgrowth of the process of social dit 
ferentiation, which, in turn, produces an infinity of social groupings, each with 
its own definitions of tike situations, its own interpretations of social relations, 
and its own ignorance or misunderstanding of the social values of other 
groups, Setlen and his followers have suggested that the transformation of a 
culture from a well-integrated, homogeneous one to a disintegrated type is ne 
companied by an increase in conflict situations, If this theory had universal 
applicability, an extremely homogeneous society would be a peaceful one, bnt 
the example of Hitlerian Germany suggests that the concept must have excep. 
"^ tons, “hat country was both homogeneous and well-integrated and yet was in. 

famous for mass murder and brutality. 

Some scientists have developed useful models of violent behavior on the 
basis of individual and group frustrations, with subsequent aggressive behav- 
lor, While it is certainly true that frustrating environmental situations play a 
genuine role in generating violent behavior, Individuals vary greatly in thelr 
tolerance to frustrating situations, Furthermore, the relation of frustration to 
violence, in any given Individual, is by no means constant, Clearly, we would 
emphasize the role of the individual's threshold for violent action in defining 
the outcome of the frustration experience, ‘he applicability of this model to 
group behnvior is another mutter. 

Coward and Obin, as well as Wolfgang and Ferracuti contend that the 
form of social violence is determined by a subcultural nominative system, They 
suggest that a predisposition to violence is trunsmitted by child-raising prae. 
tices and peer group relationships in certain seztlients of the population; thelr 
focus is on the urban male in lower socloeconomie groups. While differing sub. 
culture norms for acceptable expressions of emotion necount for much diver- 
sity in out pluralistie society, we would predict that within a given subceulttre, 
those individuals most likely to commit personal violence, are those with poor 
impulse control of the kind we have deserthed, 

Yablonsky and others have studied the violent behavior of juvenile urban 
gungs, In some ways these gangs empitomize certain urban subeultures, but it 
is diflicutt to estimate the contribution of juvenile gangs to the total. picture of 
violent behavior, For example, in 1908, there were 1,181 gang incidents in New 
York City (as recorded by Chwast ind Seller), IIowever, these many incidents, 
each involving a number of patticipants, resulted in the staying of "only" 12 
people, While the slaying of anyone is a Freut tragedy, it is diffleuit to accept 
this phenometion ag a major souree of homicide in New York City. 

Recently the subculture theories hive been criticized by Bndleman, He 
states: 

"Hesentreh and theory which asstme that the suhetilture of the poor generates 
Violent behavior reflect on the subeulture bias of the behavioral scentist who 18 
developing the theory, The middle-class-orlented behavioral scientist nbhors rn- 
eint theories. As a result, he generally tends to shun theories based on physiol- 
ogy, Having convinced himself that he has successfully removed all vestiges of 
racism from hig formulations, the theorist retains his prejudices, imputing 
characteristics to a population he does not fully understand While denying that 
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these characteristics exist within his own group, Some eriminologists are come 
ing to the conelusion that the case for subeultural violence is overstated.” 
(vom Violence in the Streets edited by Shaiom Endleman, Copyright © 1008 
by Shalom Endleman.) 

One. might summarize the sociological approaches by saying that sociul dain, 
tegration, frustrations and aggressions, and the subcultural norins of violence 
ull play a part in generating violent behavior, There seems, however, to be no 
general agreement among sociologists or cultural anthropologists on the rela. 
tive importance of these mechanisms; nor have: these theories led, as yet, to 
definitive programs which have reduced the incidence of the violent behavior 
in our society, l 

Frederick Wertham among others has emphasized- the role of mass media 
and particularly television in changing the eliinate of publie-opinion and the 
level of general acceptance of violent behavior, This is an appealing hy- 
potheses, but it is difficult to get objective evidence or to devise experimental 
situations that give a convincing formulation of the effect of mass media on 
human behavior, Bandura and his associates have studied the effect of aggres- 
sive models (movies and cartoons of violence) on 48 boys and 48 girls enrolled 
in the Stanford University Nursery School, They found that a significant Der, 
centage of thelr subject would copy what they had seen if the tools were 
available in applying “aggression” to inanimate objects, The experiment still 
left unanswered the question as to whether these subjects would have engaged 
in personal violence had they had the opportunity to do so. 

Studies ure being undertaken which should contribute to answering this 
question, Clearly the thousands of hours of exposure to television experienced 
by the average maturing brain must be reflected in its final structure. How- 
ever, If television were the principle determinant of violence it would be diffi- 
cult to explain the disparity in the aggravated assault rates (almost 8 to 1) 
when one compares Boston and Montreal, as these cities are both saturated 
with the same television programs, This does not-mean that a relationship be- 
tween television violence and actual violetice does hot exist; it simply means 
that we ennnot define it at the present time, 

The obvious importance and social significance of group violence is hampered 
by the diffientties in eritieally.analyzing this phenomenon. Wars are the most 
devastating sort of group violence, since they produce the grentest number of . 
deaths, injuries, and most widespread destruction of property, In an army of ` 
. national conseripts, chosen by the lottery method, focal brain disease probably 
poses n minor problem ewcept in those indtviduals who lose control of them. 
ene under the stress of battle and kill thelr own comrades op innocent 
eivilinns, ` 

Revolutions, revolts, and riots provide an Interesting borderline aren of study, 
The anatomy of the urban riot has been lucidly dissected by John Spiegel, 
while Ohtitt has thoroughly studied the phenomenon of prison riots. 

One of the otttstanding features of the widespread urban riots that have re. 
cently swept through the United States is the relatively small amount of per. 
sonal violence committed compared to the large number of people taking part 
in the rot, In the Watts community of 880,000 people, there were about 10,000 
rloters: 87 people were killed, and 118 were wounded by gun fire. Many of 
these people were killed by police and Natlonat Guard troops and some were 
- killed when they were unwittingly left behind in burning buildings, It is our 
‘opinion that the riot atmosphere represents a powerful environmental influence 
oh all those people taking part in the riot. The fact that so few people were 
kitted of injured in these riots makes tis believe that unusually strong control 
thechatisins wete operating both in the individual rioters and in the police 
aud Nationalt Guard troops who sought to keep the riot under control. It 
would be purtleulurl interesting under these clreutnstances to examine in de 
tull those Individuals who did enuse sertotis injury or death-——be they rioters or 
members of the police and National Gard. 

It is Important to keep in mind that each individual taking part in a riot 
has u unique Ife experience stored in his brain, Furthermore, etch individual 
' receives unique. visuali auditory, eutaneots, olfactory, and gustatory etes 
which are transmitted to his brain for the integration and synthesis that re 
sult In the vocalizations and muscular movements of human behavior, This is 
not to deny the tremendous homogenizing Influence that a group has on any - 
Individual taking pirt in group activity, Nevertheless, each ttidividunl is re 
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snousible for his own behaviors “that this mm lor may blend perfeetly into 
the group activity is a tribute to tlie flexibility and adaptability of the central 
nervous system. It does not mean that an individuals brain has ceased to 
function, nor does it mean that his individual behavior can be ignored. 

The increase in both group and individual domestic violence has brought two 
kinds of responses from un atilieted society, One approach concentrates on the 
“vigid enforcement of law und order," This phrase has often been a etphemisur 

. for the suppression of public demonstrations and protests, It brings with it the 

` specter of an authoritarian police state, The other approach to the control of 

violence calls for the dissolution of the slums, the abolition of poverty, and the 
correction of social injustices—all vitally necessary goals, Up to this time nel- ' 
ther of these approaches in their piecemeal application has resulted in an 
effective reduction of violent behavior, But both of these approaches have one 
thing in common: they ignore the individual and his brain, 

Finally, we should like to emphasize that--in spite of our apparent criticism 
of our sociologically oriented colleagues—we realize that these professionals 
ure Working iu a difficult and complex field, However, they should not have to 
labor alone, With new technological skills and equipment, the brain scientists 
und clinicians can give them some significant help. Together the two disci- 
plines can shoulder the public burden that violence causes, 
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CHAPTER 12--VIOLENCH PREVENTION 


1 established law and justice in the bund. The Code of Hammurabi 
Chiefs, who no more in bloody fights ennahe.—Honier, Itiad. Book III. 


Happy be he who could learn the causes of things and who put beneath his 
feet alt feurs.— Virgil, Goos, I, Line 490 


"The problem that modern biological and social scientists have in trying 
to deal with violence is much like the problem that 10th century neurologist 
and psychiatrists had with “insanity”--learning enough about its causes and 
natural history to be able to assess individuni cases und treat each patient 
properly, In the 10th century the insane asylums were full of people tumped 
together as "eruzy," but who in reality had many different diseases, Some ne- 
tunlly had pellagra, Once doctors could recognize vitamin deficiencies, and 
know how to prevent and treat them, people no longer developed pellagra- 
related symptoms of mental iliness, Others were suffering from the late stages 
of syphillis, and still others from undiscovered brain tumors; both conditions 
became ticeesstble to diagnosis and treatment, thereby shrinking the “crazy” ente. 
gory stilt further. In short, the more psychiatrists and neurologists learned 
About the vnrious causes of “insanity,” the more effectively were they able to 
differentiate between mental conditions that appeared to be the sume, but, be. 
cuuse they had different causes, required very different methods of trentment. 

We ure in the same state today vis«à-vis violence: we need to find out more 
atout the condition and learn how to sort out its different causes, so that we 
can deelde which are the most important biological and/or social factors itt 

„each individual case, and. then treat enen patient appropriately. l 

In ong view, the best way to go about gathering the information we so des. 
perütely need about violence is to start with a soctoblologicat study of violent 
persons, "his study must be aimed at (1) establishing the physical and soctal 
causes for stitch behavior: (2) developing reliable enriyswarning tests for vio 
lence! (3) assessing presently avitiluble methods of treatment, including medi: 
enl and suegieat techniques, as well as behavioral therapies i and (4) establish 


ing community facilities to help violent persons-—facilities that also might be 
used for medien! and sociological studies, 

This kind of study is a big job and we face it with inadequate tools, The 
tool we need the most is a satisfactory method of predicting n given indi- 
Vidual's threshold for violent acts, "Phat is, we should develop tests for limbie 
brain function and dysfunction, This development, in turn, will be dependent 
upon thorough-going investigations of violent individuals who are known to 
have disease of the limble brain, 

Two kinds of facilities are necessary for nuy such Investigation, One is a 
place to house the individuals being studied ; the other is a medical center 
staffed with specialists in the fleld of neurology, psychiatry, neurosurgery, psy» 
chology, and geneties, Of necessity, these two Institutions should eaexist-—üs 
they do not today—and be set up sc that the safety of the community is not 
jeopardized by the violent patients, This means n building with a particular 
kind of physical construction, and u staff of physicians, nurses, and attendants 
Who are capable of dealing with the violent behavior of the inmates, Hopes. 
fully, this structure would abut or be on the campus of a major university 
medical center, us this kind of institution is the only one likely to have ether 
specinlists and/or physteal facilities to carry out complex brain examinations, 

The team thut studies violent individuals should Include not only brain sel- 
entists and clinicians, but also social scientists, criminologists, legal experts, 
tytogeneticists, and specialists in publie health, The studies, to be made on 
each person with a history of violence, should inelude: 

1. A thorough psychiatric examination 

2, A complete social history 

8. An exacting neurological nud general medical examination 

4. The appropriate laboratory examinations—ineluding the multiple record. 
ing of brain waves, x-ray examination of the head, visual field. examinations, 
special hearing tests, and (if indicated) isotopic brain seans and special x-ray 
littus of the brain itself, x 

5. Psychological examinations, which should iuctude not only the use of teche 
niques for personality assessment but also special tests for brain damage 

A genetic evaluation, which should inelude chromosomal analysis, anthro: 
pumetric measurements (stich as fingerprints), an assay of reproductive func 
tion, un electrocardiogram, a test of intellectual performance, and a thorough 
investigation of the family history for instances of mental illness or impair- 
menn infertility or fetal loss, congenital defortuities, tumors, and aulolmmune 

seise, ovra 

Only time will tell which of these tests will be most valuable in predicting 
or diagnosing the thresholds for individual violence, 

Ideally, this kind of study would be made on two groups * individuals self- 

referred to the general hospital because of itability to control destructive ine 
pulses ; and individuals who appear before the courts who have conunltted violent 
untisbelul acts, After a statistically significant number of individuals in each 
of these groups has been examined, the data could be compared either to a 
control group of the brothers nnd sisters of the hospitalized individuals, or to 
a control group of other hospital patients admitted for routine matters and 
, matched for age, sex, religion, and socioeconomic factors, 
. Even more itnportant than applying conventional statistical methods would 
be quantitatively assessing the concurrence of the various Abnorma! factors 
discovered from the group. of patients with episodic violence, It would be tees 
essary to isolate a smalt population, perhaps 10 to 20 individuals in euch 
group, with a concentration of chromosomal, electrophysiological, psychological, 
and nettrologien! abnormalities, The testing or development of additional meth. 
ods of meastretnent could be done on these smaller samples, and it might even 
he possible to explore the interaction of the various pertinent variables in pro. 
ducing the violent net. 

We have atready suggested in Chapter 7 the tines of investigation to be pure 
ated in individuals with both temporal tobe epilepsy and uticontrollable Violent 
behavior, These particular individuals, with implanted brain electrodes, offer 
un unusual opportunity to assess abnormalities in Umbite brain function, and 
algo represent the best chance we have to find out How to detect these abnore 
malities, We might, for instance, find out if changes in the brain's electrical ncs 
tivity could he correlated with changes iu plasma or urine hormone levels; or 
ff there tight be a valid correlation with psychological test scores, It is possis 
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ble that an as yet unpereeived relationship might emerge from such studies 
that would give us a simple test to help predict acenrately whether a given 
person has u dangeronsiy low threshold for impulsive violence, 

If detecting a potentially violent individual is the first order of business for 
meaningful investigation, the second is to Improve our treatment methods, ‘This 
could well start with a reevaluation of the kinds of psychotherapy given to vie. 
alent patients, As certain forms of conditioning (Le, conditional reflex therapy— 
à lu Pavlov) have been shown to improve or alleviate special kinds of tem- 
poral tobe epilepsy, applications of improved techniques In behavior therapy. 
might have important consequences for. the psychotherapeutic treatment of 
impulse disorders, 

The recent pharmacologic advances in anticonvulsants and tranquilizers 
presage not the end but the beginning of a psychopharmacologieal revolution, 
Many new and important chemleal agents and drugs will be added to our ate 
niatentarium for the treatment of impulsive and violent behavior, But even 
with these new psychotherapeutic and medicinal tools, some people with brain 
disease may still require surgical treatment for the control of violence, How 
eun we improve our surgical operations? By making smaller and more precise 
lesions within the brain? By using electrical stimulation as we did with 
homas R, instead of making destructive brain lesions? Perhaps a prolonged 
therapeutic effect can be obtained by the introduetion of chemical agents into 
focal areas of the brain to, produee chronic chemical stimutation over a long 
period of time, "NS ^ 

We have described our hopes for the newer techniques in the diagnosis and 
treatment of violent patients, All these matters, however, are tasks for clini- 
clans and investigators who are primarily interested in individuals rather thun 
in groups, It is beyond the scope of this book and, in fact, Gur competence, to 
tell specialists lu group behavior how to study und influence the prevailing 
moods in out society that make up the framework of social interaction, But 
we shotild like to point out that as long us senseless killings and brutality are 
acceptable events in our cities, oti our highways, and in our foreign relations, 
then identifying any violent individual as unique wil! continue to he very diffe 
cult indeed, How, in fact, enn society even define what is “abnormal” under 
these elreumstinees? Only when our society—through its educational, religious, 
family, and governmental structures—clearly defines und uniformly reacts to 


violente us being unacceptable, will we be able to approach the situation in - 


truly rational way, ; i 

he definition of “unacceptable violence” is, of course, a major stumbling 
block, What is “unacceptable violence”? fhe “aw and order” faction of our sos . 
ciety might define any Hberal group protest as falling into this category, white 
protesting groups might labet any action of police against demonstrators ug 
police brutality’—a clear-cut ease of “unacceptable violence,” Some minority 
groups have gohe en further and, having identified the deprivation of civil 
tights us a form of violence, have equated this term with physical violence, 
and justified physically violent retaliation, 

Obviously any definition of tinneceptable violence, no matter how carefully 
articulated, is going to be responsive to the judgment of the people purtlel - 
pating In ot observing a given violent action, But we would agree with Harvard's 
professor of humanities, Howard Mumford Jones, who states in his monograph 
(Violence and. Reason): “the celebration of violence either as an end in itself 
or as n short«eut to political or social change can only end, unless all history 
is in error, in the disruption of order and culture.” 

We would define "neeeptable violence“ as the eonirolled. minimum necessary 
netion to prevent. personal physical injury or wanton destruction of property, 
"Ilis detinition would apply equally to police or publie authorities us well as to 
politientiy activist groups (students, racial, ete), atid all violent acts that did 
not fit into this entegory would be “unacceptable.” We tise our definition as un 
example rather than us dogma, There might be better definitions that could be 
more readily applied, The important thing, however, is for such a definition to 
he formulated, publicized, and accepted, for this is a first step in the orderly 
and systematic process that must be used in our society if we are to find a 
5 155 of recognizing potentially violent individuals with a malfunctioning 
sain, 

Thie human species now dominates the earth, Our greatest danger tio longer 
comes froin famine or cotnimnienble diseases, Our greatest danger lies in our 
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selves and in our. violent. fellow humans, In order to reverse the trend of 
human violence, we must set certain basie standards of behavior (e.g, “golden 
rule" or “Pen Commandmeyts”) that any individual with a normal brain can 
follow, Tn addition, we need to Und some way to detect those individuals with 
brain abnormalities who are. unlikely to be able to follow those standards, In 
Other words, we need to develop an “early warning test“ of limbic brain func- 
tion to detect those humans who have u low threshold for impulsive violence, 
nnd we need better and more effective mecnods of treating them once we have 
found out who they are, Violence is a public health problem, and the major 
thrust of any program dealing with violence must be toward its preyention—a 
Soul that will make a better and safer world for us all. 
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its Ust of 141. .C HEN IOS IN THE OBSERVATION AND CONTROL of HUMAN 
BEHAVIOR AND Drs POSSIBLE Use IN REHABILITATION AND PAROLE 


Burton b Ingralum* and Gerald W. Smith**-—Issues in Criminology, Vol. 7, 
No, 2 (1972), pp. 80-68 


I. INTRODUCTION 


In the very near future, n computer technology will make possible alterna- 
tives tu imprisonment, The development of systetus for telemetering informa- 
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tion from sensors implanted in or on the body will soon make possible the ob- 
servation und control o£ human behavior without actual physical contact, 
Through such telemetrie devices, it will be possible to maintain twenty-four 
houra-day surveillance over the subject and to intervene electronically or 
physically to Influence and control selected behavior, It will thus be possible to 
exercise control over human behavior and from a distance without physical 
contact. The possible implications for criminology and corrections of such tele- 
metric systems is tremendously signiflennt, ` i 
"Dip purpose of this paper is: (1) to describe developments during the last 
‘decade in the fleld of telemetry and electrophystology as they velate to the con- 
trol of human behavior; (2) to dispel, if possible, some of the exaggerated no- 
tions prevalent amongst legal and philosophical Cassandras as to the extent of 
the power nnd range of these teehniques in controlling human behavior and 
| thought; (3) to discuss some applications of these techniques to problem areas 
in penology and to show how they can make a useful contribution, with a net 
guin, to the values of individual freedom and privacy; and (4) to examine 
critically “ethical reservations” which might impede both valuable research in 
these ES und the application of their results to solving th» problem of crime 
control, : 


IL ELECTRONIC TECHNIQUES FOR OBSERVING AND CONTROLLING BEHAVIOR IN 
HUMANS i 


A telemetrie system consists of small electronic devices attached to a subject. 
that transmit vin radio waves inforniation regarding the location and physio- 
logical state of the wearer, A telemetry system provides a method whereby: 
paenomena may be measured or controlled at a distance from where they ot- 
eur—ie, remotely (Grisamore, 1965), The great benefit derived from the use 
of such systems in studying animals (including man) lies in the ability to get 
data from a heretofore inaccessible environment, thus avoiding the experimen- 
tal artifacts which arise in a laboratory setting (Slater, 1965; Schwitzgebel. 
1067b), It also provides long-range, day-to-day, continuous observation and con- 
trol of the monitored subject, since the data can be fed into a computer which 
can act as both an observer and a controller (Koneccl, 10062). 

''elemetry has been put to many and diverse uses, In aerospace biology, both 
man and animal have been telemetered for respiration, body temperature, 
blood pressure, heart rate (I2CG's), brain waves (EEG's) and other physiologi- 
cal data (Konecci, 1005b; Slater, 1965; Barr, 1000). Telemetrie devices have 
been placed! on and in birds, animats and fish of all kinds to learn about such 
things as migration patterns, hibernation and spawning locations, respiration 
rates, brain wave activity, body temperatures, ete, (Slater, 1905; Lord, 1002; 
Spetry, 1961; Mackay, 1961; Young, 1964; Mpstein, 1968). ‘Telemetry has also. 
been used in medicine to obtain the EEG patterns of epilepties during seizures, 
nnd to monitor heart rhythms and respiration rates in humans, for purposes of 
diagnosis and rescue in times of emergency (Slater, 1965; Caceres, 1005). The 
technology has proceeded so far that one expert in the fleld remarked 
(Mackay. 1000) : 

“ft appears that almost any signal for which there is a sensor can be trans. 
mitted from almost any species, Problems of size, tire, and acetiracy have been 
overcome in most cases. Thus, the future possibilities are limited only by the 
imagination.” . 

Telemetrie systems can be classified into two types of devices—“externat de- 
vices” und “internal devices, l , 

Beternal devices, —t'or the past severat years, Schwitzgebel (10070, b; Note: 
Harvard Law Review, 1000) at Harvard has been experimenting with a smalt, 
portable transmitter, called a Behavior Trunsinitter-Relnforcer (BER), which 
is smali enotigh to he carried on a belt and which permits tracking of tlie 
welrer's location, transmitting information abont his activities and communi- 
eating with him (by tone signals). The tracking device consists of two contain 
ers, ench about the size of a thick paperback book, one of which contains bate 
teries and the other, à transinitter that automatically emits radio signals, 
coded differentty for each transmitter so that many of them may be used on 
one frequeney band, With a transmitting range of approximately a quatter of 
a mile under ndverse elty conditions and a receiving ringe of two mites, the 
BER signals are picked tip by receivers at a laboratory base station and fed 
into a modified tuissile-tracking device which graphs the wearers location and 
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displays it on a sereen, The device can also be connected with a sensor resem- ` 
bling a wristwatch which transmits the wearer's pulse rate. In addition, the 
wearer cin send signals to the receiving station by pressing a button, and the 
receiver can senden return signal to the wearer, s 

At present, the primary purpose of the device is to facilitate medical and 
therapeutic aid to patients, ie, to effectuate the quick loentión and rescue of 
persons subject to emergency medical conditions that preclude their calling for 
help, such as cases of acute cardiac infarction, epilepsy or diabetes (Sehwitż- 
gebel, 196872), Also, so far, the use of the device has been limited to volunteers, 
und they are free to remove the device whenever they wish (Schwitzgebel, 
1907b), Schwitzgebel has expressed an interest in applying his device to moni- 
toring and rehabilitating chronic recidivists on parole, 

At the University or California, Los Angeles, Ralph Schwitzgebel’s brother, 
Robert Schwitzgebel, has perfected a somewhat similar device in which a mini- 
ature two-way radio unit, encased in a wide leather belt containing its own 
antenna and rechargeable batteries, is worn by volunteer experimental subjects 
(R. Schwitzgebel, 1000), Non-voice communication is maintained between a 
central communications station and the wearer by means of a radio signal 
which, when sent, uctivates a small coil in the wearer’s receiver unit that 
makes itself felt us a tap in the abdominal region, accompanied by a barely 
audible tone and a small light, Information is conveyed to the subject by a 
caled sequence of taps, In turn, the wearer can send simple coded signal nes- 
sages buck to the central station, indicating his receipt of the signal, his gene 

, eral state of well being, or the lack of it, and many other matters as well, So 
fur, this device and its use depend entirely upon a relationship of cooperation 
and trust between experimenter and subject. 

Another use of radiotelemetry on humans which has reached.a high level of 
sophistication is the long-distance monitoring of KOG (electro-cardiogram) 
waves by Caceres (1005) and his associates (Cooper, 1965; Hagan, 1905), They 

„ have developed a telemetry system by which an ambulatory heart patient enn 
he monitored continuously by a central computer in another city. The patient 

i has the usual eleetroenrdiograph leads taped to his chest, which tre connected 
to u Small battery powered FM radio transmitter on the patient’s belt, The 

WCG waves are transmitted, as modulated radio frequencies, to a tratisceiver — , 
in the vicinity which relays them via an ordinary telephone (encased th an nu- ; 
tomuted dialing device called a Dataphone). The encoded signals of the BEG 
enn then he transmitted to any place in the world which can be reached by 
telephone. On the receiving end, there is an automatic answering device that 
accepts the call and turns on the appropriate receiving equipment, In the usual 
‘case this will be an analog-to-digital converter, which qunntizes the electrical 
waves and changes them to a series of numbers, representing amplitudes at 
certain precise times. The computer than analyzes the numerienl amplitude 
values and, when an abnormal pattern appears, it not only warns the patient's 
physician (with a bell or Leit) but will produce, on request, some or all of 
the previous readings it has stored, The computer can monitor hundreds of pa- 
tients simultaneously by sharing computer time among hundreds of input sig. 
nals, and produce an "analysis" of ECG activity for each in as little as 2,5 
mihtites—the time required for the signal to get into the computer’s analytical 
circuits. Although this “analysis” does not yet amount to a diagnosis of heart 
disease or the onset of an attack, there is no reason why computers could not 
he taught to rend HCG patterns as well as any heart specialist, and with their 
ability to make stochastic analyses, in time. they should become better at it 
than most doctors, ; : 

The third aren where external telemetry has been used to advantage is also 
in the medical fleld. For several years, Vreeland and Yeager (1965) have been 
using a submininture radiotelemeter for taking EEC 's of epileptic children. 
"he device is glued to the child’s scalp with a special preparation and elen, 
trodes extend from it to various places on the child's scalp, A receiver is posi- 
tioned in an adjoining room of the hospital and sound motion pictures record 
the ehild's behavior, his voice and his BBG on the same film, Some of the ben- 
efits derived froin the use of this equipment are: (1) that it permits readings 
to he taken of un epileptic seizure us it occurs; and (2) it allows studies to be 
mide of HEG patterns of disturbed ehitdren without encuinbering them in 
trailing wires, At present, however, the device is “external” in the sense thit 
the electrodes do not penetrate into the brain, and only surface cortical brain 
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Wave patterns are picked up by the transmitter, It is believed, however, that 
many epileptic seizures originate in areas deep in the subcortical regions of 
the brain (Walker, 1961), and to obtain EEG readings for these arens, it 
would be necessary to implant the electrodes in these areas stereotaxically. ` 
The significance of such a modifiention would be that if the transmitter were 
transformed into a transceiver (a minor modification), it would then he possi- 
ble to stimulate the same subcortical areas telemetrically, This would, then, 
convert fhe telemetry system into an “internal” device, such as the ones we 
ure now about to describe, UM 

Internat device One of the lenders in the fleld of internal radio-telemetry 
devices is Mackay (1901), He has developed devices which he calls “endoradio- 
sondes.” These are tiny transmitters that can be swallowed or implanted intere 
nally in man or animal, They have been designed in order to measure and 
transmit such physiological variables as gastrointestinal pressure, blood pres- 
sure, hody temperature, bioelectrical potentials (voltage accompanying the 
functioning of the brain, the heart and other muscles), oxygen levels, acidity 
und radiation intensity (Mackay, 1005), In fact, in many cases for the pur- 
poses of biomedical and pliysiological research, internal telemetry is the only 
way of obtaining the desired data, In the case where the body functions do 
not emit. eieetrient energy (ns the brain, heart and other neuromuscular strue-⸗ 
tires do), these devices have been ingeniously modified in order to measure 


o changes in pressure, acidity, ete, and to transmit electrical signals reflecting 


these changes to receivers outside the body. In this case the transmitters ure 
canted “transducers.” Both “active” and "passive transmitters have been de- 
veloped, “active” transmitters containing a battery powering an oscillator, and 
“passive” transmitters not containing an internal power source, but having in- 
stend tuned circuits modulated from un outside power source, Although “pase 
sive? systems enjoy the advantage of not being concerned with power failure 
or battery replacement, they do not put out as good n signal as an “active” 
system, Both transmitter systems, at present, have ranges of a few feet to d 
dozen--just enough to bring out the signal from inside the body (Mackay, 
1965), Thus, it is generally necessary for the subject to carry a sinall booster 
transmitter in order to receive the weak signal from inside the body nnd in- 
crease its strength for rebroadcasting to n remote laboratory or data collection 
point. However, with the development of integrated circuits, both transinitters 
and boosters can be miniaturized to a fantastic degree, 

Blectrical Stimulation of the Brain.—The technique employed in electrophys- 
lotogy in studying the brain of animals and man by stimulating its different 
urens electrically is nothing new, This technique was being used hy two Euro- 
pean physiologists, Fritsch and Hitzig, on dogs in the latter half of the 10th 
Century (Sheer, 1961; Krech, 1986), In fact, much of the early work in experi- 
thental perchology was devoted to physiological studies-of the human nervous 
system, During the lust twenty yeats, however—perhaps as a result of equipe 
ment which atiows the implantation of electrodes deep in the stibcortical re- 
gions of the brain and the brain stem by stereotaxic instruments—the science 
of eleetrophysiology has received new impetus, and our understanding of 
neural activity within the brain and its behavioral and experiential correlates 
lias been greatly expanded. 

he electrical stimulation of various areas of the brain has produced a wide 
range of phenomena in animals and humans, An examination of published re- 
setreh in electrical stimulation of the brain suggests two crude methods of 
controlling human behavior: (1) by “blocking” of the response, through the 
production of fear, anxiety, disorientation, loss of memory find purpose, and 
even, if need be, by loss of consciousness; and (2) through conditioning behnv- 
jor by the manipulation of rewarding and aversive stimuli (Jones, 1965), In 
this regard, the experiments of James Olds (1062; 1007) on animals and Rob- 
ert d, Henth (1000) and his assuciates at Tulane on humans are particularly 
interesting.. Both have. shown the existence in animals and humans of brain 
areas of or neat the hypothalamus which have what may be very loosely de- 
seribed as “rewarding” and “aversive” effects, The interesting thing about 
their experiments is that both animals and man will self-stimulate themselves 
at a tremendous rate in order to receive stimulation "rewards? regardless of, 
und sometimes in spite of, the existence of. drives such as hunger and thirst, 
Moreover, their experiments have put a serious dent in the “drive-reduction” 
theory of operant conditioning under which a response eliciting u reward 
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ceases or deelines when a point of satiation is reached, since in their expert 
ments no satiation point seems ever to be’ reached (the subject losing con. 
sciousness from physical exhaustion unless the stimulus is terminated before- 
hand by the experimenter), Thus their experiments indicate that there may be 
“pleasure centers“ in the brain which are capable of producing hedonistic 
responses which are independent of drive reduction. In humans, however, the 
results: of hypothalamus stimulation have not always been as clear as those 
with animals, aud some experimenters have produced confusing and inconsist- 
ent results (King, 1961; Sem-Jacnbsen, 1900). 

Current research in the fleld of eleetrophysiology seems to hold out the pos, 
sibility of exerting a limited amount of external control over the emotions, 
consciousness, memory and behavior of man by electrical stimulation of the 
brain, Krech (1966) quotes a leading eleetroplixsiologist, Delgado of the Yale 
School of Medicine, as stating that current researches "support the distasteful 
conclusion that motion, emotion and behavior can be directed by electrical 
forces and that humans can be controlled like robots by push buttons.“ Al- 
though the authors have the greatest respect for Delgado's expertise in. this 
tleld, they believe he overstates the case in this instance. None of the research 
indicates that man's every action can be directed by a puppeteer at an electri» 
eal keyboard; none indicates that thoughts can be placed into the heads of men 
electrically; none indicates that a man enn be directed like a mechanical robot. 
At most, they indicate that some of man's activities ean possibly be deterred: 
by such methods, that certain emotional states might be induced (with very 
uncertain consequences in different individuals), and that man might be condi- 
. tioned along certain approved paths by "rewards" and “punishments” carefully 

administered at appropriate times, Techniques of direct brain stimulation de 
veloped in electrophysiology thus hold out the possibility of influencing and 
controlling selected human behavior within limited parameters. 

The. use, then, of telemetrie systems as a method of monitoring man, of ob. 
taining physiological data from his body and nervous system, and of stimulat- 
ing his brain electrically from a distance, seems in the light of present re- 
search entirely feasible and possible as a method of control. There is, however, 
& gap in our knowledge which must be filled before telemetry and electrical 
stimulation of the brain could be applied to any control system. This gap is in 
the area of interpretation of incoming data. Béfore crime.can be prevented, 
the monitor must know what the subject is doing or is about to do. It would 
not be practical to attach microphones to the monitored subjects, nor to have 
them in visual communication by television, and it would probably be illegal 
(Note: Harvard Law Review, 1966). Moreover, since the incoming data will 
eventually be fed into a computer, 1 it will be necessary to confine the informa: 
tion transmitted to the computer to such non-verbal, non-vistial data as loca 
tion, BEG patterns, ECG patterns and oher physiological data, At the present 
time. EEG's tell us very little about what a person is. doing or even about his 
emotional state (Konecci, 19052). ECG's telt us little more than heart rhythms, 
Certain other physiologicn! data, however, such as respiration, musele tension, 
the ptesence of adrenalin in the blood stream, combined with knowledge of the 
subject's location, may be particularly revealing—e.g., a parolee with a past 
record of burglaries is tracked to a downtown shipping district (in fact, is ex · 
actly placed in a store known to be locked up for the night) and the physio- 
logical data reveals an increased respiration rate, a tension in the musculatttre 
and an inereg ed flow of adrenalin. It would be a safe guess, certainly, that he 
was up to no good, The computer in this case, weighing the probabilities, 
would come to a decision and alert the police or parole officer so that they 
could hasten to the scene; or, if the subject were equipped with an implanted 
radiotelemeter, it could transmit an electrical signal which could block further 
actim by the subject by causing him to forget or abandon his project. How- 
ever, hefore computers ean be designed to perform such functions, a greater 
knowledge derived from experience in the use of these devices on himan subs 
jects, as to the correlates between the data received from them and their ac: 
tuat behavior, must be acquired. 


tobviousty, no system, monitoring thonatnds of parolees Would, be prnetient if there 
Unt to he à human monitor for overs monitored subject on a 24-houraday, sevendays 
a-week basis, Therefore, computers would be absolutely tiecessmry, 
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IH, CONDITIONS UNDER wittcit TELEMETRY TECH NIQUES MIGHT INITIALLY BE 
` . APPLIED IN CORRECTIONAL PROGRAMING 


The development of sophisticated techniques of electronic surveillanee and 
control could radically alter the conventional wisdom regarding the merits of 
imprisohinent, It has been the opinion of many thoughtful penologists for 
sumetime that prison life is not particularly conducive to rehabilitation (Suth- 
erlend, 1006; Sykes, 1966; Vold, 1954; Morris, 1903). Some correctional author- 
ities, such as the Youth and Adult Corrections Agency of the State of Califor- 
ui, have been exploring the possibilities of alternatives to incarceration, 
believing that the offender can best be taught “to deal lawfully with the 
given elements of the society while he functions, at least partially, in that so- 
ciety and not when he is withdrawn from it” (Gels, 1004), Parole is one way 
of accomplishing that objective, but parole is denied to many inmates of the 
prison system, not always for reasons to do with their ability to be reformed 
or the risk of allowing them release on parole, The development telemetric 
control systems could help increase the number of offenders who could safely 
and effectively be supervised within the community, 

Schwitzgebel suggests (1967b) that it would be safe to allow the relense of 
many poor-risk or. nonparoluble convicts into the community provided that 
Ges activities were continuously monitored by some sort of telemetrie device, 
He states: i 

“A parolee thus released would probably be less likely than usual to commit 
offenses if a record of his location were kept at the base station. If a two-way 
tone communication were included in this system, a therapeutic relationship 
might be established in which the parolee could be rewarded, warned, or other- 
wise signalled in accordance with the plan for therapy.” 

He also states : i l SC 

“Security equipment has heen designed, but not constructed that could insure 
the wearing of the transmitting equipment or indicate attempts to compromise 
or disable the system.“ : 

He further states that it has been the consistent opinion of inmates and pa- 
rolees interrlewed about the matter that they would rather put up with the 
constraints, inconveniences and annoyances of an electronice monitoring system, 
While enjoying the freedom outside an institution, than to suffer the much 
greater loss of privacy, restrictions on freedom, annoyance and inconveniences 
of prison life. 

the envisioned system of telemetric control while offering many possible ad- 
vantages to offenders over present penal measures also has several possible 
benefits for society. Society, through such systems, exereises control over be- 
havior it defines as deviant, thus insuring its own protection. The offender, by 
-returning to the community, can help support his dependents and share in the 
overall tax burden, ‘The offender is also in a better position to make menning- 
ful restitution, Because the control system works on conditioning principles, 
the offender is habituated intu non-deviant behavior patterns—thus perhaps de- 
creasing the probability of recidivism and, once the initial cost of development 
is absorbed, a telemetric control system might provide substantial economic ad- 
. vantage compared to rather costly correctional programs. All in all, the devel. 
opment of such a system could prove tremendously beneficial for society, — 

The adequate development of telemetric control systems is in part dependent 
upon their possible application. In order to ensure the beneficial use of such f 
system, certain minimal conditions ought to be imposed in order to forestall 
possible ethical and legal objections : . 

1. The consent of the inmate should be obtained, after a full explanation is 
given to him of the nature of the equipment, the limitations involved in its 
tistige, the risks and constraints that will be placed upon his freedom, and the 
option he has of returning to prison if its use becomes tov burdensome, 


2, ‘the equipment should not be used for purposes of gathering evidence for l 


the prosecution of crimes, but rather should be employed as a crime prevention 
device, A law should be passed giving the users of this equipment an absolute 
privilege of keeping confidential alt information obtained therefrom regardless 
of to whom it pertains, and all data should be declared as inadmissable in 
court. The parole authorities, if they be the users of this equipment, should 
have the discretionary power to revoke parole whenever they see fit without 
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the burden of furnishing an explanation, thus relieving them of the necessity. 
of using data obtained In this fashton us justificatlon for their actions. The 
data should be destroyed after u certain period of time, and, If the system is, 
hooked up with a computer, the computer should be programmed to erase its 
tapes after à similar period of time. 

By employing the nbove safeguards, the tse of a telemetric system should be 
eutlrely satisfactory to the community and to the conyicts who choose to take 
advantage of it, Nevertheless there are a number of ethical objections which 
are hound to arise when such a system Is initlaliy employed that deserve spe: 
cial discussion, ` f “ 

„Iv. ETHICAL OBJECTIONS 


‘The two principal objections rulsed against the use of modern technology for 
survelllanee and control of persons deemed to be deviant In their behavior in 
such a degree as to warrant close supervision revolve around two issues: pri- 
vacy und freedom (Note: Harvard Law Review, 1000; King, 1904; Miller, 
1904; Fried, 1968; Ruebhausen, 1905). 

Privacy.—It has often been sald that privacy, in essence, consists of the 
“right to he let alone” (Warren, 1800; Ernst, 1962). This is a difficult right to 
upply to criminals because it is preclsely their inabllity to leave their fellow 
members of society alone that justifies not leaving them alone. This statement, 
however, might be interpreted to mean that there ls a certain limited area 
where each man should be free from the serutiny of his nelghbors or his gove. 
ernment and from interference in his affairs. While most people would accept 
this us a general proposition, in point of fact it is not recognized in prison ad- 
ministration, where surveillance and control are well-nigh absolute and total 
(Sykes, 1966; Clemmer, 1958). Therefore, it is diffieult to see how the convict 
would lose in the enjoyment of whatever rights of privacy he has by electronic 
survelllance ln the open community, If the watcher was a computer, this 
would be truer still, as most people do not object to being watched“ by elec- 
trie eyes that open doors for them, It.is the serutiny of humans by humans 
ai causes embirrassment—the knowledge that one is belng judged by a fel- 
ow human, 

Another definition of privacy Is given by Ruebhnusen (1965). 

“The essence of privecy is no more, and certainly no less, than the freedom 
of the individual to pick und choose for himself the time and the cireuni- 
stances under which, and most importantly, the extent to which, his attitudes, 
beliefs, behavior and opinions are to be shared with or withheld from others.“ 

To this statement tar preliminary question might be raised as to the extent 
to which we honor this value when we are deating with convicts undergoing 
rehabilitation, mental patients undergoing psychiatric treatment, or even mi- 
hors in our schools. Certainly, it is not a statement that can be generally ape 
piled, especiatly in those cases where every society deems itself to, have the 
right to shape and change the attitudes, beliefs, behavior and opinions of oth. 
ers When they are seriously out of step with the rest of society. But a more 
fundamental objection can be rulsed, in that the statement has little or no rel. 
evanece to what we propose, Not only does the envisioned equipment lack the 
power to affect or modify directly the “attitudes,” "heltefs" and "opinions" of 
the subject, but it definitely does not force him to share those mental processes 
with others, The subject ts only Hinited in selected areas of his behavior—tLe,, 
those areas in whieh society has a genuine interest In control. The subject is 
consequently "free" to hold any set of attitudes he desires, Of course, on the 
basis of behavioral psychology, one would expect attitudes, bellefs nnd opinions 
to change to conforty with the subject's present behavior (Smith, 1968). 

Stil a third definition of privacy has been proposed by Fried (1968) in n re- 
cent article in the Yale Law Journal, an artide whieh specifically disctisses 
Seliwitziebel's device, He advances the argument that privacy is a necessary 
context for the existertce of love, friendship and trust between people, and that 
the pu role under telemetrie supervision who never feels himself loved or 
trusted will never be rehabilitated. While this argument might have some vi, 
lidity where the device is used as a therapeutic tool—u point that Schswltzge⸗ 
het (1967b) revognizes sinee he would use it partly for that purpose-—it is not 
particularly relevant where no personal relationship is established between the 
monitors und the subject and where the emphasis is placed upon the device's 
ability to contro and deter behavior, rather than to “rehabilitate.” Rehabilita. 
tion, hopefully, will follow once law-abiding behavior becomes habitual, 
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As far as privacy is concerned, most of the arguments ave squarely met by 
the conditions and safeguards previously proposed, However, when one begins 
to implant endorndiosondes subcutancotsly or to control actions through ele- 
triend stimulation of the brain, one runs into a partienlarly troublesome objec- 
tion, which is often included within the scope of “privacy,” although perhaps 
it should be separately named as the “human dignity" or “sacred vessel of the 
spirit" argument. This is the argument that was raised when compulsory vac» 
einatiou was proposed, and which is still being raised as to such things as 
birth control, heart transplants, and proposals for the improvement of man 
through eugenics. ‘The argument seems to stem from an ancient, well 
entrenched belief that man, in whatever condition he finds himself, even in a 
state of decrepitude, is as Nature or God intended him to be and inviolable, 
Even when n- man consents to have his physical. organism changed, some 
people feel uneasy at the prospect, and raise objections, 

Perhaps the only way to answer such an argument is to rudely disabuse peo- 
ple of the notion that there is any dignity involved in being n sick person, or 
t mentally disturbed person, or a criminal person Whose acts constantly bring 
him into the degrading circumstances, which the very persons praising human 
dignity so willingly inflict upon him. Perhaps the only way to explode the no- 
tion of man as n perfect, or perfectible, being, made in God's image (the 
Bible), a little lower than the angels (Disrneli), or as naturally good but cor. 
rupted hy civilization (Roussenu), is to review the unedifying career of man 
down through the ages and to point to some rather interesting facets of his 
biological! make-up, animat-like-behavior, and evolutionary career whieh have 
heen observed by lending biologists aud zoologists (Lorenz, 1966; Morris, 1967; 
Rostand. 1950). Unfortunately, there is not time here to perform such a task 
or to rip away the veil of human vanity that so enshronds these arguments, 

Freedom—The first thing that should be said with regard to the issue of 
numan freedom is that there is none to be found in most of our prisons, As 
Sykes (1000) remarks: f = : 

. „ „ the maximum security prison represents n social system in whieh au 
attempt is made to crente and maintain total or atmost total soctal control.“ 

This point is so well recognized that it need not be belnbored, but it does 
serve to highlight the irrelevancy of the freedom objection as far as the prison 
inmate is concerted, Any system which allows him the freedom of the open 
community, which maintains an unobtrusive surveillance and which intervenes - 
only rarely to block or frustrate his activities can surely appear to him only 
ns n vast Improvement in his situation. 

Most discussions of freedom discuss it as if man were the inhabitant of a 
naturai World. rather thun a social world. They fail to take into-aceount the 
high degree of subtle regulation which social life necessarily entails, As Hebb 
(1961) put very Well: S 

“What 1 am saying implies that civilization. depends on an all-pervasive ` 
thought control established. in infaney, which both maintains and is main- 
tained by the social environment. consisting of the behavior of the members of 
society, ... What we are really talking about in this sympositm is mind in an 
neeustomed social environment, and more particularly n social environment 
that we consider to be the normal one, It is easy to forget this, and the means 
by whieh it is achieved, The thought control that we object to, the ‘tyranny. 
over the mind of man’ to Which Jefferson swore ‘eternal hostility, is only the, 
one that is imposed by some autocratic agency, and does not include the rigor- 
ots und doctrinaire control that society itself exetcises, by common consent, 
in morat and political values. I do not suggest that this ts tndesitable, Quite 
the contrary, T argue that a sound society must have stich a control, but let us 
nt least see what we are doing, We do not bring op our children with open 
minds and then, when they enn reason, let them reason and make up their 
minds as they wilt concerning the acceptability of incest, the value of courtesy 
in Loeinl relations, or the desirability of democratic government, Instead we 
tell them what's what, ahd to the extent thut we ate successful as parents and 
tenchers, We see that they take it and make it part of their mental processes, 
with no further need of policing, 

“the problem of thought control, or control of the mind, then, is not how to 
avoid it. considering it only as a malign influence exerted over the innocent by 
foreigners, Cotnmunists, and other evil fellows, We all exert it; only, on the 
Whole, we ure more effidient at it, From this point of view the course of a de: 
veloping civilization is, on the one hand, an increasing uniformity of aims and 


values, and thus also of social behavior, or on the other, an inerensing emne 
tional tolerance of the Stranger, the one who differs from me in looks, beliefs, 
or action—a tolerance, however, that still has narrow Umits.“ 

Discussions of freedom that one customarily finds in law journals also fail 
to take into aceount the distinction between. objective and subjective freedom, 
Objective freedom for each man is a product of power, wealth or authority, 
since it is only through the achievement of one or more of these that one can 
control so ns not to be controlled—te., it is only through these that one can, 
on one hand, guard against the abuses, infringements, and overreaching of 
one's fellow man whieh limit one, and, on the other hand, commit those very 
offenses against one's neighbor and, by doing so, obtain all one's heart desires. 
This is not to neglect the role of the law in preventing a war of all against 
all, in providing the freedom that goes with peace, and with ensuring that all 
share to a certain extent in the protections and benefits of n well-ordered 80 · 
ciety, But laws are themselves limitations imposed upon objective freedom, 
Radical objective freedom is inconsistent with social life, since in order for 
sume to have it, others must be denied it, Such n radical freedom may also he 
intolerable psychologically ; one may actually feel “constrained” by au excess 
of options (Fromm, 1963). f i 

` Subjective freedom, on the other hand, is n sense of not being pressed by the 
demands of authority and nagged by unfulfilled desires, Tt is totally dependent 
on awareness, Such a concept of freedom is easily realizable within the cone 
text of an ordered society, wherens radical objective freedom is not, Since so- 
ciety cannot allow men too much objective freedom, the least it enn do (and 
‘he wise thing to do) is to so order its affairs that men are not aware or con. 
cerned about any lack of it. The technique of telemetrie control of human 
beings offers the possibility of regulating behavior with precision ou a subecon» 
sclous level, and avoiding the cruelty of depriving man of his subjective sense 
of freedom. 
v. CONCLUSION 


Two noted psychologists, C, R. Rogers and B. F. Skinner, carried on a de- 
bate in the pages of Science magazine (1060) over the issue of the moral re: 
spousibility of behavioral scientists in view of the everwidening techniques of 
behavior control, Skinner snid: 

“The dangers inherent in the control of human behavior are very real. The 


possibility of misuse of sclentifle knowledge must always be faced. We cannot . . 


escape by denying the power of a science of behavior or arresting its develope 
ment, It is no help to cling to familiar philosophies of human behavior simply 
because they are more reassuring, As I have pointed ont elsewhere, the new 
techniques emerging from a science of behavior must be subject to the explicit 
counter control which has already been o pplied to earlier and crttder forms.“ 

Skinner’s point was that the scientific age had arrived; there was’ no hope 
of halting its advance; and that scientists could better spend their timo in ex- 
plaining the nature of their discoveries so that proper controls might be ap» 
plied (not to stop the advance, but to direct it into the proper channels, 
rather than in establishing thelr own set of gonls and their own ne plua ultra 
to proper research,” This is a valid point, Victor Hugo once said: “Nothing is 
us powerful ns an idea’ whose time has arrived.’ The sume holds true for a 
technology. whose time is upon us. Those countries whose social life advances 
to keep pace with thelr advancing technology will survive in the world of to- 
morrow; those that look backward and cling to *ong-ottmoded values will fall 
into the same state of degradation that China suffered in the 19th and early 
20th Centuries beeruse she cherished too much the past, These are not inap- 
propriate remarks to make here, because the nations that can so control behav- 
lor ag to control the crime problem will enjoy ah immense advantage over 
those that do not, Whether we like it op not, changes in technology require 
changes in political and social life and in values most adaptable to those 
changes, It would be iromo indeed if science, which was granted, and 18 
granted, the freedom to invent weapons of total destruction, were not granted 
& similar freedom to invent methods of controlling the humans who wield them. 

Rogers agreed with Skinner that human control of humans as practiced 
EE in social and political life, but framed the issues differently, He 
sid : ; NE "UA 

4, . They can be stated very briefly: Who will be controlled? Who will exa 
ereise control? What type of control win be exercised? Mosb important of all, 


Cis 


., . 
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toward what enl or what purpose, In pursuit of whut valties, will control be 
exerelsed Y i 
hese nre very basle questious, They need fa be answered, and they should 
he answered, 

denn Rostand (1930). a contemporary French biologist af note, asks: cun 
máu be modified? He points to the tnet that, since the emergence of homo sap- 
iens over 100,000 yenrs ago, man has not evolved physically in the slightest de- 
Aro, He has the same brain now that ho lind then, except that now It is filled 
up with the aecunilated: kuowledse of ,000. years o£ civilization -knowledge 
that has not seemed to be adequate fo the task of erasing certain primitive 
humanold traits, such as intraspecific aggression, whieh is a disgusting trait 
hot even common to most autt2gis, Seeing that man now possesses the eapabill- 
ties of effecting cortnin changes in his biological structure, he asks whether it 
isn’t at reasonable proposal for man to hasten evotution along by modifying 
hituselt iuto something better than what he has bean for the lust 100,000 yenvs, 
We believe that this is u reasonnble proposal, and ask: What better place to 
stari than with those individuals most in need of n change for the better? 
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Tones AND "anoo: EH Avio MoptitcATION, TOREN CNS, AND run DAW 
David B. Weeler*+—61 Calif, L. Rev, 81 (1978) 


Not surprisingly, legal concepts from the prisoners’ rights movement have 
- begun to spill over into the aren of the rights of the institutionalized mentally 
IL, Since the mental patient movement is free of the law and order backlash 
that restrulus the legal battles of prisoners, it may evoke considerable sympa. 
thy from the publie, the legisintuves, and the courts, 

Commentators and authorities have recently directed attention to important 
procedurat problems in the administration of psychiatrie justice? and to the 
legal issues presented by various methods of therapy. Legal restrictions on n 
hospital's viglit to subject unwilling patients to electroconvulsive therapy ? and 
psyehosuvgery 3 are developing rapidly, und close serutiny is now being given 
to “aversive” techniques of behavior modification und control —such ns proce. 
dures for suppressing trausvestitism by ndministering paluzul electric shocks 
to the patient while dressed in women's clothing, and procedures for control- 
ting alcoholism or nareoties addiction by arranging medienlly for severe nuu- 
sei or even temporary paralysis (incinding respiratory arrest) to follow inges- 
tion of the hnbituating substances It is Hkely that certain treatments may be 
deemed so offensive, frightening, or risky that the law may eventually preclude: 
them altogether! or at least restrict them by requiring the patient's informed 
rousent,’ f 

‘Though aversive thernpeutie techniques ure receiving close nttention, 
schemes of "positive" behavior control — hereby npproprinte, non-devinnt be- 
haviornl responses ave encouraged by rewarding their oceurrence--liaive not 
been subjected to any careful study, It is perhaps assumed that when rewards 
father than punishments are employed, uo grave legal, social or ethical ques- 
tions nre Involved! fo n grent extent, that is unquestionably true: few would 
have thelr ire, aroused, for example, by praising a child und offering hitn 


, * Professor of Lan, University of Arizona. U. K., 1001. Harpur College; d, 1004, 
New York University. 

Nl tah, Wester, Seovill er at, The Administration of, kf duxttees Theory 
ond. Praetiee in Avisond, 13 Ans, bo Rev, 1 (1971) Lliereltintter cited us fP'svemadute 
Atte Prater], 

? NV. imes, duly 15, 1072. ut 7. eol, 8. In California, section 5250) at the Welfare 
and tustitutions Code gives i patient. the right to vefitse shock trentment, but the fol- 
lowing section allows the professional person. in charge of the institution, or his desig: 
Aat ts mets tt right "for good enuse," Cat, Watt. & Insi’xs Cobh § 032 

rest Supp. 1071). i 

IKeopgeln, The Return of Lobotomy and Paychostryery, 118 Cosa, Rec, 11002. (dally 
ed, Pob, 24, 1072). Possible neurological buses of deviant and violent behavior ure dis: 
&ussed in V. Mank & P, uvis, Vio, Nen AND. HE. BRAIN. (1070), Soclolegul 
implications of tit Mark & Bevin work are expldred in Wexler, Book Review, 80 Hany. 
^ jv, ] 72 D 

. Bettwträubnpt, — DeivkLoPMENT ` AND Dhaan Rua, ros op — CokhcteH 
Buuavton Notte Tt Testa Wirt OH Nun, (1071), Seliwitagebel's work 
ins heen condensed to ur flelo form in Schwitzgebel, Limitations on the Coercive Treit- 
ment of Offenders, 8 Crim. I. BULL. 207, (1072), On avetsion Dorop, generality, see 8, 
RACHMAS & od, ITRASDALE, AVERSION RAD: aD. Bettavton DISORDERS | (1000) | 
A. BANDURA, PRINCIPLES of BEHAVIOR MobprereAdTION. 203-454. (1000). kherelnnkter etted 
as ANA]. D 

Ssee Sehwitrgebel, Limitatioun on the Cocrelve Trentment of Offenders, 8 Cu, Li. 
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candy for correctty spelling or vending n word, nor wull many be upset 
over a seheme that enceouriuzed seholustie achievement o£ Institutioun zo) Juve. 
te delinquents by offering them, contingent npon aendemic sitecess, private 
rooms, a wider choles of food, nnd seleetions of items. Tuut a mallorder 
eit tue.“! Hut, us will he seen In the followlng section, many techniques of 
positive. control ure. far more tronhiing. Most troubling of all seem to be the 
use of token economies with ehvoule psychotle mental patients, 
he PSYCHOLOGY AND TOKEN ECONOMTES 

A Ghonertel Coustderations 

Minny behavior modification practitioners apply clinically the len rning theory 
principles of Skinnerlan operant conditioiing, Operant theory is bottomed on 
the prineiple, umple demonstrated hy empirical data, that behavior is strength- 
ened or weakened by its consequences?! Che frequency of a behavior increnses 
if tt is followed hy desirablo consequences, whereas it will be extinguished It 
the positive conmseqnences nre. discontinued or if. the consequences nre 
nveorsiyo, 17 

‘The Appen tion of operant conditioning to humans hus come a long way 
since 1040, when i severely regressed person was taught to raise his arm by it 
procedure that rewarded appropriate arn motions by the subsequent squirting 
of n an t-s solution into his mouth Now, a multitude of therapeutie Des 
tavior modiflention systems are Iu operation on ward-wide and iustitution-wide 


“series, By and. large, these. programs seek to shape 18 and maintain appropriate 


behavior patterns—-designated as “target behaviors" or “target. responses"—by 
rewarding or "velti'oreing" the desired. responses, Usunlly, rewards are dis- 
pensed in the form of tokens or poluts—known as "secondary" op “generat 
led" veluforcoys--whilel ean then he converted, pursuant to a specifie economie 
schedule, to "pritnary reltitorcers" sueli as snaeks, mail-order catalogue items, 
and the Hike, NM 

‘hese “token eeonomles" have flourished since their development In the 
sixties 10 and are currently employed. in n variety of clinkent Settings, t? ls 


— — 


10 C7. RANDUUA, supra note 4, at 240-30 (positive reinforcement as un technique for 


"Note that the behavioral psychologist SICH both normal ahd abnormal behavior 


otn behavior by diseontinying the "retulorebug? frewar 
1 


(106g), 

t Shape’ id n. tected! term used by oherunt psychologists to deseribe the process of 
raue bulligen new. behavior by reward ag (loser and closer approsiinations to ‘it, 

t Ayllon & Ageing The Measurement aid. Reinforcement of Behavior of Psyehotlea, & 
d o8 rte EAPBUMENTAL ASALYSHS up Diaen 57 (31005): . KAI. % & &. 
AZRIN, ‘Mth oK & BeosouyY : A Momvartosat, SYSTEM nt 'PHERAPY ASD RENANG- 
tation 41908) Lhevebiitrter. cited as Sotes Ke NOA] report. of n profeet began in 
MT). In part, the flourishing is no doubt due to. the fuet that much hehlinvtor 
therapy can be conducted by psyeliatrle nurses, attemdants, ond paraprofessionani 
personnel, See Alon & Michael The. Psuehtutrio Nurse us i Behantoral Engineer; 
2 4, op "Hk Nut HN TA, ANALYSIS. or Bettavion S28 Cher i he vatianale he. 
hind omphnslziug the development of constructive behavior rather than emphasizing the 
(imination. per se of So Cle “pathological” ech GE nppeura to be that patholomical 
teits in up otherwise well-fünetloning Individual may wel be dismissed ns iere idio- 
syhneraeles, afd, tnoreover, that patholopgient tenits may not be able to eoestat with fune- 
tona! behavior, loses Eeosowv 3, 

Those intent papulitlona of juvenile delinquents, newly admitted und chronte psy. 
ehotles, mentally tottedal patiente, ete, ‘ores o oK 217, l'or. various, description. 
seo PANDA 21-84; Davison, Appraisal of Behavior Motifieatton Teehniquter with 
ditis Dt tnstitutionat Settings, Va. Vitavint TPHRAIY £ Abbas At. AND REAUS SAD 
10, Pranks ed. 1000) : Rrastier, Poket Heonomp As an Litwatration of Operant Condi- 
Honing Proeedures wilh the Aged, with Youth > and with "Soeici, In An IF A. 
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Artlele will be confined almost exclusively to a discussion of the application of 
the token system to elironie psychoties, . : 

rere are two reasons kor this limitation in scope: fest, despite maminoth 
advances In psyeliophiviuacology 18 and a burgeoning conununity psyeliiatey 
movement whieh have combined to reduce drastically mental hospital enroll. 
ment, almost all cron psychotics ave still. hospitalized.22 It other eliuleul 
ettegorios are dnerensingly diverted from institutions, while the chronies con- 
tinue to sieeuninlate, the treatment of the chronic psychotia may soon consti- 
tue the major therapentic concern o£. mental hospitals, Second, beenuse the 
behavior patterns of ehronie osyehotles are by definition purtlenlurly resistant 
to therapy, more dirüstie methods of behavior modification have been applied to 
thei. ‘hese therapeutic methods will raise important legal quest lon, 

B. Vaken Ecanoniies : 

''eodoro Ayon and Nathan azrin ploneered the token economy concept on n 
ward of elironleally psychotle feinnle patients at the Aunn State Hospital in 
Inos. t Beeatise of their adaptation to long periods of stagnant hospitaliza- 
Hon, chronic patients typically suffer from extreme apathy and dependency. 
his condition, kupwn as institutionalizatio >? impedes the chronie’s chances for 
Improvement or Yélease, To overcome this problem, Ayton and Ancin rewarded 
target. behaviors QU would reverse the institutionnlizution syndrome, Work 
assignments witn hie hospital and various self-care behn vtors were rewarded 
with tokens, ‘The sells category included grooming, bathing, toothbrushing, 
bed making aud the like? Work assignments included kitchen chores, serving 
in the dining rooms, assisting in the laundry, janitorial work, uud rehited 
tusks?! f 

For the token economy to succeed, it is necessary to insure that the items or 
events plrchasnhle with the tokens are effective reinforeers—in lay terms, that 
they would in fact be desired hy the patients, To solve this problem, the Aunn 
Slate Hospital psychologists applied the "Premaek Principle" : 25 if certain be 
Im vier occur naturally with a high frequency then the opportunity to engage 
in those behaviors can be used as un effective reinforcer to strengthen a Tow- 
troqueney behavior, The psychologists determined the high frequetiey-belinviors 
einpleieally : f 

ft was noted that certain patients often hoarded various items under their 
mattresses, ‘Lhe netivity in this case, in n generat sense, consisted of conceal: 
ine private property in suelo à manner that it would be inaecessible to other 
patients und the staff, Since this event seemed fo be highly probable. it was 
formally. scheduled as n reinforcer, Keys to a locked enbinet in Which they 
could eotteeal thelr private possessions just as they had been. doing with the 
mattresses were made availible to patients, : 

Another activity that was observed to be highly probable was the attempt of 
patients to concen themselves in several locations on the ward in an effort to 
enjoy some degree of privacy. A procedure was therefore instituted whereby n 
patient could cotain a portable screen to put in front of her bed or uccess to n 
bedroom with a door, Another event that had a high probability of occurrence 
for some patients was a visit with the soeh Worker or psychologist. his was 
iat ns d reinforcer by arranging appolutments with either of these stait 
members?” . f 


— ^ ‘ 


PROACHHS TO TER Et. rie: Beeavtok GA nz 74 (D, Levis ed, 1010), See generally Kar 
din & Hootuin, Zhe Token Heonomy: An Houluatino Review, 5 J. op Arti Hüft Axion 


ANALYSIS 34% 107). 
"^ duevik, e Len HMUDUIRQIAH, Revolution, .im ReAptnes i — CLINICA, 
t 115 


1 
Pareto obar ^3. (10/0). : 

m Dsve tite Justes Po he, supra. note 1, u 8.47. 

s H Bruce, Vokens for Recovery, 00 AM, J. NUkSiNG 1700 (1000), 

atores EeosoM S, supra note 18. 

2 See generdily 14, GOMAS, ASYLUMS (Anchor ed. 1002) See algo PSNT CHAT 
desertos Proton 237-28: “fhe depressing surroundings, the idioness, the loss of otdi 
mate privileges, the isolation from family, friends and developments in the, ontwde 
bla Host and maas other aspects of institutioni! lite, which are almost. inherent 
eunraeterlsties of state hospitals lead to u loss of motivation; to withdrawal and re 
gression, ahd to apathy, stomissivenoss and un inability to make decisions, in short, 
hospitalization itself P. aden n distitet. functional pathology, appropriately ditbbed "it. 
stitutionnl neitvosis, “ celtiitlotis omitted), 

js PRES fie supra note 16, nt 250, 

id ut 14-45. . 

20 J. at 60. See Premaek, Voward Horpirieat Behavior tws: 1. Positive Ketnforee: 
ment, 40 ParenotouteAt, Rav. 210 (1955). : 
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Ground privileges nnd supervised walks by the staff were also established as 
reinforcers by applieution of the Premack Principle, since patients were fre- 
quently observed to “stay ut the exit to the ward and try to len ve.“ 27 The op: 
portunity to attend religious services was also used as a reinforcer since gev- 
omi patients attended frequently when they were allowed to freely,28 

Thus, personal enbinets, room dividers, visits with the professional ‘staff, 
ground privileges, supervised walks, and religious services were all made con- 
tingently avalinhle to the patients: they could be purchased if the patient had 
performed n sufficient number of target responses to have earned the requisite 
tokens To purchase the relnforeers, They were otherwise unavailable. Other 
relufercers in the Anna Stute Hospital program included a personal chair, 
writing materinis and stationery, movies, television programs, and various 
commissary items! 

By using these "strong, albeit untapped” * sources of motivation, the Ayllon 
and Azrin economy produced rather impressive results when measured hy 
standards of work performance, They compured the work output of their pa- 
tients during n specitled period of the token economy with a subsequent exe 
perimental period during which the various reinforcers were freely available 
without tokens—a situation which “approximated the usus! conduet of a men- 
til hospitii ward,” 28 Ayton and Azrin found that patient performance during 
the experimental period plummeted to less than one-fourth the token economy 
level, Hence, they concluded that “the performance on a usual ward would be 
increased fourfold by instituting this motivating environment.“ 42 

Nonetheless, the Annn State Hospital program did not change the behavior 
of S out of the 44 patients 29 involved: : . 

Might patients, who expended fewer than 50 tokens within 20 days, ull 
evened by: self-enre rather than from job assignments, were relatively unaf- 
tected by the reinforcement procedure, Statistical comparison of them within 
the other patients revealed no difference in diagnosis of uge, It appeurs that 
their failure to modify behavior appreciably stemmed from the relative absence 
of any strong behavior patterns that could be used as reinforcers, Phe only two 
behaviors that existed in strength were sleeping and entiug, Jhe present pro- 
gram did not attempt to control the availability of food, ‘Chis action may have 
to be considered in future reseaveh in order to rehabilitate patients with such 
un extreme loss of behaviors! ` ` 

Many token economy programs have been patterned after the Ayllon and 
Azren model? In Atthowe's program for chronie patients at the Pato Alto Vet- 
eraus Administration Hospital, for example, patients earned points not only 
for their industrial therapy job assignments, but also for participating in 
stoup activities, in recreational therapy, aud for attending weekend movies? 
And reinforcers in various programs ineltide later wakeup tlines, 37 passes, 28 
clothing? clothing maintenance, 0 vending materials,4t dances, 2 and even 


21 Fd, nt 221, See also id, nt 64-65, 

?5 Fd, ut 02-03, 

2 Hd, at 220, 

w fd, nt 260, 

“fd, nt 183. x 

9: Hd, See also (d. at 250-61. 

13 fg, ut 20. 

5! fd, ut 200, Hut ace the remarks of Davison directed at Ayllon & Aurin's conclusion: 
1 believe that Ayllon and Azrin would do well to brenk set and at least consider the 
vossibitity that the behavior (both overt and covert) of some chrome hospital patients 
s regulated by processes which have (tte, if anything, to do with operant condition: 
Dy Davison, supre note 17, nt 250. 

S Bin, Atthowe & Krasher, Preliminary Report on the Apntication of Contingent Rein- 
MM Dd 101 0 El e Beonomy) on d “Chronte? Payelilatrio Ward, 78. 4, ABNOR 
MAL Psyenoraout 37 S). ` 
. Atthowe, Ward. 118 Program: incentives and Costs—A Manual for Patients 7-8 
(Veterans Ad, Palo Alto, Cult, Oct. 1, 1064). g 

1 Il. at 4. The present author algo visited a token economy where naps were avait. 
nhia for Hive tokens per hour, i 

IH. Atih i 

in Lloyd & Abel, Performance on a Token Eeonomy Paychtatric Ward? A Two Year 
Summary, 8 Hern, Kes, & "iare 1. 6 MPO. 

40 Nurrol, Feperitentat. Application of Reinforeement Prineiptea to the Aus, and 
Treatment of Hospitalized: Alcoholics, 28 Q, . oF Sang ON. ALCOHOL 105, 108 (nen 

M Gripp & Martro, 4 Token Ecouotiij 17175 Bvuluatlon. with Untreated Control 
Warg Comparisons, 9 BEHAV, RES, & THaRapy 1307, 141 (1971). 
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4 
releuse,!. Moreover, several programs have taken the step recommended but 
not taken by Ayllon, und Azrin and have made food. and beds available only 
ou a contingent busis. 1 Indeed, those programs have exceeded the Ayllon and 
Azrin recommendation by using beds and meuls as reinforcers on a wardewide 
basis, and thus even for patients who have not failed under n system where 
foud iud sleeping facilities were non-contingently available. 
One of the token economies that hinges fuod aud beds on appropriate behave 
ioral respouses—a chrome ward at the Pattou State Hospitul in San Bernar- 
- dino, Californin—is “willing to let a patient go for us long as tive days with- 
ent food, or until he has been reduced to 80% o£ his previous body weight. “ 
The: Patton program is one o£. several token eeonoinles 46 that follows a 
“phase” or "tier" system, where ut least certain privileges ure dependent upon 
the patient's place in the hlerarehy of tlers. 

At Patton, for example, newly admitted patients are placed in the orienta- 
tion group, where living conditions are exceedingly dink, and. where the sube 
slstence-level existence can be purchased for a small number of tokens, After a 
patient has adapted well to the orientation group, he is elevated to the middle 
group, where conditions ure better but ure considerably more expeusive, Pa- 
tlents in the middle group ave given five mouths to be promoted to the rather 
luxurious ready-to-leave group. but if utter three months in the middle group a 
patient is not adequately facing the eventual prospect of life on the outside, he 
will be returned to the orientation group t? Margaret Bruce, u psychiatric tech- 
nielun ut the Patton State Hospital, deseribed the orientation group in these 
words : 

“This group sleeps in a relatively unnttructive dormitory which conforms to 
bare minimis set by the state department of mental hygiene, There are no 
draperies nt the windows or spreads ou the beds, and the beds themselves are 
of the simplest kind, In the dining room the patient sits with many other pa- 
tients at a long table, crowded in somewhat uncomfortably, “he only eating 
utensil given him is u lurge spoon, "he food is served in unattractive, sectioned 
plustie dishes, So long us he is in this group, he is not allowed to wear his 
own clothes and cannot go to üctivitles Which other patients are free to attend 
otf the unit. He may not have permission for. otk-the-ground visits, und tlie 
number of visitors who eun see lilm is restricted. 

"During this time, the patient learns that his meals, his- bed, his tollet arti- 
cles, and his clothes tio longer are freely given him, He must pay for these 
with tokens, ‘hese tokens puy for all those things nornmity furnished and 
often taken for granted. In the orientation group most of the things the pt- 
tient wants are cheap; for example, it costs one token to be perinitted to go to 
bed, oue token for a menl, Patients ilud it easy enough to earn the few tokens 
necessiry for lire subsistence.” +8 


“Gieksman, Ottomatnelll & Cather, The Harn-Your-Way Credit: Systems Use of u 
t. Heonomy in Nareotic Rehabdititation, 6 Inet. J. of "up Abpterions 525 
(1071). C/. Lloyd & Abel, supra note 30, nt 5. 

1 H. ., Schaetor, Jneestigations in Operant E Procedures in a. Mental Ios: 
alta, An REINFORCEMENT itary Iv. sveno toi "hRHATMENT——A — SYMPOSIUM 25, 
26 (J. Fisher & R. Harris eds, 1006) (Callf, Ment, Health Res. Monog. No, 8) ; Bruce, 
Tokens for Recovery, 60 AM, d, Nonsixe 1700, 1801 (1000); Gripp & Maguro, aeuprd 
note 41, at 141: Lloyd & Abel, supra note BO at 6. 

n Schuefer, supra note 44, ut 4-14. Actually, the quoted remark was inude in the 
context of overcoming refusal-to-ent problems exhibited by some of the putients, but if 
the hospital ts medienliy willing to wow those patients to miss five consecutive days of 
meals, it seetns Peiisottithle to assume thut the sume medical standard would be applied 
to patients who presumably desire to eat but who have not earned n stiflicient number 
of tokens to pay for menis, » 

4a Kp ane & Abel, zupra note 00; Natrol, supra note 30. Of. Atthowe & Krusner, 
supra note ii 

“Bruce, Tokens for Recovery, 06 AM, J. Nonstxa 1799, 1802 (1000). 

33 Fd, ut 1800-01. he Patton system seems to enkr to the extreme the position often 
advocated by behüvlorists that noneontingent rewards ought to be provided ut un “ade. 
quate but relatively low level.” with preferred reinforcers being available “contingent 
upon the occurrence of desired response patterns.” BANDURA, supra note 4, at 231. 
Under suelh un approach, therapy, can be mataged chiefly by positive reinforcement, 
without resort ta puntshinent, nnd patients, the argument continues, have only them. 
selves to Hume it thelr privileges seem Inadequate, Indeed, several programs have noted 
the henefits of an eaen-vour-was sistem, In notable contrast to. more traditional ate 
wonehes Where "mandating educational or group therapy participation by threntenin 
oss of visiting und other privileges or deluged release appeared to stinulate the, socin 
defiance and self-defeating trnits of the population, und rebellion ugniust the retzutatlont 
of the Lustitution provided an increase In. prestige und enhanced status in tlie eyes of 
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Before leavlus a description of token economies, EE will be iusteietlve to dis- 
Less du sone detail a loken environment, established at the Richmond State 

Hospital in Hulinun.!“ This particule system, although involving a. population 
of civilly committed aleohoties rather than ehronie pxyeliotles, Is partieulavly 
worthy of note because it suggests just how easily the Aylon nud Azrin token 
vun model eiu be extended to other clintcal categories of patients’? ` 

Prior to the ineeption of the ioken economy, legally committed alcoholies at 
Richmond State were first admitted to the Receiving Unit, where they were 
provided with rost aud tuedieal enre, Within one ar two weeks the. patient 
was usually assigned to in oper ward, with a work assignment within the hog» 
pitat and all the available privileges?! When the token system was introduced, 
eertain abeoliolie patients. without Huelleebual, orguale or psychotic impair- 
nents were inducted imo the program.“? Work in the hospital labor force, 
eompebsated by points, was deemed the target behavior, Te reinforcers in- 
elided a broad range of patient needs and privileges: l 

The motivational power of the points was derived. from allowing their ex- 
change for every possibile parehase within the hospital: thus, room and board, 
Clothing maiutenauee, Guiteen purchases, Aleoholes Anonymous meetings, short 
len vs of absence, disultieim. trestinent, diferent kinds of psychotherapy, aud 
special instruction could atl be freely selected, if pald tor out of earnings? — 7 

Points were aise needed Tu purchase advancement through the five tler sys- 
tem used. at Richmond, "lie. five tiers consisted of two closed wards, u seml- 
vital wird where wronnd privileges were available by purchase, and two open 
wards with piss privileges, Patients could: purelatse promotion only ut weekly 
intervals. 

The be was considered aversive be prospective members, ^! as well as 
by the indueted. inembers who requested weekly group meetings which became, 
mainly, "n geievanee session centering around project rules.“ * No doubt the 
grievitfieeS. were in part attributable to the fact that “a deprivation situation 
was established by starting patients in a closed wird of low Status, substuiude 
arb material and. social comfort, and curtailed freedom, relative to other 
wards in the hospitul. * Phe tegal issues. raised by the token economles may 
the peer group Giteksman, ottomauellt & Cutler, Phe Bara-Your-Way Credit System: 
Use nf a Token iu in. Naveotic Rehabilitulian, 6 tern J. ob rag ADMETOS 
an (1071). Some commentators have eritielzed gur peno-correctional system tor giving 
Int tts noim-contingettiy whatever benetits may be avaliable, nnd then denying some of 
thy benelits us punishment for wrongtul behavier—-a system where “the stiff members 
are east In the unenviable role o£ punitive agents, and the [inmates] can move only in 
oa downward etre en, DBaspbria 230, "Dn the same etfeet, see Handelnug, A Learning 
Theorn Analysis of the Correctional Process, 4. S I. CRIMINOLOGY 4, bb Ad 
Cio, Nee also. M. Himlelang, Secin]. Learning Theory and Social Problems: ‘The Case 
er Prisons d (unpublished manmiseript on file with ut thor) : "At the same time that a 
honcontingent system of. rewards is operating a contiterent system of punishments Is nt, 
tempted; the, result ds that inmates. come (o. view. the rewards as tights tather than 
priviteges and. when they nre threatened with the denial of those. rewards thoy become 
Justitiably etubittered," teltations omitted), It Bas. been sit: zested. that wher conthigen- 
les cre so Ia ta Géal, "tlie majority of the participants eotipiy. halt-honrtediy with the 
minimum demands of the tustitudon In order to avoid penalties for any breach of the 
emes, amd that, in n psyelibitei setting, “patients tan best maximize thor rewards by 
merely gdoptits às passive patient rote," Dana 2580. 1£ ihe legal system wishes to nes 
cept the advice of (ër helinviorists, the eimelat question. Top the daw, of course, will fe 
fo helle, For varios elinient populations, Just where the Hte of sot-contingent rewards 
nt az equate but. relatively dew level" ought to be drawn, 

1 rm, PFepermentat EE of B'einfurecment Principles to the Analysis and 
Treatment of luspilulized Aleabulies, 28 0. d. dt STUDIEN ON At,cottob 105 (1087). 

"As will be apparent, jt atxo raises ertain serious questions about. the eien] pra: 
priety or the type of peyehotogionl reseateh involved, Sec also Rubin, Jokers Witt in the 
lub. Psi AIO Te. Dec, 170, np . 

"Hitt, PHaenerimentul Applieutiun of Redtfareement Principles to the Analisis. und 
Trent Peut of lHlospilutizod Aleabolies, 28 Q, dor Srepins os A Hot. 105, 107 (1967). 

%%%. nt ds, WE respect to the right to (peatinent, the sime nuthor states: the 
ebffeation to treat the patient need not fin iegdected, sinee prirelinse or alb (die avaltabile 
treit te, services tity be permitted," Il at fog or, 3 

“Cbd. ut dou. 

/. ` 

“Pd nt 108, OF parttenlar concern, Prom the viewpoint ot the etbles of research, ts 
that werk was made the target behaves for the prrpuses or. staple demotist tation of 
relorcement tete, J. st 107 us, In otlier words, “the project find. bo thertpeit- 
He purpose, bit demonstrsted that helinviir ean be rupp! in n stimulated: economy. 
Id at dT. Phe. Suy proved: stuply that. project patients worked Sour days ns op- 
posed to the d hour days worket by "um front ateetiolte pattents, Zd, at 300, But that 
is harediv n startling finding partie rburiy shee the project was based on the Aytlote & 
Azrin steady. whieh bad engt established the pott, fndeed, the author was hitiselt 
hardly surprised. hy the outeaipes „haute evidence uf fneregased. work ontpit wis ol 
talbod, as might be expected fat, 
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te apparent by now and they will be considered in the next section; An analyt» 
Lol examination of some of the more dificult competing psychological and 
legal considerations will, however, be deferred until section III. 


IL-—LAW AND TOKEN ECONOMIES 


To speak at the moment of a spacific “law of token economies" is of course 
out of the question, for at this date there is scarcely a handful of statutory 
` and. judicial pronouncements dealing even generally with the rights of the ins i 
 Stitutionalized mentally ill, Until very recently, the judicially manufactured 
. "hands-off" doctrine enabled the courts to duck important questions regarding 
the limits of administrative discretion in the operation of prisons and mental 
institutions, Accordingly, the correctional and therapeutic establishments 
were in effect given, by default, the legal nod to manage their institutions— 
and to conduct their therapy 58—as they saw fit. But the last few years have 
witnessed a remarkable turnabout in the willingness of courts to scrutinize liv. 
ing conditions in total institutions, Though the activity has thus far been 
slower in the mental health area than it uns been with regard to prisons, the 
Successful legal penetration of mental hospitals appears to be a more promis- 
ing prospect than in the analogous prison movement, Already, some bold and 
fur-reaching decisions have been rendered, b and there is the further possibile - 
ity of widespread legislative netion.0 From the sparse legal precedents, one 
can detect 2 rather clear trend, and the emerging law bears rather directly on 
the rights of patients subjected to a token economy, NUS 
‘The encouragement of certain target responses—such as proper personal ny» 
giene and self-care—surely seems beyond legal question, 1 but it will be res 
- galled that the principal target response of most token economies is adequate 
funetioning on an institutional work assignment, Many persons both within 
and without the legal profession, however, find it objectionable in effect to re- 
quire patlents—especially involuntarily committed patients—to work for men- 
tal institutions, particularly without standard compensation. Though the work 
assignments are often cast ja therapeutic terms, such as overcoming apathy 
and institutionalization, the critics view the jobs as simple laborsaving devices 
which exploit patients 9? and, indeed, which sometimes make hospital retention 
ot particular patients almost indispensable to the functioning of the institu- 
Uon, 63 
That patient job assignments are in fact often laborsaving is beyond ques. 
tion, as is the fact that work output will increase substantially when Work is 
coutingently reinforced by the standard reinforcers employed by token econo- 
mies. Indeed, it will be recalled that an Anna State Hospital in Illinois. Ayllon 
and Azrin concluded that ward effictency soured ustronomically—fourfold ¢+— 
becuuse of a token system involving job performance, and they noted further 
that unsatisfactory job performance resulted in administrative disruption, 46 
During a patient vacation period “the additional work required to keep the 
a8 01 Pide oning . . had to be made up by puid employees Whose hours ulinost 
. doubled. 


E 


" H B 9. Note, Beyond the Ken of Courte: A Orltique of the Judiclat Refusal to Review 
10 
83 


omplaints of Convicts, 72 YALB I.. J, 806 (1003) 


be rensonably necessary to the proper cate of the 
Covington v, Harris, 401 F. 20 . C. 
Supp, 873 (ö. Alu. 1072). (Bryce and Sontey Hospit: 
0 ./., CAL, MWHLR, & INST'NS Cops § 5325 (West Supp. 1971). : 
4 ironically, however, an experiment vonducted by Ayllon and Azrin seems to demon. 
strate that “although the reinforcement for self-eure Was initiated to maintain a mint. 
mul standard of cleanliness and personal hygiene, changes in the reinforcement contin: 
t self-care practices,” Token Lcosomy, 


gencles produced fo appreciable difference 
aupra, note 16, ut 200, ` 

9 H9, Hunnis, Civit Liberties and Mental Ilinese, 7 Crt, L. Bort, 101, 
123-23 (1071), At Anna State Hospital, beenuse the token value of jobs is set by fac 
tors of supply and demand. "some jobs that were fairly demanding physically and that 
required abcut three hours through the day for completion, such as sweeping the floors, 
corned only about five tokens. . „ OKBN Beonomy 204, 

WW FORUN lácosoM t, supra note 16, at 201. 

a 1 d 
43 fd, nt 201-02, 
Id. at 220. 
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Tt seems eleer that the law will not tolerate forced patient labor that is de- 
void of thernpeutic purpose and which is required solely as a labor saving tech- 
nique, The Second Circuit, invoking a ‘Chirteenth Amendment involuntary servi- 
tude rationale, so held in 1066.47 Since then, recognition that there is not 
always a sharp Hue dividing therapeutic aud non-therapeutic assignments has 
Jed to varying legal theories for denilug witli— or for avoiding-—the problem. 

One rule is suggested by Bruce Ennis, a lending mental health lawyer who 
is keenly aware of the disparate per diem cost between private and state hos- 
pitulization and of the cost-saving devices resorted to by state hospitals, He 
would adopt the following as a legal rule of thumb iu deciding whether work 
assignments have therapeutic value: “If a given type of lnbor ie therapeutic, 
we would expect to find patients in private facilities performing that type of 
labor, Conversely, labor which is not generally performed in private facilities 
should be presumed , , to be cost-snving rather than therapeutic,” 08 

he “avoidance” approneli is exemplitled by the elasorate decision in Wyatt 
v, Stickney in whieh the court barred all involuntary patient labor involving 
hospital operation und maintenance—whether therapeutic or not—but permit- 
ted voluntary institutional work of either a therapeutic or a non-therapeutic 
nature, so long as the labor is compensated pursuant to the federal minimum 
wage luw.7 Jo insure the voluntary nature of any institutional work assign 
ment undertaken, the Wyatt court specified further that “privileges or release 
from the hospital shat! not be conditioned upon the performance of labor.“ 71 
involving hospital maintenauce,* 

The approach taken by the landmark Wyatt decision, widely followed, would 
have au immense impact on traditional token economies, Patients could not be 
forced in any way to perform institutional labor assignineuts—and. the force 

could uot legitimately he exerted fudivectiy by making basic reinforcers "cone 
` tingent” upon appropriate performance, Further, if patients should decide vol- 
untarily to undertake institutional tasks, the minimum wage is the legally re- 
quired “reinforcer,” Under Wyatt, therapeutic assignments unrelated to 
hospital operations can constitute legitimate target responses that enn be re- 
warded without regard to the minimum wage, But, perhaps most signiflenut 
for token economies, Wyatt and relnted legal developments seem to have a 
“great deal to say regarding the definition of legally acceptable reinforcers, 
Wyatt, together with an occasional piece of proposed * or enacted 7 legislu - 
tion, has begun the process of enumerating the rights guaranteed to hospitai- 
ized mental patients, ‘The crux of the problem, from the viewpoint of behavior 
modiflention, is that the items and activities that are emerging ns absolute 
tights ure the very same items nud aetivities that the behavioral’ psychologists 
would employ as reitiforcers-—thint is, as “contingent rights.“ 

According to the Wyatt court, a residence unit with screens or curtains to 
insure privacy, together with “n comfortable bed, . . n closet or locker for 
[the patient's] personal belongings, n chair, and a bedside table are all consti- 
tutionally required.” 75 Under Wyatt, patients are also insured nutritionally 
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compensation, unless the receipt. of the compensation induces consent to the performante 
vor”? lit, 
ien Hin nh Her and Mental Finesse, 7 Gm, L. Burnt, 101, 123 (1071) 
empvaris in originat), 
ene v. Stickney, 344 F. Supp, 873 (M.D, Alu. 1972) (Bryce nnd Senrey Hospl- —. 


enter for Study of Responsive Law has produced a Ww OTRA 
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adequate meats with a diet that will provide "at a minimum the Recommended 
Daily Dietary Allowances as developed by the National Acndemy of 
Selences," 76 Wyatt further enunctates.a general right to have visitors? to at- 
tend religious services, 7s to wear one’s own clothes "8 (or, for those without 
adequate clothes, to be provided with a selection of suitable clothing), and to 
have clothing laundered.2° With respect to recreation, Wyatt speaks of a right 
to exereise physically several times weekly and to be outdoors regularly and 
frequently, si a ri*ht to interact with members of the other sex,9* and a right 
to have a television set in the day room. Finally, apparently borrowing from ` 
Judge Bazelon’s opinion for the District of Columbia Circuit in Covington v. 
Harris? Judge Johnson in Wyatt recognized that "patients have a right to 
the least restrictive conditions necessary to achieve the purposes of 
commitment” 5 —presumably including, if clinically acceptable, ground privi- 
leges and an open ward. . d 
Thus, the usual target behaviors for token economies would be disallowed 
and the usual reinforcers will be legally unavailable. The emerging law ap- 
pears to vindicate the assertions of the patients who, at the inception o£ tic. 
Patton State Hospital token economy, “pointed out to the nurses that the state ` 
had an obligation te feed them and that the nurses were acting illegally in de- 
nying them entrance to the dining room.“ 86 Chronic patients at Anna State 
Hospital who had to work for screens and personal lockers to insure privacy 
would, under Wyatt, have those items provided noncontingently. According to 
the “lenst restrictive conditions" rationale of Covington and Wyatt, it would 
"seemingly be impermissible to house on closed wards those patients clinienlly 
capable of exercising ground privileges, such as Richmond State Hospital's nd- 
mittedly non-tisychotic aleoholie patients who, before the onset of the token 
economy program, would have quickly been placed on an open würd," The 
identical “least restrictive conditions" rationale would presumably also invali- 
date programs, such as the one at Anna State Hospital,ss in which ground 
privileges or supervised walks are available only by purchase, and programs in 
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10 fd, nt BSR 
fd. at 37D, See also Cat, Wats, & INSt'NS Cope § 5325 (e) (West Supp. 1871). . 
15 344 P. Supp, nt 881, 
10 Td. nt 880. Sce algo Cat. Warr, & INST'NS Cops § 8326 (u) (West Supp. 1971). 
e nt F, Supp. at 481. f 

t 


83 fil, . 
o Ma b Ad T (D.C. Clé. 1000) 
UT C. Cir, à 

5 Wyatt v. Stickney, 344 F, Supp. 373, 870 (M.D. Ala, 1072) (Bryce and Searcy Hos- 
pitais), "he. "least. restrictive alternative’ or “less drastic means” rationale was Urst 
applled In the mental health Im aren in Luke v, Cameron, 364 F. 2d 657 (D.C, Cir. 
1560), un opinion authored by Judge Bazelon, which held that commitment itself should 
bo ordered only if no sultable but tess drastic alternatives to commitment could be 10. 
cated, For u discussion of the constitutional dovtrine of “less drastic means” in the 
éeominitment contest, sen PS¥cittarRic. JUsTICH. PnosEcT, supra note 1, at 140-46, See 
47% Chambers, Alternatives to Civit Commitment of the Mentatiy Itt: Practical Guides 
and Constitutional Imperatives, 70 Mien L. Rev, 1107 (1972). In Covington v, Harris, 
410 F. 2d 617 (D.C. Cir. 1000), Judge Bnzelon simply extended the doctrine to Hfe 
within the confines of the hospital environment. . 

'88 Schaefer, supra note 44, at 20, . 

8 A similiar problem seems to be present in the token economy system of State Hospl- 
tal North, Orofino, Idaho, as described in Lloyd & Abel, Performance on a Token Deon- 
omy Psychiatrie Ward: A Two Year Summary, 8 Bund. Ras. & unn 1 (1070), in 
addition to using tokens for "standard" reinforcers, the State Hospital, North program 
has n phage system which requires the necumlution of tokens for phase promotion, 
Group , for example, is n closed ward, and promotion to Group, B. whieh has ground 
privileges, requires earning 2.000 tokens in a three week period. Further, failure to 
enrn substantia! tokens While in Group B or A may result in, demotion, to Group 

| Id. ut 5, Wo the extent that certain Group C patients eouid, elitiieniiy mange 
ground privileges--which, piven. the system, seems utmost beyond, voubt—this pro- 
grum and many others devised along sfmitar patterns seem to offend the "less drastic 
menus“ test of Covington and Wyatt, i - 

BOKEN Economy, supra. note 16, at 226, Ayllon and Azrin do not specify the per. 
centage of patients on thoir ward ellulenlly enpublé of exercising ground privileges, but 
Atthowe and Krasner, in thelr report on n token economy for ehronie peyehotles at the 
Palo, Alto, Vetetans Administration Hospital, estimate that fully 40% wi their patients 
could, Without difficulty, leave the ward unescorted, Atthowe & Krasner, Preliminary Re. 
port on the Applivatton of Contingent Reinforcement Procedures 52 496 Eeonomy) on a 
'ehyonio? Payohidtrio Ward, In J. op AuNORMAD Psychology 87, 35 (1868), Any scheme 
that required such patients to purchase ground privileges would presümably run afoul 
of Covington and Wyatt. 
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Which outright release from the institution is conditioned upon the aceumulu- 
tion of a set number of tokens or polnts. 50 

Wyatt is obviously a decision of extraordinary detail and specification, per- 
haps because of comprehensive stipulation among the parties and amici, 
Nonetheless, the case"! is fully consistent with the trend of legal thought. 92 
Because the distinct direction of legal thinking bears so heavily on traditional 
tactics for the behavior modification of chronically psychotie behavior, it is im- 
portant to examine closely certain particulars of the psycho-legal contliet and 
their implications and to point, if possible, to a proper path for future legal 
and therapeutic development. i 


IIL—ANALYSIS AND IMPLICATIONS 


Die important question of the therapeutic or non-therapeutie nature of insti- 
tutional labor is unfortunately far more complex than would be indicated by 
the bluek or white treatment it has received from both legal and psychological 


» Another, somewhat less precise, legal problem facing token economies may exist in 
the confusion between activities that constitute target responses and 6 kl that consti. 


E 9 9 5 earned tokens for attending group activities, recreational events 
ord), Whereas Anna State Hospital patients had to 

ezpend tokens to attend similar activities 

Atthowe, supra note 89, at 7, with ToKBES Economy, aupra note 16, at 226, In view. of 

the emerging constitutional right to treatment [see Ww 

(M.D. Alu. OTDI, t seems problematic at best to charge for psych 

at Anna State Hospital and Richmond State Hospital, particular y When so few paticnts 

seem willing to expend tokens to attend such sessions, E.g, ‘ToKHN EcoNoMY 06-07, 


(nnd may fall within the scope of the right to treatinent) in reducing boredom, increas- 
ing interaction and, in the ense of movies, in. providing a vicarious experience for Jenrn. 


psychological terms, such n course of action e M vo rg Ze selection of a 
on rin, n 


) 

.w Man, Hunnis, (leit Liberties and Attentat fliness, 7 Crt. L. Burt, 101 (1971). 
See Cat, WELE, & INsT'N.: Cobh 8 53526 (West Supp: 1071). See atao PSYCHiIATUIC 
TUsTICH Prose, supra note 1, at 225-26 (draft legistation prepared by Center for 
Study of Responsive Law). ‘he legislative developments ovensionally cover gronnd 
not touched by Wyatt, The California statute, for example, gives patients the right 
“to have rend access to letter writing materials, including stamps .. Jr, Cat, WELE, 
K Inst'ss, Cope $ 5352500, and the statutory proposal of the Center for Study of 
Responsive Law states, explicit’, that patients nre “to be given adequate writing 
paper, penells, envelopes atid stamps," See PstcetttATiuo JTusTICB. PRO SCT 295, Indeed, 
the futlure of these detailed statutes to cover some of the more basic riglits-—sueli 
ng food and, beds—inust be attributed to an assumption on behalf of the draftsmen 
that stich rights were beyond dispute or beyond denial in practiee, 
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quarters, For instance, Ennis's initially attractive and easy-to-npply rule of 
thumb—that types of patient labor performed at public but not at private hos- 
. pitais should be presumed cost-saving rather than therapeutic 9?—simply ean. 
not withstand close serutiny, Ennis's formula is undermined by the clinical 
and socio-economic differences between private and public hospital patients, 
Private hospital patients are typically skilled, of adequate means, and in the 
hospital for a short stay. Chronic psychotics at state institutions ave almost 
invariably persons who have been hospitalized and unemployed for long pe- 
riods of time; they are overwhelmingly poor, unskilled, of advanced age, and 
likely to suffer considerable stigmatization upon release from the hospital, 

Given this characterization of chronic mental patients, combined of course 
with apathy, dependency, and iustitutionalization, ambitious employment op» 
portunities for released chronics are virtually out of the question?5 Indeed, 
when viewed from that perspective, together with the fact that work of almost 
any kind is probably superior to idleness in offsetting apathy, a wide range of 
institutional work activities have both therapeutic value and. realistically ap- 
proximate future employment goats, For example, Ayllon and Azrin noted 
about their patients at Anna State Hospital: ; 

“Almost all of the patients in the programmed environment were from rural 
or lower-class communities, They were all females, Most were housewives prior 
to admission and presumably would continue to be so after discharge, Their 
advanced age and their limited formal education indicated that if they were to 
be employed, they could hold only non-skilled positions, The target behaviors 
for these individuals seemed, therefore, to be the various performances in- 
volved in housekeeping and in unskilled employment. 90 

Further evidence that the motivation behind establishing such target behave . 
lors is indeed therapeutic rather than simply cost-saving can be gleaned from 
several facts nnd from examples where cost-saving was not in issue, One Vets 
erans Administration program for discharged chronies, for instance, provides 
patients with token-earning formal classes in shopping, washing, ironing and 
tnending elcthing, and related tusks.97 Moreover, in one of the few reported in- 
stances where released chronics managed to adjust successfully to a form of 
community Hie and to remain employed—George Fairwenther's project where 
releused patients lived and worked together in a seminutonomous community 
lodge ?5—the nature of the employment was perfectly consistent with training 
provided by standard institutional tasks, 

When the group of patients in Fairwenther's project was about to lenve the 
hospital for the community, for example, it originally planned on opening a 
restaurant, the bulk of positions to consist of “cook, assistant cook, dish- 
washer, busboys, waiters and cashier,” °° Eventunlliy, however, the men settled 
on junitorial work and gardening as their source of income, but even those 
jobs were performed inadequately * until the men received specific training for 
the work" And in a successful project conducted by one of Fairweather's asso- 
cintes and patterned after that model, but involving both sexes of chronic pu. 
tients, community employment followed a strikingly similar course: "Men 
worked at golf courses and other such places in teams doing gardening, land- 
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seaping, and groundskeeping work. The women worked in groups at several 
nursing homes, as well as in motels and restaurants in the local area,” ™ 

From these examples, it should be apparent that many forms of institutional 
labor, even though concededly cost-saving, prevent apathy and prepare patients 
for life, however marginal,’ on the outside, If the performance of therapeutic 
institutional labor by patients is to he encouraged, however, certain safeguards 
should perhaps be required to insure that no patient becomes indispensable to 
his supervisor, a possibility which might result in the patient's continuation on 
the Job becoming more important to the staff than his welfare, his treatment, - 
or even his discharge. Administrative precautions taken in the Anna State 
Hospital, progruut my prove instructive as legal guidelines: Ayllon and Azrin 
' "insisted upon periodic job rotation ™ and, moreover, established a firm rule that 
Indo patient: Was ever allowed to obtain a position for which she alone was 

'quatified."** Instead, “a position was established only when several patients 
Were known to be capable of filling that position,” ™ - 

"Af, given certain safeguards, voluntary "' institutional labor by chronic pa- 
tients is to be. encouraged, what of Wyatt's minimum wage mandate? Such a 
mandate, besides vitiating any cost-saving benefits of patient performance, 


might cause serious ‘complications. First, it will inevitably divert scarce legisla. _ 


tive appropriations away. from other hospital and therapeutic uses. Second, a 
minimum wage requirement may encourage the hospital—and indeed the ene 
eouragement may he compounded by union and community pressure—to fill its 
institutional positions with permanent outsiders instead of with patients, per- 
. haps leaving the patients to pursue less therapeutic activities, In other words, 
at minimum wage requirement. may possibly result in greater expenditures for 
less effective therapy. MR : 
Thus. although compensating all institutional tasks with the minimum wage 
appears to be an attractive goal, it is clear that several major problems might 
be created by that requirement.” 78 clear, too, that various safeguards short 


wa fd, nt 832, Phat cost-saving and therapeutie labor are not neccessarily mutually exe 
elusive concepts was recognized in Jobson v, Henne, 865 f. 2d 120 (2d Cir. 1966), Note 
tliat the therapeutic or non-therapeutle nature of particular institutional work assign. 
ments may well vary among un en groups. Sen as these tasks may be therapeutic 
from the petspéctive of publie hospita! chronic patients, but not for private hospital pa. : 
tlents, See text i note 07 auprü, so too the work may be therapeutic for 
chronic state hospital patients but not necessarity for prisoners or, particularly, for jus 
venlle delinquents--who seemingly need gendemie proficiency to nehieve vocational sice - 
cess in thelr long tives ahend far more than they need training in Janitorial work, Of. 
Bannt'na, aupra note 4, nt 278. In fuct, the entire legal analysis of token economies 
should probably vary with different elintent populations, For instance, the law would 
probably view the privacy. claim that n room-divider screen ought to be provided as an 
absolute right (rather that merely be avatinble as a contingent reinforcer) far differs 
ently in the context of dormitory-style {ving for the adult mentally ill than in the con- 
text of n juvenile institution, But see Wyatt-v, Stickney, 844 F. Supp, 387, 404 (ND: 
Ain, 1972): (Partlow Hospital) (screens or curtains mandated in an institution for meni 
tally retarded children and adults), Further, resort to certain reinforcers may be argua! 
. bly nécessuüry to encourage appropriate behavior among one clinical group, but ba unnec. - 

“essary to induce the tirgot Behavior tmong n different clinicn! category, Consider. in 

that connection, the Richmond State Hospital scheme of treating nonpsychotle alcohoites 
in r mantier very simitat to the way other token economy programs treat chronic psy- 
choties, , " : ` ; H $ 

n Gf, -CoMMtINUPY Litt, supra note 06, nt 387, In view of the traditionally astounding 
Speed: Pelnpse tates for the grent majority pf discharged chronie patients, BANDURA, 
upra. note 4, at 200, margitiatity in the outside cominunity seems, nt lenst for the near 
future, to be an acceptable goal, i: 

10 oeh Mconosty, supre note 16, at 202. . 
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im Another possible difficulty’ with mandating a minimum wage le that ft {inposes an. : 
éxternal force on the token econoiny and may upset the system's dellente economie bal, - 
ates, vs Incentive system, ete, Winkler, who has studied tite economics of token econo: 
mies, has eoneluded that token systems constitute subtle and intricate, ecothotie models 
which parallel remurknbly the economie svstem of the outside wortd, Winkler, "he Rele: 
dince of Heonomnies Theory and. Technolo to Token Rethforoement Syatems, N Het, 
fins, & Strappy 81 (1074), In the Ayllón and Azrin token economy, for éxnmplo, the 
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er cleo Kagol niter, Behavioral Heonomióa! Areda of Cooperative Reaeaten Bes 
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of the minimum wage ean Lie invoked to prevent patient peonage, and that vole 
untary patient labor can probably he encouraged either hy monetary rewards . 
somewhat below the minimum wage or by whatever other reinforcers satisfy 
‘the Wyatt test. Sg ' 

But in many respects the work and wage question is secondary to the ques: 
tion of legally acceptable and psychologically effective reinforcers, If adequate 
appropriations were avallable, if conimunity residents did not threaten to dis: 
place patients In the institutional labor force, and if certain other kinks could 
be ironed. out,“ few objections would be raised to specifiying the minimum 
wage ns n legally required reinforcer for patient-performed hospital work og, 
signments, Indeed, if monetary rewards, Whether of minimum wage propor 
tions or not, were sufficient to induce patient work performance, that would be 
n small price to pay to strengthen target behaviors, : D 

The major problem faced by the token SEN is the current trend towards 
expansion of the category of protected inmate interests, Thie law, relying on 
concepts such as freedom and dignity, would require, for example, that all pa- 
tients be accorded minimal levels of privacy and comfort, To the behavioral 
psychologist, who operates from the premise of determinism, philosophical no- 
‘tiong. of “freedom” and “dignity” are irrelevant.” Rather, the psychologist . 
views privacy. or comfort ag no more than useful tools which he can manipu- 


late to ninke a psyehotle's behavior more appropriate and socially adaptive--a a 


goal which presumably all agree is in the best interest of both the patient and 
the soclety, In the psychologist’s view it would surely be an ironte tragedy it, 
in the name of an iliusory ideal such as freedom, the law were to deny the 
therapist the only effective tools he has to restore the chronic psychotic to his 
heutth—and his place in the community. 

Wyatt thus poses a painful dilemma. The behavior modifier suggests that 
chronie psychotics respond initially to only the most primitive reinforcers, and, 
therefore, only theit contingent availability ean motivate development of so- 
cially adaptive behavior” It follows, the behaviorists claim, that if the basics 
nre made freely available as rights rather than as reinforcers, chronic psyeliot- 
les may be destined to spend their lives functioning poorly in an institutional 
setting, wherens if those basic rights are converted into contingent reinforcers, 
there may be a real prospect of clinical Improvement and discharge.“ 

1f the empirical evidence supported the claim that token economies relying 
ou primitive reinforcers worked very well with chronie patients—that, for ex: 
ample, virtttally all patients improved dramatically and were able to earn the 
reinforcers required for a decent existence or if the evidence demonstrated 
that no less drastic means could accomplish similar results—a re-evaluation of 
the emerging law might very well be in order, But a review of the pertinent 
literature suggests the behavior modification proponents may have difficulty 
sustaining a burden of proof with respect to those matters, 

First of all, while most token economy outcotne studies report favorable res» 
sults 114 the successes are far from overwhelming, Even in a project as dra- 
matie as the Anna State Hospital study, eight of the 44 subject patients were 
basically unresponsive to the program,“ and success for the remaining patients 


to is y 
thain those privlleges absolutely, but that it is better stin to provide the privileges on a 
! tige nsis, : . ; 
coni Seo, Kc Gripp & Magara; A Token Economy Program. Beatuatton With Untreated 
Kal, Ward Commparlaons, p Bunav, fps, & ''arenApY 187 (1971) (summarizing results 
Hev ^y ler researeiters), s . 

Tee ecco aupra note 16, nt 260, See also Lloyd & Abel, Performance on d 
token. Beotiomy Panohiatrio Ward: A Tivo Year Summary, 8 Div. RES, & Tunn 1, 
# (1010) (nt leust 10 of 62 pntients remained predominantly in the lowest group, whith 
was n closed Ward, throughout the course of the study), 
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was moasured solely by thelr work output." When judged, by release. data 

rather than by measures of work output, decreased apathy,” or improved cline... 
‘ical state,” restilts of.token economy: systems with chronic psychotics have uot -.. 
been encouraging, Even in the Atthowa and Krasner. project at the Palo Alto 


Veterans Administration Hospital, which. reported a doubling. of the discharge 
rate. 11 of the 24 released patients returned to the hospital: within 9 


months. 10 a more rapid relapse than is normally found in studies of chronic. 


patients, on NEN Dd. 
We must also consider whether the results achieved by token: economies 
whatever they may be—could be matched or surpassed by less drastic menus.“ 


Information is wanting, perhaps in part because behavior modifiers have not 


employed reinforcers other than the basics in standard use. It may be, for ex- 
ample, that creative observation of patient behavior preferences would reveal 


frequent behavior patterns, other than basic behaviors, which could be titilized:.. ME 
as reinforcers, Also, although it is an impure technique according to orthodox 
behaviorisin, another practical approach is simply to ask the patients what 


they would like to possess or to do.” 


By exploring creatively for reinforcers, it is likely that therapists could con⸗ 
struct a list of idiosyneratie objects and activities—niati order catalogue 


items, soft-bolled rather than standard hard-boiled eggs,“ and feeding 


kittens!“ are actual clinical examples-—that could be made available contin. - 
gently in order to strengthen appropriate target responses. Moreover, to the gx, ` 


tent that effective reinforcers are in fact idiosyncratic, it follows almost by dèfi- 


nition that their contingent availabiliy could not eornfilet with the legally - 


emerging absolute general rights of patients, SS , uud 
A system of positive behavior modification based heavily on idiosyngratie 
reinforcers might be clinically as well ns legally superior, Psychologists em - 
_ ploying such systems ° have been able to devise individual treatment plans as- 
suring each patient independent diagnostic and therapeutic attention. i 


10 Reen the drastic deprivations at Patton State did not produce spectacitlar results. 
Sehaefer, aupra note 44, at 82, Schnefer did, however, claim some spectrcniar results in 
an at idualized positive reinforcement program, where n. behavior modification plan is 


tailored to ench patient's particular problems, Zd. at .83~86, Individualization will be. 
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ment Procedures (Token Hconomy). on à “Ohronto” 
Psyc. 37, 40 


20 "ftesults Dnsed on follow-up studies disclose that approximately 70 percent of 


‘chronic patients who are discharged from mental aospitals return within 18 months re- 
gurdless of the type of treatinen recdived during the period of hospitalization.” BAR. 


to the nature of deprivations and contingont reinforcers resorted to. For instance, food 
and beds were subject to purchase at Patton State Hospital but were fioncotitingently 


t 
120 Pha technique te “impuro” because, unlike the Promack Wind it relies on verbnt 
erfect one, 51 1 and Avrin resorted to the technique to a limited extent, "l'OREN 


ho required at the time of thé request, 7d, at 71-72, 

e EE stupra noté 16, at 00, : 
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1% Atthowe & Krasner, supra note 110, at d ` Ss 

tn . ., Sehaefor, aupra Cm 44, Du (Patton State Hospital individualized be: 
havior modification program far more spectacular than its general token economy pros 
grun) f Spleglot, aupra note 04, i ! 

[n the Patton. Stute Hospital pio tam, individual problem areas ineluded enting 
robletis, grooming habits, nnd hallucinatory behavior, Schaefer, aupra note 4d, n 
285-06, Note that under an individualized program, it, would not be unusual to have 
"gotne people pausing while others are paid to play table games. i JU Splegler, supra 
tote 04, nt S, Such an individualized appronch may solve the lega prob em posed by 
the fnct that some token economies treat as reinforcers activities Which others trent as 
target responses, See discussion of the problem in note 01 aupra, Of, 'TORBN ECONOMY 
Ge ER ground privileges, recreutiosl activities not desired by dertain chronte 
atlentys), ‘ 
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But individualized treatment plans, required by Wyatt and perhaps part 
of the emerging right to treatment,“ are not incompatible with the operation 
of ward-wide or hospital-wide general treatment systems designed to overcome 

general patient problems such as indecisiveness, dependency, or apathy, In 
act, the most fruitful combination might be to combine individualized treats 
ment programs with an efficient, easy-to-administer general therapeutic 
System, 140 If, however, the criteria for a successful system is efficacy with the 
least drastice deprivations possible, it appears that token economies for chronic 
psychotics may well finish no better than second best.“ die l 
. Specifically, although it may not be determinative, the work or George l'air- 
. weather is highly relevant here”? "'nhough.he speaks the language of social 
„ psychology and of small group theory rather than the language of behaviorism 
and learning theory, Fairweather relies in part ou principles of behavior modis 
. -. fication, and his work is discussed prominently in texts on that subject. But 
. bis study was bottomed on the belief that chronics, to survive outside, must 
` wequire problem-solving and decision-making skills, and on the knowledge that 
Small cohesive groups can effectively control the behavior of their members.“ 
Pátients. were divided into small task groups with monetary and pass privi- 
. ^» legés awarded according to the level of responsibility each individual attained, 
The money privileges for the most part came from personal funds of the pae 
`. tients who participated in the programs, The amounts of money and number of 
passes were set up in advance for. each of four progressive levels of achieves. 
mont. The task group as a unit became responsible for the progress of its 
dndividual members through the four designated steps, Step one involved per: 
^. ©. Sonal care, punctuality on assignments, and cooperation in the orientation of 
nao members, Step two required, in addition, acceptable work on the job ase 
7 signimnent, Requirements. in step three were individualized, with patients re- 
sponsible for recommending the level of their own rewards, In step four the 
; patient. had responsibility for his departure plans, and had unlimited rights to 
withdrawal of money and passes, In step one the patient received ten dollars 
» and a onë day pass each week; in step two he received fifteen dollars per 
week and. nn overnight pass every other week.“? m 
Tue tusk group was responsible for dealing with patient problems and for 
. tecomuhending to the staff the level of pass and monetary privileges. deserved 
. by euch patient member, Patient task group recommendations were considered 
. weekly by a staff committee. 'l'o establish cohesive and well-functioning . 
groups, Fairweather would at times advance or demote the group as a unit.” 
. 7 Katrweather found that over time pride in group achievement appeared to 


»$ Watt v. Stickney, 344 F. Supp, 373, 884 (M.D, Ala, 1972) (Bryce and Searcy Hos 
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in the chronte psychotle groups ns well as in other clinical categories, and 
the program was a therapeutic success; As compared with a control group sub- 
jected to traditional hospital therapy (not a token economy), the small group 
patients sliowed significantly less pathological behavior,” greater social inter. 
action," and greater participation during, meetings" Moreover, the small 


group program substantially reduced hospitalization.” When combined with on 


after-care program involving a voluntary living arrangement in a semmuton⸗ 
omous (and eventually autonomous) community lodge, the Fairweather system 
achieved the long-awaited goal of adequate employment and community adjust- 
ment for discharged chronic psychotics: Fairweather thus produced impres» 
sive results with chronic psychotics in an environment clearly “less drastic” in 
deprivation than any of the traditional token economies, Obviously, Falrweath- 
er's patients were provided with food and beds, Further, the ward was open 
and patients had complete ‘access to the hospital grounds?” The ward was 
equipped with a television set, table games, magazines and the Hke and 


freely available - netivitles included library reading, movies, dances and 


bowling! i s 
Most of these privileges were available only by purchase in the token econ- 
omy programs, Yet n patient at the bottom of Fuirweather's hierarchy was 
provided, without a work assignment, not only with these privileges, but also 
with ten dollars and a one day pass each week, Indeed, life at the lowest level 


of Fulrwenther's bidder compares favorably with the conditions nt advanced 


levels in some token systems.” 


' population. and varied considerably in degree of clirontcity, but the various task groups 
surely had: thotr shure of. enronſe psychotics, 7d. at 150 nd Inirweather's fol SACH i 
community adjustment project Involved nimost exctusively ehronie patients, COMMUNITE - 


Fulrwenther's approach, then, seems preferable to token economies on seve 


eral counts, First and foremost, his small group system has yielded impressive 


results which àre unmatched by token systems, Second, while’ token systems ` 


deprive patients of baste comforts in their reliance on primitive reinforcers, 
Fairweather employs only money and passes.” "'hird, Fnitwentlier's approach 
is thoroughly oriented toward release and community ‘adjustment, and he rec- 
ognizes that once cohesive groups have been formed in the hospital, "nn imme- 
diate move to the community is essential.“ Finally, Faitweather's behavior 


— — 


un Fd, nt 181, 283. "ho patients in Fulrwentliar's study constituted n heterogeneous 


Dirk, supra note 96, nt 32, 238, It seems, then, thut n comment made by Divison. that 
Falrwenther's study did not involve chronic. psychotics, is simply erroneous. Davison, 
aupra note 130, at 267, As nn aside, it shonld be noted € 


note 131, at 103, 200, : 

49 SoctAL PSYCHOLOGY, aupra note 131, at 61. 

34 d, nt 70, 288. Wl 

442 fid, ut SD, 

ai 7d. ut 168, Aë Y 

14 COMMUNITY Die, When unaeeotpanted by a coheslvegroup aftercare nrrangement, 
however, chronic patients who, had participated in the small group program prior to dise 
charge lind n high relapse rate, ns do chronies generally, Soctan, PSYCHOLOGY 108, 

gei SE EE 32. g i 

d. nt 48, : 

Wt ft nt 168, tt ls not clear whether Malewoather's patients Were provided With suelr 
items ns serects or personni lockers, but it ts cleat that those items were olther avnll- 
bla or unn gntnhle noncontingentiy : that Is, it is not the ense, as was true at Anni 


State. Hospitals that they were nvallnble oulz to those able to purehage then, Beantise .; 


hat Fairwenther’s study, of hete - 
.eropeneous groups sielded fascinating findings regarding the ideal elinlen! misture re. 
quired in simnl] gronps to produce first-rate decision-making, Soctap, PSYCHOLOGY, aupra ` 


Falrweather did not employ those items as reſuforcers, his thernpeutlé rg would 


seemingly he unaffected by n requirement, such as enunciated in Wyatt, t 
tients be given those items as a mnttar of absolute right. i 

Why, Bruce, Tokens for Recovery, BB AM, J, NunstNa. 1700, 1802 (1900) (Als 
eussity conditions for thé "middle group” nt Patton State Hospital); Lloyd & Abet 
Performance on d Token eonon, Psyeliatrio Ward: A iot, Year Summary, 8 Bear, 
Res, & tna 1, P (1070) (discussing conditions for “Group B” nt Idnho's State 


` Hospital North) * Narrol, Penerinentat Applteution of Retnforcement Prinolptes to the 


Analyste and Treatment of Hospitatieed AleohoHoa, 98 Q, T. of Sitios on AftCOHOL 
108, 108 (1007) (discussing steps 3 and 4 nt Richmond State Hospituſ). See ales text 
accompanying notes 52-54 aupra, ` 

un PalewWonthor's contingent pags device mag pose n mtestion in light of the require 
ment of Covington v, Hnrety, 419 F, 2d 617 (D.C, Cir, 1000), that patients be provided 
with na much Hhert? ng is alinientiy appoptinte. But the fnet that even lowest level pus 
tients nre. entitled in the Mattwenthar systent. to one day d ef week mas. allevinte 
Covington objections, especinity if the contingent avalinbliity, of passes above and. bee 
youd ote per week aro shown spigelen to constitute powerful motivators, But what, 
ever Covington probleiti tiny esist could, of course, be vitinted entirely if monetary res 
wards alone were found to be sufficient reinforcers, ns future research might indeed 


show, 
100 Bottan Psycttobouy, aupra note 181, at 9. 
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modification model emphasizes the development of confidence and decislon-mak · 
ing ability rather than performance of assignments. For whatever it is worth, 


Faitweuther's system may be ethically or at least emotionally more palatable 


than the manipulative techniques of the token economies, 
CONCLUSION ö 


Fulrwenther's small group model, with its rich results und rather minor dep- 
rivations, poses a serious threat to token economies, If further studies con- 
tinue to indicate that, except in extreme circumstances, token economies for 
chronic psychotics resort to more drastic deprivations than other therapies 
without producing better results it is likely that token systems will soon find 
themselves subject to both legal and behavioral extinction, i 
. Indeed, if the law’s general direction in the patient rights area proceeds un- 
` interrupted, token economies. may well become legally unavailable even it they 
are therapeutically superior to other approaches. That is because the develop- 
. ing law ig creating new patient rights unaware that these rights wilt under- 

15t One possible exception is the most extremely regressed cases who fai] under all 
" other techniques, Even. under Pairweathers system, for example, it is. probably true, ns 

he admits, Soctan Dëgonotogg 172, that some pntients may be unresponsive, and it ig 
cortainly possible that, for those patients, idiosyncratic reinforcers will be undiscoverne 
ble or unworkuble. For them, the fields of law and psychology must face the issue 
whether, in the hopes of therapeutic success, basic and primitive items nnd activities 
should be used as reinforcers, If the answer is affirmative, certain safeguards should be 
built into the legal structure to insure that decisions to invoke the traditional token 
economy model ure made only after full consideration and only in rare instances, For 
exumple, demonstrated . ineffectiveness of the Fairweather and idiosyncratic systems 


could be a legal prerequisite to rellance on the traditional token technique, Such an np-- 
i 1 incentive for potlents to succeed within the. 
8 


roach, which may erente un additiona 1 
Satewenther scheme and accordingly avoid the more distasteful orden] of a stuudard 
token system, would insure that basic rights ure not converted to contingent reinforcers 
for the bulk of chronic psychotics for whom that nppenrs unnecessary und, a fortiort, 
for other clinical categories, such as juvenile delinquents nnd non-psyehotle alcoholics, 
who presumably can be motivated by non-primitive reinfurcers whieh fall without the 
prohibitions of Wyatt und related legal mandates, In effect, if relinnce on reinforcers 
falling below the Wyutt-type baseline nre to be resorted to, such a drastic scheme of 
positive token reinforcement should be properly deemed “aversive” for legal purposes 
and should follow, us closely as possible, enterging tegni restrictions on aversive therapy, 
Hopefully, one such restriction will be t 

supra note 4, nt 551 (complaining that “exceedingly noxious procedures nre occusiotinliy 
employed even though they produce no greater clinnges than stimull in much weaker ins 
tensities") ;. Schwitzgebel, aupra note 2, at 210 (aleoholies have been treated with drase 
tle drugs cnusing respira ory ürrest, oven tl | 
ter thin with etieties.”), requirement of infornied consent is also emerging in the 
aversive therapy area, fe. ).; Wyntt v, Stickney, 344 M, Supp, 373, 380 (M.D, Aln. 1012) 
(Bryec und Senrey Hospital) j, but that requirement may lin 

in the token ceonomy area: it is easy to imagine homosesunl, or nlecholle patients cone 
senting to aversive techniques in hopes of securing desired behavioral improvement, but 
it is far more difficult to Imagine an npathetie long-term patient, almost by definition 
unconcerned about. his clinteal state and his future, voluntarily consenting to forgo the 
Standard benefits of hospital lite in favor of trentment under which those benefits would 
be nvnilable only by purchase, Surely, even if. informed consent were elven by such a 
ntlent, it might soon be revoked. Of. Tx parte Lloyd, 18 F. Supp, 1005 (B.D. Ky. 
N36) inadiet who volunteered for treatment nod contracted to remüln in hospital for 


Specified. tinie period but Inter changed huis mind could not be. compelled to N non, ‘ 
a i 1 i 


taltzet for the specified period); contra, Oretgn v. nyon, 2 , Supp, ` 

1068), Arguably, informed consent. in u token economy setting could be re inced by nn 
Alternative protective device, such us the informed approval of a judicinily | selected 
human rights committee chosen from outside the hospital, See, eg, Wyntt v. Stickney, 
444 F, Supp., 387, (t. D. Aln. 1972) (Partlow Hospital) (requirement that aversive 
behavior modifiention programs involving the mentully retarded 

See by the institution's Human hts Gominittee nnd shall be conducted only 
With the express and informed consent of the affected resident, if tie resident is nble to 
give such consent, und of his guardian or text of kin, ufter Shportuntties for consulta. 
tlon with er t specialis 8 nnd with legni coutiset”). Further, n time linit should 
probably be set on the length of tite the token procedure could be invoked, with provis 
sion for n return to the noncontingent availability of basie benefits for patients seem. 
ingly unresponsive to even the token system, But clent-cut answers ou the extent to 
which traditiontt token economies should be trented legally as an aversive tectitique 
mist awnit further development in the tnw of nversive therapy itdelf—an nren which 
ns noted in the Introduction to this Article, is receiving nn everincrensing amount of 
attention from the courts nud the coitnentators, The use of aversive techniques rises 
squarely óne of the perennial problems of inw und resentch: soefety will obviously want 
to forbid aversive practices utens they lin ve been demonstrated to be efflencious, but re 
aeardhi-—rvathes than legal 0 tion is needed to demonstrate whether tlie practices 
nre in fret ofileneioss, To the extent that many aversive therapies are obviously expert 
mental in nature, the emerging tegit atid ethien! restrictions regnzding experimentation 
with human subjects ought to be pertinent in devising n bniancel but protective regitlns 
pare a 8.1072 for their application, See generally XisTHUtMESNTATION Wittt HUMAN 
` Oh * D . 


he “less drastic menns” rntlonnle, Cf, BANDURA,- 


hough "[t]he results , „ nre not eleurl bete 


ve an awkward application. 


‘shall bé reviewed and. 


mine a basie behavior madifieation technique, On the other hand, the beliavior 
modifiers seem busy constructing token economies unaware that legal develop- 
ments may soon call for their demolition, dë 

Forcing these disparate disciplines to take note of each other—obviously the 
‘principle object of this Article—showd be helpful to both of them, Behavior 
modification proponents, convinced of the therapeutic indispensability of token 
economies for chronic patients, may have reservations about the Fairweather 
model, But unless systematic comparative studies of alternative therapies are 
performed soon,“ the law will be unable to incorporate the results in develop- 
ing a sensible package of patient rights, and expected legal developments may 
ultimately preclude such studies, 


H 


[Item VI. D. 5] 
Tun (fon mz Cuni 


Jession Mitford, Harpers Magazine, August 1973, pp. 16-30, —Winniny criminal 
A: hearts and minds with drugs, scalpels, and sensory deprivation 


Recognition of failure dawns slowly in n burenueracy but dawned it has in 
California prison treatment circles, Prison psychiatrists who are willing to 
„level with reporters admit that they now spend 90 percent of their time on pa- 
'perwork, writing up reports for the Adult Authority based on perfunctory an- 
nual interviews with prisoners, that “treatment” most often takes the form of 
heavy tranquilization of inmates labeled psychotic as well as those diagnosed 
as troublemakers, Group therapy, once hailed as an exciting new technique for 
transforming the “deviant personality,” is withering on the vine, Nor have the 
treatment programs produced the anticipated doellity in the convict popula. 
tions work strikes, hunger strikes, and other forms of protest are now endemic 
throughout the California prisons, 

Some disconcerting conclusions about the efficacy of treatment nre set forth 
inen report to the State Assembly. titled “Nhe California Prison, Parole, and 
Probation System.” Tt cites an exhaustive study conducted for the Department 
of Corrections in which the researchers observed gloomily, “Thousands of itr 
mates and hundreds of stuff members were participating in this program at a 
substantial cost to the Department of Corrections in time, effort, and money. 
Contrary to the expectations of the treatment theory, there were no significant 
differences in outcome for those in the various treatment programs or between- 
the treatment groups and the control group.“ They further reported that group 
counseling did not lessen adherence to the inmate code, nor did it reduce the 
‘frequency of discipline problems. S MA 

Jaines O, Robison, author of the report and longtime researcher for the De- 
partment of Corrections, traced the course of disillusionment, “The high mys: 
tique of treatment peaked at the end of the Fifties,” he told me. “rhe idea 
took hold in Corrections that at last, through sophisticated techniques of psy. 
chotherapy, we have it in our power to transform the deviant and to predict 
With accuracy his future behavior, But in the early Sixties the high priests of 
Corrections began a sifting of the entrails, After that, disenchantment and em- 
barrassment set in—the reason was the evident empirical failure of the trent 
ment programs, as demonstrated by the recidivism rate remaining constant 
over the years, xe f 

“The rationnle for failure was always, ‘We haven't carried treatment far 
enough, there isn't enough of it, it isn't professional enough’—in other words, 
we need more and better of same, in spite of the fact we've seen it doesn't 
Work, Even this rensoning began to break down in the middle Sixties, when 
ae oe mone attention paid to the fact nothing, as happening atid more 

alk o£ ‘Why? : 

“What you are likely to see now is the end of. the liberal treatment efa—the 
notion that kou can take convicts into converts of the dominant culture ‘rett: 
gion,’ the missionary fervor—-that’s being replaced with ‘behavior modification’ 
. experiments, The latest reasonitig is that it's costly and inapproptinte to go 
tlie psychotherapy route with these people, to pay high-priced psychiatrists to 

164 ite desirability of such studies hns been repeatedly noted, Hee ef, BANDURA, aupra 
note 4, at 274, l 
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talk them into recognizing the truth of our ‘religion’; instead, we'll focus on 
their deviant behavior and force them to shape up, Of course, this flies in the 
face of the earlier rhetoric, The Behaviorists say they are bad, not mad, and 
we ean stop them being. bad by utilizing new techniques, ‘This fits in with thé 
law-nud-order, no-nonsense conservative viewpoint: henceforth the slogan will 
be, “Phey must be made to behave?” 

his new trend in Corrections must be highly iuspiriting for the behavioral 
scientists, who have tong been eyeing the prisous as convenient reservoirs of 
human niaterinl on which to try out new theories. The shape of things to come 
“was forecast a decade ago at a seminar of prison wardens and psychologists 
chaired hy James V. Bennett, then director of the U.S. Burenu of Prisons, As 
described in Corrective Psychiatry & Journal of Social Change, Second Quar- 
ter, 1002, the seminar provided “provocative, krultrul interaction between social 
scientists and correctional administrators,” : 

Addressing himself to the topie “Man Against Man: Brainwashing,” Dr. 
Edgar II. Schein, associnte professor of psychology at MIT, told the assembled 
wardens: “My basle argument is this: in order to produce marked change of 
behavior and/or attitude, it is necessary to weaken, undermine, op remove the 
supports to the old patterns of behavior and the old attitudes’; this enn be 
done "either by removing the individual physically and preventing any commu⸗ 
nication with those whom he eures about, or by proving to him that those 
whom he respects ure not wotthy of it and, indeed, should be actively inis. 
trusted, SÉ : 

Dr, Schein, who said he got most of his ideas from studying brainwashing 
techniques used by North Korean and Chinese Communists on GI prisoners. of 
war, cautioned his audience not to be put off by this fact: “hese same tech- 
niques in the service’ of different goals may be quite acceptable to us. I 
would like to have you think of brainwashing not in terms of polities, ethics, 
and morals, but in terms of the deliberate changing of human behavior and at 
titudes by a group of inen who have relatively complete control over the envi. 
ronment in which the captive population lives,” 

Some of the techniques which could usefully be applied in the U.S, prisons: 
“Social disorganization and the creation of mutual mistrust” achieved by. 
"spying on the men and reporting back private material”; “tricking men into 
written statements” that are then shown to others, the objective being “to cons 
vitice most men they could trust no one,” “undermining ties to home by the 
systematice withholding of mail" The key factor is change of attitude: "Sup. 
ports for old attitudes have to be undermined and destroyed if change is to 
take place, ... Do we not feel it to be legitimate to destroy the emotional ties 
of one criminal to another, or of a criminal to a sick community?” How to 
bring about the desired change was explained by Dr, Schein: “If one wants to 
produce behavior inconsistent. with the person's standards of conduct, first dis- 
organize the group Which supports those standards, then undermine his other 
emotional supports, then put him into a new and ambiguous situation for 
which the standards are unclear, and then put pressure on him, 1 leave it to 
vou to judge whether there is any similarity between these events and those 
which occur in prisons when we teach prisoners ‘to serve their own time’ by 
moving them around and punishing clandestine group activity not sanctioned 
by the prison authorities.” l 

Tue discussion, says the report, ranged from “specific, practical management 
issues such as ‘How shall we manage the Muslims!“ ‘Whom should We 
isolate?’ " to more basic questions, such as “the use and effectiveness of bruine 
Washing and other means of persuasion.” Dr, Bennett recalled that “during tlie 
wur we struggled with the conscientious objectors—nonviolent coerclonists— 
and believe me, that was really a problem... we were always trying to find 
some way in which we could change or manipulate their environment.“ 

Mich attention was focused oft what to do about the Binck Muslims: “not 
80 much whether you take action against the Muslims as a group, us one 
spenker put it, "but how can you counteract. the effects of the kinds of tech- 
tiques they use to recruit members and cause general mischief in the prison 
system?” 40 which a Dr. Lowry responded, We found that many of these 
Nexto Muslims were highly ‘intelligent... here again, we háve to apply the 
techniques which we heard about in terms of appreciating what the goal of 
the Muslims 1s, or of any other group, and then doing some analytic study of 
the methods that they are using so that we ean try to dissipate the forces that 
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are going in tlie direction that we regard as destructive, “n ways of denling 
with the unruly a panelist offered this: ""l'o same extent where we formerly 
had isolation as a controlling teelitibque, we now have drugs, so thut drugs in 
a sese become a new. kind of restmint, The restraint, therefore, is blocheml- 
eal, but it is restraint nevertheless,” 

Surnimarizing the discussion, Dr, Bennett pointed out that the federal prison 
system, with some 24,000 men in it. presents "n. tremendous opportunity to 
eurey em some of the experimenting to which the various panelists have nl- 
lauded.” He added, “What DL nin hoping is that the nudience here will belleve 
that we here in Washington are anxious to have you undertake some of these 
things: do things perhaps on your own—-undertake a little experiment of what 
you ean do with the Mustins, what you can do with some of the sociopath in- 
dividuals,” "m 

bunt Dr. Bennatt's counsel was taken to heart by his subordinates in the 
fedenn prison system can be interred from a report addressed to the United 
Nations Beonomie and Social Couneil, prepared and smuggled out of Marlon 
Federal Penitentiary in July 1972, by the federal Prisoners’ Coalition, a group 
of convicts housed in the segregation unit for refusing to participate in the be- 
un viorul research programs, “In the latter part of 1968 some changes in the 
U. S. Department of Justice chabled the U.S, Bureau of Prisons to make a 
quiet beginning at implementing an experimental program at Marion Federal 
. Prison to determine at test hand how effective a weapon brainwashing might 
be for the TLS, Department of Justice's future use," says the report, It de- 
seribes haw Dr. Martin Groder, prison psychiatrist, applies the proposals out- 
lined in Dr. Scheln's paper to “agitators,” suspected militants, writ-writers, 
and other troublemakers, Thie first step, according to the report, is to sever the 
inmate's ties with his family by transferring him to some remote prison where 
they will be unable to visit him. There he is put in isolation, deprived of mail 

and other privileges, until he agrees to participate in Dr, Groder’s Transac- — 
tional Analysis program, If he suceumbs, he will be moved to new living qtar- 
ters Where he will) be surrounded by members of Dr. Groder's “prisoner 
thought-reform team,” and subjected to intense group pressure, "His emotional, | 
beliavioral, and psychic characteristics are studied by the staff and demiprofes- 


sional prisoners to detect vulnerable points of entry to stage nttack-sessions 


round. During these sessions, on a progressively intensified basis, he Is 
shouted at, hig fears played on, his sensitivities ridiculed, and concentrated ef- 
forts made to make him feel guilty for real or itnagined characteristies or con- 
duct... . Every effort is made to heighten his suggestibility and weaken his 
character structure so that his emotional responses und thought-flow will be 
brought under group and staff control as totally as possible. . : 

4. . It is also driven in to him that society, in the gulse of its authorities, 
is looking out for his best interests and will help if he will only permit it to 
do so. Help him be ‘reborn’ as a highly probable ‘winner in the game of life,’ 
ig the way this comes across in the group’s jargon.” Once reborn as a winner, 
he Will be moved into a plush living area equipped with stereo, tape recorders, 
typewriters, books, He is now ready to indoctrinate newcomers into the mys- 
teries of the group “and tike a good attack dog, he is graded and evaluated on 
his demonstrated capacity to go for the vulnerable points of any victim put bes 
fore him.“ The entire program is made self-perpetuating and economically fen - 
sible by the participants doing the work themselves, says the report: “they 
are taught to police nat only themselves but others, to infortn on one another 
in acceptable fitshion-—as bringing out misconduct of anotlier in a truth-session 
is not considered informing even if a staff member is present.“ Shee es 

Heidentiy these techniques nre finding increasing favor with the federal 
prison administration, Scheduled to open early in 1974 near Butner, North 
Carolina, is a new federal institution, the Behavioral Resenrch Center, built at 
a cost of 818.5 million, which, says a handout from the Burenu of Prisons, will 
he "n tinigtte facility in the federat correctional system.“ Some of the unique 
feutures are spelled out in a confidential operations memorandum from the bi- 
rent to staff, dated October 26, 1972, on the subſect of Project S''ARII, ndro. 
nem for Special Prentment und Rehabilitative ‘Training, already in operation 
in Springfield Federnt Penitentiary. The goal, according to the memorandum, is 
tto develop behavioral attitudinal changes in offenders who have not adjusted 
satisfactorily to institutional settings" and to provide “eare, custody, and 
Correction of the long-term adult offender in a setting separated from his home 
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institution.” “Selection criteria” include: “will have shown repeated inability 
to adjust to regular institutional programs”; “will be transferred from the 
sending institution’s segregation unit": “generally, will have a minimum of 
two years remaining on his sentence"; “in terms of personality characteristics 
. Shall be aggressive, manipulative, resistive to authority, ete,” 

Dr. Martin Groder, who will direct the Butner operation, told Tom Wicker 
of the New York Times that he "believes in the possibility of rehabilitating 
prisoners” because he has done it, at Marion, He does not favor any large 
scale return of incarcerated men to community programs; on the contrary, he 
prefers to keep them in his custody: „If we can get a topnotch rehabilitation 
program within the institution, a prisoner will be better off in it than wander- 
lug nround the streets.“ Wicker reports that Dr. Groder is “not precise" about 
the rehabilitative methods he intends to apply, and that he is “cheerfully 
aware that the new federal center he will head is suspect in some circles—not 
least-among federal prisoners, who are not anxious to be ‘guinea: pigs’ in be- 
havior research, He is nevertheless pressing ahead...” 

A further eluboration on the brainwashing theme is furnished by James V. 
McConnell, professor of psychology at the University of Michigan, in an article 
in the May 1970 issue of Psychology Today titled “Criminals Can Be Brain- 
washed—Now.” It reads like science fiction, the fantasy of a deranged scien- 
tist, Yet much of what Dr, MeConnell proposes as uppropriate therapy for to- 
morrow's lawbrenker is either already here or in the planning stages in many 
of the better financed prison systems, m E 

Dr. McConnell, who spent many years successfully training flatworms to go 
in und out of mazes at his bidding by administering a series of painful electric. 


shocks, now proposes to apply similar techniques to convicts: "I belleve the ` 


day has come when we can combine sensory deprivation with drugs, hypnosis, 
and astute manipulation of reward and punishment to gain almost absolute 
control over an individual’s behavior... We'd ussume that a felony was clear 
evidence that the erlininal had somehow aequired full-blown social neurosis 
"qnd needed to be cured, not punished.. . We'd probably have to restructure 
his entire personality.” 

The exciting potential of sensory deprivation as a behavior modifier was re. 
veiled through an experiment in which students were paid $20 a day to live in 
tiny, solitary cubicles with nothing to do, The experiment was supposed to last 
at least six weeks, but none of the students could take it for more than n few 
days: "Many experienced vivid hallucinations—one student in particular in- 
sisted that a tiny spaceship had got into the chamber and was buzzing around 
shooting pellets at him.” While they were in this condition, the experimenter 
fed the students propaganda inessuges: “No matter how poorly it was pre- 
sented or how logical it sounded, the propaganda had n marked effect on the 
students’ attitudes—an effect that lasted for at least a year after they came 
out of the deprivation chambers,” ` 2 

Noting that "the legal and moral issues raised by steh procedures are 
` frighteningly complex,“ Dr. McConnell nevertheless handily disposes of them: 
“i don’t believe the Constitution of the United States gives you the right to 
commit a crime if you want to; therefore, the Constitution does not guarantee 
you the right to maintain inviolable the personality forced on you in the first 
pluce—if and when the personality manifests strongly antisocial behavior.” ` 

The new behavioral control techniques, says Dr. MeConnelt, “make even the 
hydrogen bomb look like a child’s toy, and, of course, they can be used for 
good or. evil,” But it will avail us nothing to “hide our collective heads in the 
sand and pretend that it can’t happen here. ‘today’s behavioral psychologists 
are the architects and engineers of the Brave New World. ` 

For some convicts in California, those perceived as "dangerous," “revolution: 
ary,” or “uncooperative” by the authorities, it has happened here, and Dr, 
MeConiel's Brave New World is their reality, Signposts in this bizarre ter- 
ralin muy need transintion for the auslander : 

Sensory Deprivation—Confinement (often for months or years) in the Ads 
zustment Center, a prison-within-prison. 

Stress Assessment —' l'he prisoner tives in an open dormitory where it is ex- 
pected he will suffer :nasinum irritation from the tack of privacy. He is 
assigned to the worst and most menial Jobs. In compttlsory group therapy ses. 
sions staff meinbers deliberately bait the men and try to provoke conflicts ` 
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among them, The iden is to see how much o£ this a person can stand without 
losing his temper, 

. Chemotherapy--The use of drugs (some still in the experimental stage) us 
“behavior modifiers” including antitestosterone hormones, which have the ef- 
feet of chemically castrating the subjeet, and Prolixin, n form of tranquilizer 
with unpleasant and often dangerous side effects. i : „ 

‘Aversion T'herapy.—' he use of medical procedures that cause pain and fear 
to bring about the desired “behavior modification,” . Los SS 

Neurosurgery.--Cutting or burning out those portions of the brain believed 
to out “aggressive behavior,” : j 

The “Behavior Modification” programs are for the most part carried out in 
secret, They are not part of the guided tour for journalists nud visitors, nor 
are outside physielans permitted to witness them, Occasionally word of these 
procedures leaks out, as in the autumn of 1970, when Medical World News'ran 
un article titted “Scaring the Devil Out“ about the use of the drug Anectine in 
“aversion therapy” in the California prisons, i ] 

Auectine, a derivative. of the South American arrow-tip poison curare, is 
used medienlly in small doses ns a muscle relaxant, but behavioral researchers 
discovered that when administered to unruly prisoners in massive amounts 

. from twenty to forty milligrams—it causes them to lose all control of yolun- 
tary muscles. ; 

An unpublished account of the Anectine therapy program at Vacaville, Cali- 
fornia, by two of the stuff researchers there, Arthur L. Mattocks, supervisor of 
the resenreh unit, and Charles Jew, social research analyst, states that “the 
conceptual scheme was to develop a strong association between any violent or 
neting-out behavior and the drug. Aneetine und its frightful consequences,“ 
among which were “cessation of respiration for a period of approximately two 
minutes’ duration.” Of those selected to endure these consequences, “nearly all 
could be characterized ns angry young men," say the authors, Some seem to 

» have heen made a good denl angrier by the experience, for the report notes 
that of sixty-four prisoners in the program "nine persons not only did not de- 
crease but actually exhibited un inereuse du their overall number of discipli- 

. nary infractions.” ] X 

According to Dr. Arthur Nugent, chief psychiatrist at Vacaville and an en - 
thustast for the drug, it induces “sensations of suffocation and drowning.” The 
subject experiences feelings of deep horror and terror, “as though he were on 
the brink of death.” While he is in this condition n therapist scolds him for 
his misdeeds and tells him to shape up or expect more of the same, Candidates 
for Anectine treatment were selected for n range of offenses! “frequent fights, 
verbal threatening, deviunt sexual behavior, stealing, unresponsiveness to the 
group therapy programs” Dr, Nugent told the San Francisco Chronicle, Even 
the toughtest inmates have come to fear und hate the drug. I don't blame 
them, I wouldn't have one treatment myself for the world.“ Declaring he was 
anxious to continue. the experiment, he added, "I'm at a loss as to why every - 
body's upset over this.” 

More upset was to follow a year tater, when the press got wind of a letter 
from Director Raymond Proeunier to the California Council on Criminal Jus- 
tice requesting funding estimated at $48,000 for “neurosurgical treatment of vi- 
olent. AL et The letter rend, in part: “fhe problem of treating the aggres- 
sive, desttuctive inmate has long been a problem in all correctional systems. 
During recent years this problem has become purtieularly acute in the Califor- 
nin Department of Corrections institutions ... This letter of intent is to alert ` 
you to the development of a proposal to seek funding for a program involving 
a complex neutosurgieal evaluation and treatment program for the violent itte 
tate... surgical and diagnostic procedures would be performed to locate cene 
ters in the brain which may have been previously damaged and which could 
serve fs the focus for episodes of violent behavior, If these areas were located 
und verlfled that they were indeed the source of aggressive behavior, neurostr- 
gery would be performed. ..“ Confronted by reporters with this letter, Laur- 
eiice Bennett, head of the Deptartment of Corrections Research Division, ex 
plained: "It is not a proposal, it's just an idea-concept,” He added wistfully, 
it's quite likely that we will not proceed with this, but if we had unlimited 
funds we would explore every opportunity to help anyone who wants such as- 


H 
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Although the plan for psyehosurgery was halted—at least temporatily—by . 
the newspaper uproar that ensued, the authorities have other methods at ham! 
for controlling the unruly, principal among which 18 forced drugging of prison» 
ers, In widespread use throughout the nation’s prisons is the drug Prolixin, a 
powerful tranquilizer derived from phenothiazine, which, if given in large 
` doses, produces dangerous and. often irreversible side effects, A petition ad- 
dressed to the California Senate Committee on Penal Institutions by La Raga 
Unida, a Chicano organization of prisoners confined. in the California Men's 
Colony, describes these: “The simple fact thut a number of prisoners are walk- 
ing the yard in this institution like somnambulists, robots, and vegetables as a 
result of this drug should be reason enough to make people apprehensive as to 
the effect it 1s having, That no prisoner feels safe because he never knows 
when he will become a candidate for said drug is another: factor in. producing 

tension in this institution.“ ^ s ` : 
According to its manufacturer, E, R. Squibb, Prolixin is “a highly potent be- 
havior modifier with a markedly extended duration of effect.” Possible ad- 
verse side effects listed by Squibb include: the induction of a “eatatoniclike 
state,” nausea, loss of appetite, heudache, constipation, blurred vision, glau- 
cComn, bladder paralysis, impotency, liver damage, hypotension severe enough to 
'enuse. fatal cardiac arrest, and cerebral edema, Furthermore, Squibb cautions 

that "n persistent pseudo-parkinsonian [palsy-like] syndrome may develop. 
characterized by rhythmic, stereotyped dyskinetie involuntary movements. 
resembling the facial grimaces. of encephalitis... The symptoms persist after 
drug withdrawal, and in some patients appear to be irreversible.” 

‘he theme of prison as a: happy hunting ground for the researcher is very 
big in current penological literature. In 1 Chose Prison, James V. Bennett 
poses the question, What will the prisons of 2000 A.D. be like? And answers it: 

"In my judgment the prison system will increasingly be valued, and used, as a 

laboratory and workshop of social-change.” Dr. Karl Menninger echoes this 
thought in The Crime of Punishment: "About all this Ceauses of crime], we 
need more information, more research, more experimental data. hat research. 
is the basis for scientific progress, no one any more disputes , . . Even our pres- 
ent prisons, bad as ma 4 are, could be extensively. used as laborato- . 
ries fot the study of many unsolved problems.“ "M 
Taking these injunctions i et, researchers are descending in droves upon 
the prisons with their prediction tables, expectancy scales, data analysis 
charts. With ali the new money available under federal crime control pro. 
grams, and the ingenuity of grant-happy researchers; the scope of the investi- 
gations seems limitless, In California some $600,000 of the Department of 
Corrections budget is eurmurked for research, but this is just the tip of the 
iceberg, for most of the work is done under lavish grants from universities, 
foundations, aud government. agencies, ; ` 
. Something of the quality of the research, and the bitter irony of the situa- 
tion in which the convict-research subject finds hiinself, can be inferred from 
the stream of monographs, research reviews, and reports that flow out of the 
prisons, His captors having arranged life for the prisoner so that he becomes 
enraged, perhaps goes mad, and (no matter what his original sexual prefer- 
ences) turns homosexual, they invite researchers to put him under their iniero- 
scopes mid study the result, A forty-eight page monograph titled "Homosexual- 
ity in Prisons," published in February 1072 by the Law Enforcement 
^ Assistunee Administration, reports, In view of methodological difficulties, the 
following estimates of male homosexuality should be viewed with caution," 
and proceeds to give them, complete with footnotes. referring the luckless 
render to yet other publications on this subject, Estimates of the incidence of 


' . homosexuality given by experts vary, says the author, from 7 to 90 percent. He 


concludes, There is above all a compelling need for à wide variety of compar 
ative data," and proposes to fill the need by conducting “longitudinal or rete 
rospective studies,” : - l 

Among the offerings of the California Department of Corrections Resedroh 
Review for 1971 is The Self-Hsteem Project,” its niin "to obtain some picture 
of the effect of incarceration upon the perception of self-worth,” in which the 
Modified Coopersmith Self-Esteem Scale is found to be "n useful instrument 
for measurement” Having subjected the inmate's self-esteem to the pulverizer 
of prison, the department proceeds to measure and tabulate what is teft. 
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Tf the prisoner linppens to he Chienno, he will be eligible for a sty idy enti- 
tled “he Consequences of Familial Separation for Ohienno Families,“ its pur- 
pose "to study the consequences of separation from family members for Chi- 
enno inmates and also for their families in terms of social, psychological, and 
economie needs and stresses.” Thus the precise quantity and quality of suffer- - 
ing. anxiety, und impoverishment of families enused by locking up Chieanos 
"enn be tidily computed and catalogued for the edification of social scientists. 
By now the prisoner may well be ready for tie Buss Rating Scale of Hostility 
or the Multiple Affect Adjective Cheeklist, “a ‘standardized and reliahle rating 
oe that can be scored for ansiety, depression, and, most importantly, ` 
lostility,” 

Omitted from the 1971 Research Review is one of the more ambitious experi- 
menial projects of that year: establishment of a Maximum Psychiatrie Diag- 
nostic Unit (MPDU) designed to hold eighty-four convicts (a number possibly 
chosen in subconscious tribute to George Orwell) selected as resemreh subjects 
from the 700 inmates of the state's Adjustment Centers, ‘I'he goal of MPDU, as 
. Gefined in the department's grant application to the California Council on. 
Criminal Justice, is “to provide highly specialized diagnostic service for Ad, 
justment Center inmates who are violently acting-out aud management problem 
cases within the California prison system.. . and arriving ot decisions as to 


the needed ine COD ünd placement," The budget for this “service” would. l 


. be approximately $500 E 
- Who are the ere oC Center inmates from whose ranks the eighty-four 
would be chosen? Robert E. Doran, who made a study of them under a grant- 
from LEAA for the American Justice Institute, says they are “deviants within 
n society ‘of deviants,” or put another way, rebels who refuse to conform to 
prison life. They are younger and darker than the prison population as a .. 
whole: 01 percent are under thirty compared with 80 percent of the total” 
prison population, 60 to 70 percent ave black op Chicano compared with a non-. 
White overall prison population of 46 percent. The majority are there for dis- 
respect for authority,” disobeying some disciplinary rule—refusing to work, 
shave, uttend group therapy; a growing number ate there because they are 
suspected of harboring subversive beliefs, . . 

In 1972 ten inmates of Folson Prison filed a federal. suit (unsuccessful), 
charging they had been kept in long-term solitary confinement because of their 
politicul views, and alleging that the practice is routinely used against prison. 
ers who are outspoken about prison conditions or voice "militant" political 
views. Department spokesmen strenuously deny that they use lock-tp in the Ad- 
justment Center as punishment for political dissidents and lenders of ethnic 
groups, Philip Guthrie, press agent for the Department, told the Sacramento 
. Bee on March 10, 1972: "We're very careful not to lock a guy up just because 

of his political views.” But in their closed departmental meetings it is u differ. 
ent story. As reported in the confidential minutes of the wardens and superin- 
tendents meetings, October 11-12, 1972, under the topie “Inmate Alliances,” ` 
Director Raymond Procunier “asked the problem be kept in perspeetive, com- 
paring it to the Muslim situation ten years ago, ‘the director suggested the 
lenders of the various groups be removed from the general population of the in- 
Stitutiotis und locked up.“ 

Much has been written about the Catifornia Adjustment Centers, for m was 
in the exercise yard of „O. Wing.“ Sotedad Adjustment Center, that three ume 
armed black convicts were shot to death by a guard in early 1070, triggering a 
series of events that culminated in the death of George Juckson, the trial of 
the surviving Soledad Brothers, and the trial of Angela Davis, all acquitted by 
: juries, From three sources one can infer something about conditions of life iu 
the Adjustment Centers, and the roots of violence therein, 
` Departmenta! memoranda to staff in charge of "O-Wiug" contain these direc- 
i SC 

Yard Exercise.— fen officers (one armed with a Gas Billy and one armed 
with Mace) will enter the tier to be released and, after subjecting each inmate 
10 d WE body search, release hit from hits vell, by key, directitig him 
0 the sate 

Alt inmates housed in "O-Wing" first tier, when escorted from the security 
section for aiy reason, are to be given an unclothed body search While still in 
their cells... The innate will be given à visual inspection of his, body, to in: 
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elude his hair, ears, mouth, private parts and feet ... The inmate will be 
handeutfed behind his back and escorted from the section. , 
„O. Wing“ Equipment, —1: Gas Billy (blast type), 2. Gas Billy Reload, 8, Tri- 
ple Chaser Grenade, 4, Aerosol Mace (Mark IV Atomizer) ` 
Any inmate who self-mutilates or attempts to hang himself will. be housed in 
the Hospital Annex cells only. on the direction of the medical staff. E 
Robert E, Doran describes what he learned about the guards! view of assign- 
ments to the Adjustment Center, “hose staff who have ‘really been there,’ ex- 
perieneed the trouble, used the gas, the batons, the weapons, and the musele, 
and did so effectively, receive the highest status nnd deference from other cus- 
todial stuff.. .. Staff battle ribbons and badges are won or lost within the A/C 
when trouble takes place, Actually the A/C, much like the general prison situa: 
tion, has in terms of relative percentage of time, very little trouble, But it is 
the folklore, the beliefs und the history as passed from one generation of cus: . 
tudial personnel to the next that promulgates the idea that has grown. up 
around the A/C which in effect says, This is the front line: here is where the 
battle is really won or lost for stuff who wear the custodial uniform“! “ 
Testifying in San Francisco before n Congressional subcommittee, two law- 
yers related sonie exploits of these frontline ‘heroes, Edwin P. Caldwell of San 
Francisco said, "I will testify for the record that I am a registered Republican 
from u conservative background, "his is such a shocking thing for me I just 
out believe it exists.“ 5 E Ms 
Caldwell. told the committee his client in Soledad's "O-Wiig" had- been 
"vielously attacked” by guards on numerous occasions, and had suffered. a. frac- 


tured tooth, a broken jaw, and lacerations requiring six sutures, Fay Stender o 


of Ouklaud handed the committee chairman. a note signed by Lieutenant 
Flores, Adjustment Center guard, written in response to an inmate who was 
coughing blood aud lind asked for help. The note said: “Yell for help when the 
blood is an ineh thick, all over the floor, and dont't call before that.” 


: Details of the highly specialized services to be rendered the eighty-four cho—- 


sen from this milieu, and the nature of the needed intervention, were dise 
cussed at u "think. session” called in November 1071 at the University of Call- 
c fornia at Davis by Laurence Bennett, head of the Department of Corrections 
Research Division, Participants were some twenty-five representatives of the . 
heating professtons—inedicine, psychology, psychiatry—many of them faculty 
members from nearby universities and medical schools. Ee : 

The new unit, stid Max May, program administrator, would be closely mods 
eled after Patuxent Institution in Maryland, with four twenty-one-mun cell. - 
blocks, "single five-by-seven-foot cells with bars, only we call them barriers,” 
Construction costs. would be kept to a minimum since the prisoners were to 
build their own cages, the work, according to the grant applicution, consisting 

_“primatily of pouring two concrete floors, erecting wire screen partitions, also 
a gun tower.“ . 

‘The objective, said Bennett, is "to develop a basie knowledge of the causes 
of aggressive, violent behavior, Our alm is to learn how to identify small 
groups, how to deal with them more adequately, We hope through psychologi- 
enl inanngement to learn how to lessen their violence potential.“ 


Discussion from the floor; and at the pleasant luncheon gathering in the fu-c:- 
wey club dining room, centered on methods by which this might be accom. ` 


plished: "We need to find the stimulus to which the subject responds, We also ` 
‘Heed to fid out how he thinks covertly and to change how he thinks.” We 
heed to dope up many of these men in order to calm them down to the point, 
that they ure accessible to treutinent,^ “hose Who can't be controlled by drugs 
are candidates for the implantation ‘uf. suübeortient electrodes | Lelectrodes 
plunged deep into the braln!.“ 5 AEN 

Dr. Keith Brody of Stanford University, who said he runs a "unit for mood - 
disorders,” stressed the inportunee of “intensive data collection“ vin spinal 
taps and other tests: „liese tests eun lend to therapy decisions. We need to 
segregate out and dissect out these subgroups” Other proposals for therapy 
were to burn ont olectrienlly those areas of the brain believed. to be the 
“cote of aggressive behavior’ —one speaker said he reckoned about 10 per. 
tett of the inmates might be candidates for this treatment; the adiministration 
of untitestosterotie hormones, which have the effect of emascrtating the sub- 
jeet; the use of pnettmoencephalogrums (injecting ale into the brain cavities). | 


N "Jo suppress violent people, surgeons now burn the brain's fragile centers, A 
neuroselétitist, reviewing the scientific evidence, reports the operation’s sides- 
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Asked whether the Anectine torture "therapy" would be resumed in the new 
.7 ^ Unit, Bennett did not answer directly but declared with some exasperation, If. 

it could be shown empirically that hitting an inmate on the head with a ham- ` 

mer would cenre him, I'd do it, You talk about his civil tights—ctvil rights for 
what? ‘Lo continue to disrupt society?" Nor would he answer the further ques- 
“oe tonst Does not the prison system itself, and particularly the Adjustment 

Dotter, generate violence?” and “Would the researchers be directing any part... 


, of their injury to violence by guards against prisoners?" 


As. for the compliant participation of the distinguished group of faculty: 


members in this bizarre discussion; one possc ^xplanation was suggested by 
` the lone. black psychiatrist present, Dr. Weis Lipscomb, who had stormed. 
` out of the meeting. halfway through, declrzs. 10 Couldn't take any more of ` 
this erap.” Later, he told me, “What you v «ce seeing at that meeting were the: 

grant hunters, hungry for money, Willing to eat any shit that's put before 


them,” 


. [Item VI.D.6] 
bs onl ink PACIFICATION OFTHE BRAIN. 
Stephen L. Chorover, Psychology Today, May 1974, pp. 69-69 


effects on monkeys: they lost their grip on reality, became deranged, and di- 
rected their sexual activity toward a wide variety of animate and inanimate. 


objects. By treating antisocial behavior as an individual matter, he says, we: 

ignore the targer pressures of society und enter the brain at the patient's peril. 

: Biologists and. behavioral scientists stand today where nuclear physicists stood. 
Almost 30 years ago, In 1945, developments in nuclear physies led to the atomic: 

bomb, and ushered in a new world’ of ethical and social problems, During the 

past few decades, developments in the behavioral sciences have spawned n. 


wide-ranging psychotechnology, a varied arsetiil of tools nud techniques for pre- 


dicting and modifying human behavior, Like-thermonuclear technology, psycho- 
technology is complex nnd controversial, Its development and deployment raise ` 


problems that we can no longer afford to ignore. 


Paychosurgery is a particularly. controversial form of psychotechnotogy, Also- ` 
known as “psychiatric neurosurgery,” "mental surgery,” “functional neurosure - 


gery,” and “sedative neurosurgery,” it is brain surgery performed to alter 


thoughts, social behavior patterns, personality characteristics, emotional rence. 
tions, or other aspects of subjective experience in human beings. However, t 
does not eticompass brain surgery directed at treating specific kinds of neuro- 
pathology (e.g, tumors and strokes) or disorders of movement (eg, tremors. ` 


and paralysis). S * e, os 

The proponents of psychosurgery claim that certüln mental illnesses, behay- 
lor disorders, and emotional disturbances-can be trestéd by surgically destroy- 
ing particular brain regions. Some of its more outspoken advocates: have gone. 


us für as to suggest that psyehosurgery ought to be used to control the behnuv- 
lor of criminals and other sociat deviants. M. Hunter Brown, a California psy- 


chosurgeon, has pointed out the supposed cost benefits: "Each violent. young: 


" erimindl. incarcerated from 20 years to life costs taxpayers perhaps $100,000, 


For roughly $6,000, society can provide medical treatment lie, psychosurgery] P 


which will transform him into a responsible, well«adjusted citizen,” 


Instend of summarizing the legal and ethical issues raised by the use of psy- 
. chosutgety as a treatment for violence, I wish to focus here upon its pur- 
ported scientific basis, J will examine whether psyeliosurgery is a therapeutic. — 


procedure in which specific benefits for the patient reliably follow the sirodte.. 
tioti of brain lesions, or an experimental procedure with consequences. that are. 


" unpredietüble und may be disastrous; .: 


SicK MINDS, BIOK BRAING 


Since ancient times, pliysleluns have known that there.is a relationship ber. 
tween the brain and the mind, and that brain injury or disease may be necom . 


panied by dramatic and debilitating changes in the afflicted person's mental. 


Qi : 


During the 19th. century, the iden took hold that mental disease was syronye 
oid mous with brain disease, and. that the disturbed ^£ disturbing behavior of cer- 
. 5, tain people had its origins in the derangement of specife brain organs, All 

" "t that remained to prompt the birth of psychosurgery was for someone to get 


the idea: of abolishing troublesome behaüvior.by selectively destroying. the op 


lending brain organ. 


In the first published account of peychosurgery. In. 1891, Gottlieb Burck⸗ 


hardt, supervisor of an insane asylum át^Préfargiev, Switzerland, justified the: 
destruction of brain tissue in psychotic patients by Arguing that ", , , our psy- 
“chological existence is composed of single elenignts, which are localized in sepe 


arate areas of the brain.” Burckhardt thought! that ‘the excitement and impul- 
Wivity of his patients resulted früm. an excess of neural activity originating in 
the cerebral cortex ; if one removed appropriate. parts of the cortex, one would 


_ remove the pathological impulses. 


Burckhardt operated on six pütients, with bor results, One patient died, 


and although the survivors: purportedly were penceful and easier to manage on 


the wards, they continued to exhibit psychotic symptoms, Burckhardt was not 


. discouraged, and he urged his collengues to “trend the path of cortical extirpa · 


tion," But: hé faced vigorous opposition by à large segment of the medical com- 
munity, andit was to be almost another half century before another psycho- 


surgeon appeared. on the scene to eluiin he had tread the path with success, 


“INDIFFERENT MONKEYS 


In 1035, at the International Congress of Neurology, two American brain ^ 
researchers, Carlyle F. Jacobsen and John F. Fulton, reported that they had 
destroyed the prefrontal regions of the brain in monkeys and chimpanzees, ‘The 


. animals showed marked deficits in learning and memory, as well as a host of 
_ other drastic béhnviornl changes, In: several enses, bilateral frontal lobe lesions 


voked extrenecagitation and frustration, 


In the audience was a Portuguese neurologist, Antonio Egas Moniz, He rose 


to ask if it would not be possible to relieve anxiety in man by surgical means, 
Fulton was shocked by this proposal, but Moniz was undeterred, He returned 


made the animals strikingly indifferent to stimuli ‘that previously had pro - 


to Portugal convinced of the similarity between Jacobsen and Fulton's descrip. - 


tion of animal behavior and the querulous and agitated stats of many chroni- 


call hospitalized mental patients, And he became determined to surgically 
` modify the mental life of obsessed and nielancholic patients, through the oper - 
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= ation that enme to be known as prefrontal leucotomy or lobotomy, 


` In their first operation, Moniz and his colleague Almeida Lima used injec. 


. . tiofis of alcohol to coagulate certain fiber tracts running between the frontal 


lobes and other parts of the brain, Within a-short period. of time, however, 
they abandoned this technique in favor of cutting the fibers with a special 
knife called a leucotome, which they inserted through a small opening drilled 
in the skull, During a 10-week period in late 1086, Moniz and Lima performed 
20 leucotomies, ET 

Montz claimed that seven of his patients were “cured” by the surgery, and 


. that another eight, who had previously been violent and agituted, became calm, 


tractable, and generally easier to manage, He described his cases with a mini: 
mum of critical detall.and a targe mensure of selfpraise, hailing the advent of 


- leteotomiy as “a great step forward .. . in the study of psychic functions on 


üt organie basis... , fwith] both cures and improvements, but no failures to 
make us draw back” o 


Like Burckhardt before him, nnd like many of his psychosurgical successo, 


.Moniz was Anxlous to give his procedures the semblance of scientific validity. 


But the fact remains that from the start, prefrontal lobotomy could be justi- 
fied only by ignoring the evidence from -animal experiments, that the destruc 
tioti of trontnl-lobe tissues led to n wide range of disabling belinvioral effects, 


DAMAGED PEOPLE 


As long as prefrontal lobotomies were performed mainly on chronically hos- 
pitalized psychotics, untoward side effecte were dificult to recognize, _ 
Bventualiy, however, the operation became so popular that it Was in use. 


— throughout the world, not only on psyehotle patients, but also on so-called psy» 
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' ehoneuroties, nnd individuals with psychosomatic complaints, With surgical 
candidates coming increasingly from tess-disturbed segments of the general 
population, the oceurrenee of untoward side effects became more apparent, As 
one might have expected from a careful reading of the original Jacobsen and 
Fulton report, prefrontal lobotomy, even in the hands of an expert craftsman, 
often rendered the patient not only calm, but apathetic, irresponsible and asos 
cial, The operation could blunt a patient's intellect, impair judgment, and. re- 
duce creativity, In some cases, complex metabolie changes led to wasting of 
the body, weakness, coma, and finally death, ` : 

Some estimates suggest that ns many as 70,000 prefrontal lobotomles were 
performed in the United States and Britain from the mid-'80s to the mid. 50s. 
The acknowledged dean of. American, lobotomists, the late Walter Freeman, res 
voealed before his retirement that he personally had performed more than 3,500 
lobotomies, But by the end of the 1950s, most of the psychiatrie community 
had lost its enthusiasm for the operation, Mounting concern over bad results,’ 
coupled with the growing popularity of alternative treatments (such as drugs 
and electroshock) brought psychosurgical practice toa virtual halt, fm 


MIE MODERN ERA 


During the past 20 years, however, a new generation of psychosurgeons has 
emerged, On the whole, these surgeons are willing to acknowledge that their ` 
predecessors exhibited. excessive enthusiasm and obtained poor results. But 
most do not question the validity of a surgical attack upon the mind. On the 
contrary, they seem no less convinced than their predecessors of the scientific ` 
justification. and therapeutie efficacy of the entire enterprise, For them, the 
 exeesses of the past were due not to faulty reasoning, or a failure to heed un- 
fnvornble evidence, but rather to technical erudity, ` 
Many psychosurgeons today point with pride to technical developments. that 
allegedly make their operations more powerful and reliable. They claim that 
with new und more sophisticated methods, they can effect remarkably’ specific 
cures, without inducing any disturbing side effects, While psychosurgery may 
not lead invariubly to a worsening:of the patient's condition, I believe that ime 
provements ate far from assured, despite the resort to new techuiques nid tars 
gets, Moreover, 1 believe the claims of these psychosurgeons remunin grossly ex- 
. iugerüted ntd at. variance with much that we now. know absut the relations 
` between brain function and behavior, Let us look briefly at the techniques and 
` targets in question. l i A. . DEN ; 
The relative inaccessibility of structures deep within the brain posed a serie 
ous problem for eariy psyehosurgeons, Eneased within its solid cranial vault, 
the brain is relatively impervious to surgical assault, Even when thé skull is 
partially. removed, the cerebral hemispheres that lie exposed comprise only n 
small and stiperficint portion of the entire brain volume. Hidden beneath them ` 
is n vast and incredibly complex system of cells, fibers, blood vessels and neu- 
tral networks, One cannot gain direct access to these deeper regions, without 
mutilating the overlaying areas in the process, > : 


NEW TECHNIQUES 


To solve this problem, students of animal brain function developed, around 
the turn of the century, n method that came to be called sterotaxie brain suts 
gery, This method permits a. surgeon to Identify the location of a particular 
point within the brain in terms of three coordinates, using anatomical lahde 
märks on the hend’s surface ns reference points, Sets of maps or sterotaxie . 
brain atlases, are now avafiable fot many species, inetuding human beings, 
After determining the coordinates of a particular brain region from the appro: 
priate atlas, the surgeon positions the subzect's hend within the working field ` 
of à special stereotaxic instrument. He can then direct probes or electrodes 

' comprised of fine insulated. wires toward the intended. target; throtigh a smalt ` — 
hole drilled in the skull, Tt is possible. to leave the probes in piace within the 

. binin for extended periods of time, with little discomfort to the subject, by se 

- etiting the shufts of the probes to the stirface of the skuit, Mu d 

. Once in place, the electrodes may serve several purposes. First, by using 
electtonic ninplitiers and other equipment, one can record the electrical signaly 

arising from the region of the brain neur the üniristilated electrode tips, Al. 
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though one entitiot he sure thut stich signals originate in the immediate vicin- 


^. ity, grossly abnormal patterns of electrical activitiy often indicate disordered 


funetioning near the electrode tip. or in a brain region functionally related to 


ti 
Second, by passing a weak electric current through the electrode and into 
the brain, oné enn stimulate the tissue in the vicinity of the electrode tip, fre- 
quently this seems to produce a- particular kind of behavioral response in the 
. patient, Although sucht behavior may be only remotely related to the response 
patterns normally associated with the brain region in question, stimulation ex- 
periments have figured prominently in recent attempts to learn more about: 
how brain funetions are organized, 

Third, by passing stronger currents through the implanted electrode, a sur- 
geon eut destroy the tissue in the vicinity or the ele trode tip. Thus psychos 
EES cin produce lesions „ parts of the brain, „ cere formerly inacces- 
SiMe,- ` : ` 

Psyehosurgeons have: recently introdneed yet *iwiher technique, drawn from 
` the world of modern electronic communications, A ucaiturized, wireless teleme- 
_ tty systems make it possible to transmit signals between an electrous date 


planted in the brain of n freely-moving patient, and a stimulating or recoréing ~~; 


deviee located some distance away, "iis means that the person in contro: of 
the telemetry system can unobtrusively monitor or manipulaté the brain active 
ity and behavior of an otherwise unrestrained individual, 


NEW TARGETS 


he advent. of stereotaxic psychosurgery has stimulated interest in new tar. 
gets Within the brain, Mie major focus of attention has shifted from. the fron- 
DU lobes to the limbic system. This system includes certain “primitive” 
portions of the cerebral. cortex (the hippocampus, hippocampal gyrus, and cin- 
gulate gyrus), and also a number of deoper-lying. structures with which they 
have primary conneetions (the amygdala, septal nuclei, anterior thalamic nu. 
glo, atid hypothalamus), Overlying the limble system, especially in priinntes 
(including man) is the enormous, mushrooming neocortex, with which niost 
brain scientists assoclate our “higher” cognitive ability. 

Loosely speaking, then, the Hinbie system occupies an intermediate position 
between the lower and higher parts of the brain, It seems ideally situated to 
receive, transform and transmit signals passing between the older brain struc. 
tures, which are involved in stereotyped behavior and visceral ("gut") and 
glandilar responses, and the newer structures, which involve sensation, percefi- 
tion, thought, language, and other complex social acts, As one long-time stu- 
. dent of the brain has put It. in the Umbie system tHe possible mechanisms by 
~ whieh "the brain transforms the cold light with which we see into the warm 

Hight whieh we feel.“ : : 

Finally, Uimble-system mechanisms seem to contribute to a person's xense of 
Inidividüntity and concepts of reality, Whey mediate etnotional feelings that ul⸗ 
Hima teo guide behavior required for sgelf-preservation and the preservation of 
the species, i i j 

What happens when these eritical structures are injured or destroyed? As iti 
the ense of prefrontal lobotomy, we find an early and portentlous ntiswer in 
experiments on laboratory animals, 


DERANGED MONKEYS , 


I 1037, Heinrich Kluver and Paul C, Bucy reported that they had destroyed 

the temporal lobes and parts of the Hinble system in rhesus monkeys, After 
the operations, they observed striking derangetnents in the behavior of the 
monkeys, Including difficulty in recognizing objects, increased sexual activity 
directed toward a wide variety of animate und innnimmte objects: and a come 
pulsive orality that caused the monkeys to place both food and nonfood objects 
- repeatedly in their motiths, 

‘There were two other important effects, Although these monkeys had pre. 
viously heen fearful, wild, ‘and diflleuit to handle, after the opetation they bes 
catie quite tame. ‘They also appeared tunable to inhibit responses leading to 
Painful consequences, often exposing themselves to threatening or injurious site 
tations, fh n film that Kluver made, an operated monkey placed the lighted 
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end of a cigarette in its mouth, quickly threw it down when he was burned, 
und then repeated the same painful act. several times again in rapid sttecession, 

The "Kluver-Bueh syndrome" demonstrated that temporal lobe structures are 
involved in a wide range of behavioral activities, Its dramatic features soon 


induced other investigators to pursue similar studies, For our purposes, the x 


most important subsequent discovery waa that in many species, several of the 
more severe emotional aspects of the syndrome could. be produced by lesions 
restricted to one part of the limbie system, the amygdala, i 

In one study, Arthur King and several colleagues performed amygdalotomies 
on monkeys that had been living in a freeranging colony, In the laboratory, 
most of the operated animals seemed to become less aggressive, and friendlier 


toward their human handlers. Of course, this result was exactly what one 


would predict on the basis of Kluver and Bucy’s: original findings, But, when 
the animals rejoined their old troop in the wild, a very different picture 
-began to emerge. Although they had exhibited inerensed friendliness. toward 
their human captors, they appeared. confused and fearful among their. former 
friands and relations, When other troop members approached in a neutral and 
nonthreatening way, the amygdalotomized animals would usually cower or flee, 
Conversely, When a dominant member of the group made a threatening gesture, 
au altered animal, which would otherwise have adopted a submissive. posture, 


would instead display an unseemly degree of insubordination, it would attempt - 


to attack the dominant animal, and thereby invite a predictable and often tet. 
vihle heating. : 


All in all, the amygdalotomized monkeys were incapable of, coping with the ! 


complexities of social life in their normal environment, This incapacity caused 
them to become social isolates, Eventually they all died, either from: starvation 
or from attacks by predators, Mae. 

The results of these. animal experiments suggest that no single part of the 
Hmbie system is concerned with only a single aspect of behavior, They should 


malte us skeptical about the claim that specific therapeutic effects are attaina- 


ble by destroying the amygdala or various other parts of the limbie system. 
Since we have devoted our attention to the effects of amygdalotomy upon be- 


havior in nonhttman primates, let us now foctts on destructive lesions in the 
aliygdalas of human beings, : . l 
e . EXCISING, VIOLENCE 


In n previous PT article I pointed out that some psychostrgeons have sugs. 


gested the existence of a enusal link between brain disease and social violence, 
"hd have advocated psychosurgety as a scientifically valid and therapeutically 
successful treatment for human beings whom they perceive as exhibiting “poor 
control of violent Impulses.“ In that connection, I referred-to-n book called Vi: 


olence and the Brain, in which Vernon H. Mark and Frank R. Ervin describe 


their use of bilateral. amygdalotomy with people whó were. allegedly suffering 
froin episodes of unprovoked and uncontrollable violence due to timbie brain 


disease, Since that article was not primarily concerned with psychosurgery, 1 


Was. content to state my conviction that Mark and Ervin's arguments have 
many logical and selentifie shortcomings, Nor did I attempt to substantiate 
my helle? that the hook fails to provide the reader with clear and self-critical 
necotnts of the enses reported. pots 

In the book, Mark and Ervin deseribed most of their patients as not only 
disturbed and impulsively violent, but algo ag suffering from some form of epi- 
lepsy, It is their contention. that in most of these eases, the violent behavior 
was not only irrational. and unprovoked, but was also directly traceable to 
brain disense, They assert, furthermore, that in most cases, their patients! be 
hatioral problems were substantially alleviated by an amygdalotomy op other 
forms of linble-s¥tein psychostrgety, ` 

In attemnting to evaluate these clating, it should be noted at the outset that 
, here has lohg been a popular betief in a connection between epilepsy and vio. 
‘fence, The common phrase, “a fit of anger“ nicely epitomizes this view. But 
several cHntteal studies that have dealt with this question have failed to cone 
tinn this belief A comprehensive review of the question, sponsored by the Nue 
Honn! Institute of Neurologen Diseases and Stroke, concluded thut. . the 
best generalization is that violence and aggressive acts do occur in patients 
` with temporal tobe epilepsy but ate rate, perhaps no higher than in the gei, 

eral population.” 
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Bearing in mind that the existence of a relationship between epilepsy and 
violence remains an open question, let us consider closely one of Mark and 
Ervin's most highly touted cases, Thomas R.“ 


COURTESY AND RAGE 


Mark and Ervin introduce Thomas as “a brilliant, 84-year-old engineer with ` 
Several important patents to his credit.”. They say his manner was. , , quiet 
and reserved, and he was both courteous and sympathetic.” They say further 
that "he was an extremely talented, inventive man, but his behavior at times 
was unpredictable and even frankly psychotic.” . 

In this connection, they allege a prolonged history of violence that included 
‘spells of rage, "sometimes directed at his co-workers, and friends, but 
mostly expressed toward his wife and children.” They report that Thomas was 

"very paranoid, and harbored grudges which eventually produced an explosion ` 
"of anger," They say that. in a conversation with his wife, “he would seize upon 
some innocuous remark and interpret it as an insult, At first, he would try to 
ignore what she had said, but could not help brooding, and the more he 
thought about it, the surer he felt that his wife no longer loved him and was 
` ‘carrying on with a neighbor.’ Eventually he would reproach his wife for these 
faults, and she would hotly deny them. Her denials were enough to set him off 
into a frenzy of violence.” Mark and Ervin say that he also experienced pe. 
e of confusion and hallucination, but Thomas' chief problem was his vio» 
ent rage.“ ' . e 
Mark and Ervin report that prolonged psychiatric treatment had not im- 
proved the patient's behavior, and that the referring psychiatrist felt Thomas“ 


spells of rage, represented an unusual form of temporal lobe seizure, According 


to Mark and Ervin, an «leetroeneephalogram revenled electrical brain activity. 
often imdicative of epilepsy, and further tests indicated the presence of other 
brain abnormalties, ` 2 ` 

What happened next is best described in Mark and Ervin's own words, from 
a 1968 report: c ao 
` “After a futile attempt to control his seizures and violence with a wide 
range of pharmacological agents, chronic temporal lobe electrodes were: im- 
planted in his amygdala. . 

Over a period of weeks, repeated stimulation and recordings were carried. 
' out to find the optimal site for destructive lesions. * a 

“Tt is of interest that stimulation in the medial portion of the left amygdala 
nucleus produced a feeling of ‘going wild’ and Im losing control) On the 
other hand, stimulation in the lateral amygdala, three millimeters away, re. 
pentedly produced a sensation of ‘hyper-relaxation,’ u feeling of ‘detachment,’ 
just like un injection of Demerol,’ ‘just the antithesis of my spells’ .— ———— 

"In his usual state, this patient was keenly aware of the slightest personal 
insult or threat and his response was often sudden op violent, Under the ef- 
fects of intern] amygdala stimulation, he showed: bland acqtiiescence to the 
. Suggestion that the medial portion of his temporal lobe was to. be destroyed. 
This suggestion, under ordinary circumstances, would provoke wild, disordered 
thinking, Indeed, eight to 10 hours after stimulation had been completed, and 
coincident with the disappearance. of his detached and hyper-relaxed feeling, 
he became wild and unmanageable and ‘protested vigorously against any de- 
structive lesions in his amygdatia.” According to Mark and Xirvin's account, it 
took “many weeks of patient explanation, and a neat social tragedy” (not oth- 
erwise explained), before Thomas accepted bilateral amygdala lesions, 

In any event, the 1968 report continues: [The lesions] were carried out se- 
quentially, and he has not suffered n generalized rage attack in the six montlis 


following his last amygdala lesion.” In Violence and the Brain, published two ) 


Yen later, they devoted twice as many sentences to the same point: "Four 
years have passed since the operation, during which time Thomas has not had 
a single episode of rage. He continues, however, to have an occasional epileptic 
seizure with periods of confusion and disordered thinking,” 

‘the render, recalling the original claim that Thomas chief problem was his 
violent rage,” might conclude that amygdnlotomy has effected a specific cure, 
„The rage allegediy is gone, the other symptoms remain essentially unchanged, 
und there are no permanent, postoperative side effects, In light of the devas- 
tating effects of amygdalotomy in monkeys, Mark and Ervin's reports of suc. 
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ess with Thomas seem remarkable indeed, To me, it is especially surprising 


that the only adverse side effect mentioned in any of the reports I examined is 
temporary impotence, : 

Prior to his operation, Thomas was a married man who supported his fam- 
ily through his work as an engineer, Is he still married? Is he employed? 
What are his present circumstances and future prospects? Unfortunately, Mark 
and Ervin's brief descriptions are silent on these and many other questions, 


ANOTHER VIEW 


There 18, however, some independent information about ‘Thomas now avails 
able from other sources, For example, a psychiatrist and well-known critic of 
psychosurgery, Peter R, Breggin, has conducted his own inquiry and published 


some of his findings regarding this case, Breggin claims to have interviewed” bs im 


‘Thomas and his relatives, reviewed the hospital charts, and discussed the case 
with several involved individuals, In recent months, I have obtained additional 
information to supplement Breggiu's material i 

According to Breggin, 'l'homas was continuously employed through December 
1965, ‘That year, he began to have serious marital. problems, and visited his 


wife’s psychiatrist, The psychiatrist has told Breggin in a telephone interview ` 


that although Thomas’ wife was indeed afraid of him, the psychiatrist could 


remember no actual harm done to her, Breggin says, "Ul'hel psychiatrist re ` ` 
members that. Thomas was depressed, but not sufficiently depressed to warrant ^ 


‘electroshock or drugs. His memory is entirely consistent with the hospital rec- 


ords which report no hallucinations, delusions, paranoid ideas, or signs of dif- | 


fleuity with thinking, In the charts, his most serious psychiatric dingnosis is 
‘personality-pattern disturbance’ In classification] reserved for mild problems 
with no psychotic symptomatology.” l i , 
Thomas worked intermittently during the early months of 1966, until. the 
. first of his diagnostic hospitalizations at Massachusetts General Hospital, on 
„March 11, 1060, Breggin says that the hospital charts indicate Thomas had 
never heen in trouble at work or elsewhere for »ggressive behavior. During his 


four diagnostic hospitalizations, according to Breggin, Thomas “was never re- 


strained, never forced into a locked ward, or in any way treated as a danger- 
ous man.“ Breggin says that the first violent reactions he saw in the records 
were those that occurred when Mark and Ervin proposed to make lesions in 
Thomas' brain. MES l 


` Apparently Thomas was uneasy about the disguustte procedures he was un ; 


dergoing, At one point he referred to the tests as seletice fiction, and wrote to 


his mothet that he would spare her the details, But by October 1900, he lind. — 
had multiple electrodes implanted, and his mother received a telegram. from 


the hospital informing her that her son Was recovering well from the “minor 
"surgical operation” (to implant the electrodes) and was in good condition. 
According to Breggin’s account, the electrodes remained in place until Au- 


gust 1, 1967, During the nine-tnonth period whei the stimulntion experiments 


and brain lesions were being performed, Thomas' wife served divorce papers to 
him on the ward, She eventually married the neighbor about whom Thomas 
had beeh so concerned, : 


On August 27, 1967, Thomas left the hospital in the care of his mother and 


moved to her home in California, Within a short time, it became clear that he 
was socially confused and unnble to cope with the complexities of normal life, 
He was picked up by the police in a nearby city, and on November 20 he- ens 
tered’ n. Veterans Administration hospital, It was the first psychiatrie hospitalt 
Aatlon of his life, He was. halltcinating, delusional und confused, and he 
wound up oti a locked ward under heavy doses of medication, o 

During this time the V. A. physicinns appatently did not have access to hig 
previous medical records, and thus did not recognize the renlistie busis of his 
delusions, Breggin quotes à passage in the discharge summary of May 22, 


1968: “Patient stated that... Massachusetts General Hospital were tsiel con- 


trolling him by erentitg lesions in his brain tisstie by microwave and that they 
had placed electrodes in his brain tissue some time before, Stated that they 
enn control hiin, control his moods and control his actions, they can turn him 
up op turn him down.“ Certainty anyone with a story like that would appear 
to 35 imagining things, ‘fhe VA diagnosis was "sehizophrenie renetion, paras 
nold type, ; 
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Only five months after velense from the V.A, hospital, Thomas was réhospi« 


~ talized, Breggin reports that hospital staff notes indicate he had exhibited the 


first officially recorded episode of public violence in his life, Ai entry on Octo- 


"ber 28, 1008 says: "arrested by police—involved in fight, very impulsive.” The 


Veterans Administration declared him to be totally disabled, - 
-Breggin asserts that at the present time, Thomas continues to be confused 

and delusional; he is unable to work, generally incapable of caring for him. 

self, und has been periodically. rehospitalized as assaultive and psychotic, Brege 


gin claims that during a recent confinement Thomas walked about the wards ` 


With his head covered by bags, newspapers and rags, fearful that his brain 
would be further destroyed, He quotes Thomas' mother as saying that since 
the operation, fhe poor guy has been almost a vegetable... We know he 
"was destroyed by that operation,” - ae 


A VISIT TO BOSTON 
nere are other sources of information about Thomas“ postoperative trou. 


bles, In August 1972, Ernst Rodin, a Decroit neurosurgeon, visited Mark's proje ` 


ect in Boston, At that time, Rodin was coauthor of a proposal to perform psy- 
ehosurgery on patients who were in en state hospital because of “severe, 
uncontrollable, aggressive outbursts.” The purpose of his visit, as he described 
it in a memorandum he wrote shortly thereafter, was “to obtain the: most up- 


to-date information on the results of surgery for aggressive behavior in human . 


| beings? 


^. Rodin apparently hoped this new information would strengthen his own pro · 


` posal, but he found the results of his interviews “quite disturbing," After ques. 


. tioning Ira Sherwin, a neurologist on the project, Rodin concluded: The 


reports on the operated patients do not jive exactly between Dr. Sherwin and 


Dr. Mark... The patient Thomas R., an engineer of high I. . . is floridly . ` 


paranoid and in a V.A. hospital in In West-Coast city], I was told that he will 
never be able to function in society, Of physiological interest, is the fact that 
Mark and Hrvin figure prominently in his delusional system, but the delusions 
are not aggressively flavored and there is no drive to ‘get even’ for what they 
. have done to his brain,” 

Rodin wrote that he and Sherwin had also discussed other patients, inelud- 
ing those described in Violence and tho Brain, Sherwin, he said, “was not 
aware of any genuinely successful cases,” As regards the scientific validity of 
some of Mark and Hrvin's results, Rodin wrote: Sherwin ... has no faith in 
the data, But since his Neurosurgical superiors do possess this faith, soine of 
the material may appear in print.” ANS T 

This revealing memorandum is part of the publie record; it was an exhibit 


in n civit action brought on behalf of the first proposed candidate for psycho- 
- gürgery under Rodin’s project, That important cage ended in a decision barring ` 


experimental brain surgery upon individuals involuntarily confined in Michi» 
gas publie institutions (see page 6D). l l l 
What, then, has happend to Thomas? Late in 1078, a declaration was filed in 
Massachusetts’? Suffolk Superior Court on behalf of the patient known as 
‘Thothags R. It charges that asa result of the surgery "the plaintiff! was permie 


nentiy injured and incapneltated, has suffered , , . great pain of body and 


mind, has. been required ... to incur substantial expenses for medical care 
and treatment, and has been permanently deprived of his earning capacity and 
his ability to work.. .. At this writing, the matter is still in litigatioti, 

The apparent tate of Thomas R., however pathetie and disturbing, is wholly 
consistent with our rudimentary understanding of the brain and the complex: 
ity of its functions, No brain activity oceurs in isolation, without correlated 
activity in other regions, As the complexity of behavior increases, so does the 
tent of interaction in the brain, Yet many psychosutgeons continue to ignore 


these facts, in favor of à pretentious and extreme doctrime of brain localiza: 


tion. S : 
OPERATING ON DEVIANCE 


Proponents of this doctrine sometimes attempt to use it to justify a psycho · 
techtiological approach to social conflict. 1 have already mentioned as a ease in 
point the proposal to perform psyehostrgery on prisoners, And, ns I have 


nrgued elsewhere, there are publie offlelnts ns well as psyehotechinologlsts for 
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whom the distance is short from brain disease to social disorder, and the pas- 
sage is swift from the medical control of neurophysiological problems to the 
social control of deviant individuals and groups, * . o> i 
Psyehosurgery has been performed on sexual deviants nng drug addicts: A 
report of 22 such enses from Germany was published in 1973, Operations have 
also been performed on “hyperactive” children in.several countries during the. 
past few years, One psychosurgical team, for. example, recently reported re» 
sults of limbic-system lesions made in 115 children, including 30 who were 
ander the age of 11. They claimed that lesions of the cingulate gyrus, amyge - 
data, and regions of the hypothalamus, “proved to be useful in the manage- 
ment of patients who previously could not be managed by any other measure.” 
O. J. Andy, a well-known psychosurgeon at the University of Mississippi, has 
reported operations on a number of children six to 19 years old. In recent tes- 
timony before n Senate subcommittee, Andy said. he had performed 18 or 14 
uch operations, and that a majority had. produced “good” or “fair” results. 
He also presented a few “brief ense reports.” Here is one in its entiretꝛ: 
“A seven-year-old, mentally retarded child had sudden attacks of screaming, P 
yelling, running and beating the hend against the wall. The walls were ac. 
tually indented by the blows, Following thalamotomy three years ngo, the pa- 
tient did not display the wild, aggressive and screaming behavior, Whe im- 
proved behavior was an enjoyment for both the child and the parents,” 


© BHIFUÜUING THE EMPHASIS 


Although the abusive deployment of psyehosurgery might be curbed by ~ ` 
legislative or legal means, I think that the most important task before us is to 
develop alternative ways of perceiving social problems; We must learn to see 
such things as violence and hyperactivity as something other than individual 

` infirmities, We must understand that they cannot be overcome by merely treat- 
ing certain people withthe most efticient or inexpensive teehnological methods 
available, Finally, we must shift the emphasis. in our thinking from a Dronen, 
pation with controlling individual deviance to the problem. of understanding 
the various systems. (social, political, family) of which both deviunce and its 
control are interrelated parts, - : . : : 
. Clearly, the age of psyehoteehnology has arrived, nnd psychosurgery is l 
merely its cutting edge. We must carefully examine the entire spectrum of 
psyehoteehnology, and begin to. question the basic ideologies of behavioral pre- 
diction, modification and control. To pretend that physical control of the mind 
as merely a futuristic fantasy is plainly foolish, T0 believe that it can’t happen 
here is even Worse, For to deny the power and political appeal of a repressive 
psychotechnology is to expedite its encroachment, and to refrain from combate - 
ing it is to surrender out constitutional freedom and our human dignity. —— i 

Stephan L. Chorover, whose postdoctoral studies explored the effects of 
brain injury in human beings and other primates, is professor of psychology . 
and brain science at M. I. P. In his first Psychology ‘Today article, “Big Brother 
and Psychotechnology” [October 1973], he warned. that psyehosurgery, drug 
therapy, and behavior modification have become dangerous tools for social and 
political repression, He is developing plans for a continuing resenreh project 
on the social impact of psyehoteehnology. ` 


VII. BIBLIOGRAPHY 


I ARTICLES —. ; 


Aarons, Leroy F., “Brain Surgery Is ested on 3 California Convicts,” The 
^ Washington Post, (February 25, 1972). : : 
Albertson, Peter, “Mark Denies Racism Charge, Believes Violence Ubiqui- 
tous,“ Medical Tribune, (January 2, 1974), p. 1. 
Auerback, Stuart, “Scientists Seek to Curtail Money for Psychosurgery,” 
The Washington Post, (January 19, 1973). NUM , pr 
Breggin, Peter Roger, “Psychosurgery for the Control of Violence—Including 
a Critical Evaluation of the Work ‘of Vernon Mark and Frank Hrvin,” The 
Congressional Record, (March 80, 1972), permanent edition, p. 11396. 
. Breggin, Peter Roger, “ihe Return of Lobotomy: and Psychosurgery,” Zhe. 
` Congressionat Record, (February 24, 1972), permanent edition, p. 5567. 
Chorover, Stephan L., “Big Brother and Psychotechnology,” Psychology To- 
dey, (October 1973) p. 48. , Wée " dE e 
"horover, Stephan L, “he Pacitication of tlie Brain," Psychology Today, 
(May 1974); pp. 50-00. . : SH 
Claiborne, William, “Battle of Wills in U.S, Prison,” The Washington Post, 
(December 16, 1073). : 
.. Claiborne, William, "New Prison Stirs Experiment Fears,” The Washington 
Post, (December 17, 1073). ` 
Cunningham, Gloria, "Crisis Intervention in a Probation Setting," Federal 
Probation, (December 1973), p. 16. 
DiSpoldo, Nick, "Arizona's Clockwork Orange Bill," 7e New York Times, 
(June 20, 1974). l 
dson, Lee, The Psyche and the Surgeon,” The New York Times Magazine, 
(September 30, 1973), p. 14. . 5 
“Exploring the Frontiers of the Mind," Time, (January 14, 1978), p. 60. 
Gould. Donald, “the Mind Changers,” Neto Scientist, (April 26, 1978), p. 226. 


Grinspoon, Lester, and Susan B. Singer, “Amphetamines in the ‘Treatment: | 


„of Hypetkinetic Children," 43. Harvard Educational Review 515 (1978). 
Handel, Anthony T., "Can ‘echnology Control Behavior?: Orwellian Law,” . 
as tpsa Loguitur, (Fall 1972), p. 90. P 
. © Hendin, David, Pacemakers for the Brain,” Saturday Review/Wortd, (Jan- 
- Holden, Constance, "Psychosurgery: Legitimate Therapy or Laundered Lo- 
botomy?" Science, (March 10, 1078), p. 1109. 
Ingraham, Barton L. and Gerald W. Smith. „The Use of Blecttontes in the 
_ Observation nnd. Control of Human Behavior and Its Possible Use in Rehabili- 
tation and Parole,” Lestes in Ortminology, vol. 7. No. 2 (1972), pp. 35-58. 
fustico, Blair, Rita Justice und. Irvin A. Kraft, “Marly Warning Signs of 
Violence’ Ts a Trait Enough?“ 181 American. Journal of Pty 457 (1914). 
Knight, Michael, “Chitd Molesters Try ‘Shock’ Cure,” The New York Times, 
(May 21, 1074) , p. 37. iue 
Koskoff, Yale David, “Psychosurgery,” Pittsburpher, (Fourth Quarter 1973), 


t 9, D * . 
Levy, Chartes Su “On the Development of n Code of Ethics,“ Soo Work, 
(March 1974), p. 207. 
10 10 Tai "Psychosurgery, the Detroit Case," The New Republic, (April 
a. 4 D H 
Mark, Vernon H, and Frank R. Ervin, "Is There n Need to Evaluate the 
tndividuals Producing Human Violence?“ Psychtatrte Opinion, Vol. 5, No. 8, 
(August 1908), p. 82 i i 


“Mind Control Hit,” Washington Star-News, (September 28, 1972), 
(649) 


650 
| Mitford, Jessica, „The Torture Cure," Harpers Magazine, (August 1978), pp. 
16-80 


i 1 Craig A., Surgery Report Bottled Up," Washington Post, (June 3. 
9 4), D A-0, . e i : ot nag ` 
Powers, Charles T., "Pat Frawley! Millionaire on a Crusade: Advocate of 
Shock Therapy for Alcoholics,” Los Angeles Times, (November 8, 1973). 
“Privacy and Behavioral Research,” Solence, Vol. 155, (February 3, 1067), 
p. 535. ' , N 
“Probing the Brain," Newsweek, (June 21, 1971), p. 00, 
“Psychosurgery Returns,” Time, (April 8, 1972), p. 50. E 
“Psychosurgery Trend Alarming,” Washington Star-News, (March 2, 1972), 
Randal, Judith, “Psychosurgeon Hails Success on. Children,“ Washington Star. 
News, (January 19, 1073), p. A-8. is . 
,Restak, Richard, “The Promise and Peril of Psychosurgery,“ Saturday Review/ 
World, (September 25, 1973). s ed , 
Reubhansen, Oscar, and Orville G. Brim, Jr, “Privacy and Behavioral Re- 
search," 05 Columbia Law Review 1184 (1965), M NA 
Rosenburg, Ronald IL, “Constitutional Law—The Eighth Amendment and 
Prison Reform,” 51 North. Carolina Law Review 1530 (1013). 2 i : 
|o. Sansweet, Stephen J., “Aversion Therapy: Punishing of People to Change. . 
Behavior Gains Use, Controversy,” The Wall Street Journal, (January 2, 1074), 


p. 1. : E : . 
Schein, Bdgar H., "Man Against Man: Brainwashing,” Corrective Psychiatry: 
and Journal of Social Therapy, Vol. 8, No. 2,-(1962), pp. 90-92. . 
„Schneck, Harold M., Jr, “Psychosurgery on Brain Debated,” he New York 
Times, (January 22. 1973), p. 34. E : 
Schwitzgebel, Ralph K., “Limitations on the Coercive Treatment of Offenders," EN 
, 8Criminal Law Bulletin 266 (1972). Mv ` à 
Schwitzgebel. Robert L., “Development and Legal Regulation of Coercive: 
Behavior Modification ‘Techniques With Offenders" Crime and Detinguenéy — 
Issues, (February 1971), p; 61. E 
Shapiro, Michael H., “Legislating the Control of Behavior Control: Autonomy 
and the Coercive Use of Organie Therapies,” 47 Southern California Liaw Re- 
view 287 (1014). : 
Steinman, Clay, The Case of the Frightened Convict,” The Nation, (Decem. 
Sweet, Wiliam II., Trentment of Medically Intractable Mental Disense by = 
Limited Frontal Leucotomy—Justiflnble?“ 289 Nét England. Journal: of Medi-. 
cine 1117 (1073). d 
he Ethical Problems of Brain Manipulation,” Dissent, (Summer 1073), 
D 362. : : } a 
Trotter, Robert J.. “A Clockwork Orange in a California Prison,” Scfence 
News, (Mareh 11, 1972), p. 174. AN i E i 
. Trotter, Sharland, and Jim Warren, The Carrot, The Stick, and The Pris- 
oner,” Science News, (March 16, 1974), p. 180, 
Violence and Surgery," The Washington Star, October 18, 1072, p. A-16, 
Welsch, Ellen Bowman, “You May Not Know It, But Your Schools Probably 
- tre Deeply Into the Potentially Dangerous Business of Teaching With Drugs,“ 
Antericun School Boura Journal, (February 1974), p. 1. Mo B M 
MEN Wenk, Ernst A, James O. Robison, and Gerald W. Smith, "Can Violence: ` 
De Predleted?". Orime and. Delinquenoy, (October 1072), p. 308, 
Wertz, Elizabeth, The Fury of Shock Treatment, A Patlent's View,” The 
Washington Post, (December 10, 1972), Potomao, p. 36. 
Wester, David B., „Token and Taboo: Behavior Modification, Totten Beono-. 
indes, and the Law,” 61 California Law Review 81, 15 ; l 
" 1 81 ee "Prisoners, Not Guineü Pigs,“ Tho Netw York Times (Decem- 
er 81, " . 


. II. Books 
Ferguson, Marylin, The Bruin Revolution; The Frontiers of Mind Rescurely 
(New York, 1974), 
Kata, Jay, Boperimontatton With Human Beings, (New York, 1072), 
Mark, Vernon, and Frank Hrvin, Violence and the Brain, (New York, 1970). 
. Mitford, Jessien, Kind and Usual Punishment, (New York, 1978). he 
Pines, May A., The Brain Onangers, (New York, 1074), 


pescar reo d ? Wis. eri . 


651 


Schwitzgebel, Robert L., and Ralph K. Schwitzgebel, Psyohoteohnology: Mec- : 
tronio Control of Mind and Behavior, (New York, 1018). 

Skinner, B. F., About Behaviorism, (New York, 1074), 

Skinner, B. F., Beyond Fredom and Dignity, (New York, 1971). 


III. Revorts AND HEARINGS 


“Behavior Modification Programs in the Federal Bureau of Prisons, Sdt 
Before the Subcommittee on Courts, Civil Liberties, and the Administration of — 
Justice of the Committee on the J udiclary, House of Representatives, 9ad Cong., 
2d Sess, (1974). 

Brain Research and Violent Behavior, Report of the National Institute of 
Neurological Diseases and Stroke of the Department of Health, Education ane 


Welfare, reprinted in The Archives of Neurology, Vol, 30 (January 1074), p. 1. 


Conference Report on H. N. 17124, National Research Act, United States Senate, 
Report No, 93-000, 98rd Cong., 2nd Sess, (1974). 
Constitutional Rights of the Mentally Ill, Hearings before the Subcommittee 


on Constitutional Rights of the Committee on the Judiciary, United States Sen- 


ate, 91st Cong., 1st and 2nd Sess. (1909-70) 
Ethical Principles in the Conduct: of Resew vh With Human Participants, Tte- 
port. of.the ad hoe Committee on Ethical Standards in Psychological Research 


-. of the American Psychological Association, Inc, (1973). 


Final Report of the T'uskeegee Syphilis Study Ad Hoo SE Panel, United 


Stutes Department of Health, Education and Welfare (1978) 


Inspection of Federal Facilities at Leavenworth Penitentiary and the Medicat 
Center for Federal Prisoners, Report of the Subcommittee on Courts, Civit 
Liberties and the Administration of Justice of the Committee on the Judiciary, 
United States House of Representatives, 98rd Cong, 2nd Sess, (1974). 

Privacy and Behavioral Research, Report of the Office of Science and rech · 


nology of the Executive Office of the President (February 1967). 


Psyohosurgery in Veterans! Administration Hospitals, Joint Heartng before the 
Subcommittee on Health of the Committee on Labor and Public Welfare and the 


Subcommittee on Health and Hospitals of the Committee on Veterans’ Affairs 


of the United States Senate, 98d Cong, 1st Sess, (1978). 
Quality of Health Care—Human, Bopertinentation, Hearings before the ‘Sub. 
committee on Health of the Committee on Labor and Public Welfare, United 


States Senate, 98d Cong. 1st Sess, (1018). 


‘Report on the Biomedical Research Aspects of Brain and Aggressive Violent 
Behavior, Report of the National Institute of Neurological Diseases and Stroke, 
B Institutes of Health, Department of Health, Education, and Neue 


18). 
pes 


SETUP CREDERE TARTE. Tal 


